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WHAT    IS    THE    PROGNOSIS    IN  TUBERCULAR 
SPONDYLITIS? 


BY  B.  B.  MOSHER,  M.D. 


Read  before  the  Brooklyn  Surgical  Society. 


This  paper,  modest  in  intention,  may  appear 
very  uninteresting  as  it  offers  no  new  treatments 
or  suggestions,  but  strives  with  the  old  and  un- 
disputed facts  as  a  guide  to  form  an  epitome 
which  will  aid  in  the  study  of  these  cases  herein 
to  be  reported ;  for  these  cases  have  been  con- 
sidered on  the  basis  indicated  in  this  epitome,  and 
it  seems  important  that  any  series  of  cases,  in 
order  to  admit  of  any  rational  deductions,  must 
depend  upon  the  same  points  for  diagnosis  and 
have  the  same  line  of  treatment  established  and 
carried  out. 

During  my  short  professional  career  no  ques- 
tion has  troubled  me  more  than,  "what  will  be  the 
result  in  these  cases  of  Pott's  disease,  and  what 
length  of  time  will  be  required  to  accomplish  that 
result?'*  I  have  never  been,  nor  am  I  now,  able 
to  answer  this  question  satisfactorily  to  my  own 
mind.  I  can,  however,  see  reasons  why  that  is 
necessarily  so,  viz. :  The  cases  are  presented  to 
the  surgeon  at  all  stages  of  the  disease  ;  and  it  is 
easy  to  discover  that-  these,  more  than  all  other 
cases,  must  be  individualized,  for  each  case  has  a 
separate,  definite  prognosis,  depending  wholly  on 
the  patient's  vitality,  stage  at  which  diagnosis 
is  made,  kind  and  extent  of  treatment,  and  the 
grade  of  cooperation  adopted  bv  those  who  are 
responsible  for  the  everyday  life  of  the  child. 
I  might  incidentally  remark,  here,  that  very  few 
people  will,  or  do,  handle  these  sufferers  with  the 
careful  technique  demanded  by  their  condition. 
This  is  not  only  true  of  the  laity,  but  not  more 
than  one  nurse  in  fifty  realizes  the  very  delicate 
handling  necessary  in  these  cases.  I  have  been 
aided  when  treating  these  cases  bv  assuming, 
for  the  time  beirig,  that  the  spine  had  been  re- 
cently fractured.  We  are  liable  to  forget  that 
the  spinal  column  is  so  profoundly  weakened  by 
this  tuberculous  process  that  it  is  barely  able  tc 
support  its  own  weight  and  is  ready  to  collapse 
and  produce  the  kyphosis  on  the  slightest  provo- 


cation. The  guiding  star  in  the  management  of 
every  illness  is  the.  prognosis.  The  diagnosis  and 
treatment  have  a  certain  glamour  and  satisfactory 
interest  for  the  surgeon  and  physician,  but  it  is 
the  prognosis  that  interests  the  family  and  the 
patient,  and  it  is  alone  the  prognosis  that  usually 
induces  the  patient  to  continue  the  proper  treat- 
ment, which  is,  in  tubercular  spondylitis,  neces- 
sarily prolonged  and  tedious. 

The  consideration  of  the  prognosis  devolves 
the  necessity  of  bearing  in  mind  that  tubercular 
spondylitis  is  nearly  always  a  disease  of  childhood 
and  that  early  diagnosis,  with  proper  and  rigid 
treatment,  influences  very  strongly  the  results. 

The  history  of  Pott's  disease  is  summed  up  in 
the  following  words :  Hippocrates  not  only  rec- 
ognized the  deformity  but  assigned  as  its  cause 
the  tubercle,  and  in  the  17th  and  18th  centuries 
Bonnet,  Rysch,  Cooper,  Pott  and  others  also  rec- 
ognized that  the  kyphosis  was  a  symptom  of  the 
disease,  and  not  the  disease,  and  after  much  labor 
were  able  to  demonstrate  that  the  deformity  was 
due  to  caries  of  the  spine.  It  is  because  of  Pott's 
accurate,  though  not  the  first,  description,  1779,  of 
this  necrosis,  that  the  disease  still  bears  his  name. 
Soon  after  this  Delpech  added  the  finishing 
touch  by  demonstrating  that  this  caries  was  a 
tubercular  disease.  Thus  step  by  step  were  de- 
veloped the  principles  of  Pott's  disease. 

The  predisposing  causes  are  traumatism,  hered- 
itary syphilis,  tuberculosis,  anemia,  scrofulosis, 
scorbutus,  and  malnutrition  from  any  cause.  The 
exciting  causes  are  fevers,  sudden  chillings  of 
the  body,  over-exertion  of  the  spine  and  trauma- 
tism. There  seems  to  exist  among  the  profession 
as  well  as  the  laity  the  idea  that  traumatism  is 
the  only  cause  of  tubercular  spondylitis.  It  seems 
to  me  in  a  vast  majority  of  cases;  without  the 
existence  of  a  marked,  predisposing  etiological 
condition,  the  slight  injuries  so  often  assigned  as 
the  cause  of  spondylitis  would  have  no  special 
significance. 

How  often  is  a  child,  with  an  already  existing 
kyphosis,  presented  to  a  physician  with  the  state- 
ment that  he  had  a  slight  fall  a  day  or  two  pre- 
vious, when  was  noticed  the  lump,  which  was,  of 
course,  the  result  of  disease  going  on  for  some 
time.  Therefore,  it  is  certainly  unwise  to  esti- 
mate the  prognosis  of  this  disease  by  the  history, 
as  it  is  usually  misleading. 
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This  disease  begins  insidiously  with  indefinite 
symptoms  such  as  malaise,  fever,  night  cries, 
restlessness,  lassitude,  loss  of  appetite,  indiffer- 
ence to  surroundings,  emaciation,  irritability  and 
peevishness,  all  of  which  are  more  or  less  common 
in  the  severe  illnesses  of  childhood. 

The  pathognomonic  sign  is  spinal  rigidity,  and 
it  is  the  first  marked  symptom  to  attract  atten- 
tion, and  is  manifested  by  the  child's  attitude, 
which  is  characteristic.  Later  comes  spinal  de- 
formity, progressing,  abscesses  opening,  usually, 
at  some  distance  from  the  seat  of  the  disease,  and 
paralysis,  more  marked  in  the  motor  nerves,  af- 
fecting the  parts  below  the  deformity. 

For  a  vast  majority  of  cases  it  is  possible  to 
diagnose  Pott's  disease  before  there  'exists  any 
apparent  deformity.  The  diagnosis  with  the  late 
symptoms  present,  such  as  deformity,  abscesses 
or  paralysis,  is  very  easy  and  is  usually  made 
by  the  parents,  who  will  venture  the  informa- 
tion that  the  child  has  been  ailing  for  some  time 
and  has  been  treated  for  various  diseases.  In  the 
earlier  stages,  however,  where  the  symptomatol- 
ogy is  obscure,  it  becomes  more  difficult,  but  with 
proper  attention  to  history,  a  thorough  examina- 
tion, and  careful  arrangement  of  symptoms  the 
number  of  self-diagnosed  cases  will  be  greatly 
reduced. 

Always  undress  the  patient  completely ;  expose 
the  spine,  and  by  careful,  painstaking,  judicious, 
systematic  exclusion  of  other  diseases  (the  most 
reliable  method  of  diagnosis  in  these  cases)  a  sat- 
isfactory diagnosis  can  usually  be  obtained,  es- 
pecially when  we  bear  in  mind  cardinal  points  in 
spondylitis  such  as  rigidity,  posture,  etc.  Though 
after  the  most  careful  consideration  it  is  some- 
times impossible  to  make  a  clear  diagnosis.  But 
these  doubtful  cases  must  be  provisionally  con- 
sidered as  true  cases,  and  treated  as  such,  until 
the  contrary  is  proven.  The  differential  diagnosis 
between  spondylitis  and  rheumatism  is  often  diffi- 
cult and  can  only  be  decided  by  anti-rheumatic 
treatment  or  awaiting  definite  symptoms  of  spon- 
dylitis. 

I  am  satisfied  that  a  peculiar  bone  disease, 
known  as  tuberculosis  of  bone,  is  usually,  if  not 
always,  the  first  pathological  step  in  this  disease, 
but  to  explain  the  origin  of  this  tuberculous  focus 
is  many  times  as  impossible  as  it  is  to  account  for 
the  cancer  cells  found  in  different  parts  of  the 
body.  The  real  pathology  of  tubercular  spondy- 
litis is  the  pathology  of  any  tuberculous  bone  dis- 
ease. Dealing  only  with  the  macroscopical  pa- 
thology, we  find  this  tuberculous  deposit  located, 
usually,  in  the  anterior  portion  of  the  vertebra?, 


breaking  down,  ulcerating,  forming  a  necrosis, 
softening  of  the  surrounding  bone,  usually  with 
the  formation  of  pus,  either  discharged  as  an 
abscess,  or  absorbed.  This  disintegration  of  tis- 
sue, mostly  bone,  produces  a  softened  area  or 
cavity  and  some  scar  tissue.  The  collapse  of  the 
cavity,  if  one  exists,  yielding  of  the  softened  bone 
due  to  weight  from  above,  intra  abdominal  pres- 
sure, anterior  leverage  and  the  contraction  of  scar 
tissue  cause  the  kyphosis,  which  is  the  natural 
mechanical  result  of  this  pathological  process. 

This  disease  seems  to  lack  to  a  marked  degree 
the  vis  medicatrix  naturae  existing  in  most  dis- 
eases, and  therefore  instead  of  days  and  weeks, 
months  and  years  are  required  to  cure  this  dis- 
ease or  even  stay  its  progress. 

To  improve  the  patient's  general  health,  to  les- 
sen and  relieve  pain,  to  prevent  traumatism  by,  as 
far  as  practical,  preventing  the  movements  of  the 
spine,  to  take  the  weight  of  upper  part  of  body 
off  the  spine,  to  avoid,  if  possible,  any  deformity 
or,  if  one  already  exists,  to  prevent  its  increase, 
are  marked  indications  for  the  treatment  of  tu- 
bercular spondylitis.  It  is  important  that  the 
patient's  resistance  be  kept  at  the  highest  point, 
by  the  judicious  use  of  the  proper  medical  agents 
indicated  in  each  individual  case.  I  have  found 
iodoform  (internally),  creosote,  syrup  of  the 
iodide  of  iron,  cod-liver  oil  and  stimulants  of 
service. 

In  the  mechanical  treatment  recumbency,  as 
advocated  by  various  surgeons,  and  revised  and 
described  bv  Dr.  Schapps  in  a  very  able  article, 
"Recumbency  in  the  treatment  of  Pott's  Disease," 
seems  to  offer  the  best  results  in  active  spondy- 
litis. I  mean  by  that  recumbency  (which  includes 
more  than  putting  a  patient  on  his  back)  just  so 
long  as  there  is  any  tenderness  or  active  disease. 
The  other  methods  would  take  so  much  time 
for  consideration  that  I  can  but  speak  of  the 
numerous  braces  and  appliances  as  only  to  be 
used  to  prevent  traumatism  and  recurrence,  when 
the  disease  is  no  longer  active  but  chronic  or 
recovered. 

Very  much  praise  is  due  the  late  Dr.  Sayre  for 
his  instructions  in  the  use  of  plaster  of  Paris. 

Abscess  and  paralysis  are  the  usual  complica- 
tions and  indicate  that  the  spine  is  not  receiving 
proper  support.  Aspirations  may  be  repeated  in 
abscess,  but  where  aspirations  fail  to  obliterate 
sac,  or  the  pus  is  of  such  a  character  that  aspira- 
tion is  impossible  or  when  there  is  external  in- 
flammatory evidence,  the  abscess  should  be 
opened  and  drained,  and  if  psoas,  counter  drained, 
vigorously  swabbed  out  with  gauze  (not  curetted) 
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thoroughly  irrigated  and  treated  aseptically,  and 
recumbency  adopted. 

The  paralysis  due,  supposedly,  to  inflammatory 
lesions  more  than  pressure,  should  be  treated  by 
recumbency  and  counter  extension  and  by  iodide 
of  potash  in  increasing  doses. 

This  treatment  usually  takes  many  months,  but 
if  it  fails  Colot's  forcible  correction  is  in  order. 
Laminectomy,  owing  to  its  seriousness,  is  not  so 
encouraging. 

I  have  to  report,  very  briefly,  therefore  ob- 
scurely, fifty-three  cases  of  tubercular  spondylitis 
which  began  treatment  during  the  time  from 
1893  to.  1898,  inclusive.  Ranging  in  age  from 
fifteen  months  to  sixteen  years.  Average  six 
years. 

In  five  cases  the  cervical  vertebrae  were  in- 
volved, in  ten  cases  the  cervo-dorsal  region  was 
involved,  in  twenty-five  cases  the  dorsal  vertebrae 
were  involved,  in  three  cases  the  dorso-lumbar 
region  was  involved,  and  in  nine  cases  the  lumbar 
vertebra?  were  involved. 

The  time  of  treatment  varied  from  one  year  to 
seven,  average  three  and  one-half.  Three  cases 
were  treated  by  recumbency  alone,  four  cases 
were  treated  by  brace  alone,  forty-six  were 
treated  by  recumbency  assisted  by  jackets,  braces, 
etc.  Time  of  recumbency  one  month  to  five  years. 
Average  two  and  one-quarter  years.  Twelve 
cases  suffered  from  abscesses,  one  from  empy- 
emia.  five  from  paralysis,  one  from  hip-joint 
disease,  and  two  from  phthisis  pulmonalis.  Four 
cases  had  no  deformity,  twenty-five  slight  de- 
formity, ten  moderate  deformity,  and  fourteen 
marked  deformity  when  last  seen.  Thirty-two 
cases  were  heard  from,  last,  in  1900,  eight  in 
1899,  nve  m  1898,  one  in  1897.    Seven  died. 

Twelve  of  these  cases  are  still  under  treatment, 
but  have  no  active  symptoms  and  can  safely  be 
considered  recovered. 

In  treating  the  complications  five  cases  with 
psoas  abscess  were  aspirated  one  to  nine  times, 
three  cases  opened  spontaneously,  four  were 
opened  and  drained  primarily.  One  of  the  cases, 
aspirated,  had  finally  to  be  opened  and  drained. 
One  case  of  cmpvemia  was  drained  by  excising 
a  portion  of  a  rib.  Paralysis  was  treated  by  re- 
cumbency and  potassium  iodide.  Four  recovered, 
one  still  paralyzed  and  spastic. 

The  causes  of  death  were  as  follows : 

Cases  numbers  seven  and  eight,  ages  nine  and 
twelve,  died  from  phthisis  pulmonalis  after  two 
and  three  years  treatment. 

Case  number  nineteen  died  from  empyemia 


due  to  an  abscess  rupturing  into  the  pleural 
cavity. 

Case  number  twenty-five,  four  years  old,  com- 
plicated by  hip-joint  disease,  died  from  ex- 
haustion. 

Case  number  thirty-five,  eight  years  old,  a 
number  of  sinuses,  one  abscess  opening  into  tht 
rectum,  died  from  sepsis. 

Case  number  forty-two,  four  years  old,  died 
from  exhaustion  and  sepsis. 

Case  number  forty-eight,  three  years  old,  died 
suddenly  from  cerebral  embolism. 

These  fifty-three  cases,  with  seven  deaths,  gives 
a  percentage  of  thirteen  plus. 

DISCUSSION. 

Dr.  G.  R.  Fowler  said  that  it  would  be  interest- 
ing to  know,  of  these  cases  that  died,  how  many 
of  those  cases  in  which  the  tubercular  focus  was 
invaded  by  the  surgeon's  knife,  or  ruptured  spon- 
taneously, perished.  In  a  recent  study  of  this 
class  of  cases  by  Cabot,  of  Berck,  France,  the 
writer  takes  a  very  strong  ground  against  the 
invasion  of  any  tubercular  abscess  by  operative 
procedure,  and  goes  so  far  as  to  state  that  in  the 
long  run — it  may  be  a  matter  of  months  or  years 
— it  will  be  found  that  the  difficulties  of  treatment 
are  increased  a  hundred  fold  by  the  incising  of 
cold  tubercular  abscesses;  that  in  the  majority 
of  instances  before  spontaneous  rupture,  or  what- 
ever operative  interference,  the  infection  is  seldom 
other  than  that  of  the  tubercular  bacillus  ;  in  very 
rare  instances  is  there  any  suppurative  infection 
until  after  the  opening  has  been  effected.  In 
other  words,  that  these  are  not  true  abscesses, 
but  contain  debris  of  broken-down  tuberculous 
material,  which,  if  it  can  be  permitted  to  remain, 
— and  in  the  majority  of  instances,  unless  sponta- 
neous rupture  takes  place,  he  thinks  it  can — the 
prognosis  in  the  cases  is  vastly  enhanced,  and  that 
comparatively  few  cases  of  this  kind  will  die. 
His  treatment  is  mainly  that  of  out-of-door  life 
at  the  seashore  and  rest  of  the  involved  parts. 
While,  some  of  the  statements  he  makes  are  sur- 
prising, and  many  of  them  almost  past  belief, 
yet  he  is  well  known  as  a  surgeon  of  very  wide 
experience  who  has  had  especial  opportunities  in 
the  sanitarium  at  Berck  for  the  study  of  this 
class  of  cases. 

The  grouping  together  of  53  cases  in  the 
hands  of  one  surgeon,  and  cases  that  have  been 
followed  accurately  and  closely  as  these  cases 
have  been,  impels  me  to  advance  the  inquiry  as  to 
whether  in  (he  fatal  cases  there  was  a  predomi- 
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nating  number  of  those  in  which  old  sinuses  ex- 
isted, or  in  which  either  a  spontaneous  rupture 
of  the  abscess  cavity  occurred  or  an  operative 
interference  to  evacuate  pus  had  been  done. 

Dr.  Mosher  wished  that  he  could  answer  Dr. 
Fowler's  question  as  it  ought  to  be  answered,  but 
he  had  not  the  facts  at  hand  on  which  to  base 
any  definite  conclusion.  He  was  strongly  of  the 
impression,  however,  that  cases  do  just  as  well 
or  better  when  the  abscesses  are  opened  and 
drained,  especially  if  the  patient  is  suffering  with 
a  temperature,  as  many  of  them  do.  But  as  to 
the  question  whether  a  greater  number  of  patients 
die  when  the  abscesses  have  been  opened  than 
when  they  have  not,  his  own  feeling  was  that 
there  is  a  difference — in  that  the  ones  that  are 
operated  on  do  very  much  better  than  those  that 
are  not.  He  seldom  had  seen  a  case  with  much 
temperature  following  opening  of  a  tubercular 
abscess,  providing  there  was  no  temperature  be- 
fore operation  and  where  it  is  carefully  watched 
and  aseptic  measures  followed  out  closely.  He 
thought  many  of  the  cases  that  come  under  our 
care  are  ambulatory  cases,  and  he  would  never 
operate  on  these.  We  have  to  put  those  beside 
the  other  cases  which  are  treated  by  recumbency 
and  aseptic  measures,  as  they  can  be  carried  out 
in  private  or  in  institutions.  He  thought  there 
were  but  few  institutions  in  this  city  that  allow 
a  patient  of  this  character  to  stay  long  enough 
in  the  wards  to  find  out  what  the  result  would  be, 
but  they  are  sent  out.  and  drift  away.  If  they 
have  been  operated  on  they  may  become  infected, 
and  the  statement  that  Dr.  Fowler  made,  that  if 
the  abscess  was  not  opened  and  does  not  rupture, 
it  would  remain — answers  for  itself,  viz. :  it  would 
become  absorbed.  But  they  are  not  all  absorbed, 
that  is  sure.  Personally,  the  speaker  was  much  in 
favor,  other  things  being  equal,  of  getting  rid  of 
the  pus  either  by  aspiration,  or,  if  that  fails,  by 
opening  and  draining  and  treating  aseptically, 
adopting  rigid  fixation  of  the  spine,  usually  by 
recumbency. 

Dr.  G.  R.  Fowler  said  that  the  assertion 
is  not  made  that  because  cold  abscesses  do 
not  rupture  they  necessarily  remain  in  statu 
quo.  He  thought  that  the  day  had  gone  by 
when  surgeons  can  say  confidently  that  pus 
is  never  absorbed,  and  even  if  these  so-called 
cold  abscesses  contained  pus  there  would  be  no 
reason  why  they  should  necessarily  remain  in 
statu  quo  because  they  did  not  rupture  sponta- 
neously, nor  were  opened.  As  a  matter  of  fact 
the  debris  constituting  the  contents  of  a  psoas 
abscess  is  not  necessarily  pus,  and  in  his  experi- 


ence comparatively  little  pus  is  found,  but  a  mass 
of  broken  down  cheesy  material,  which,  when 
evacuated,  differs  very  greatly  from  the  ordinary 
pus  found  in  acute  abscesses.  The  necessity  for 
antiseptic  treatment  under  these  circumstances  re- 
solves itself  largely  into  simple  cleansing  of  the 
cavity.  As  a  matter  of  fact,  it  has  been  found 
by  Cabot  that  antiseptics  are  of  comparatively 
little  value  in  these  cases ;  that  the  methods  of 
swabbing  and  curetting,  and  distention  of  cavities 
by  carbolized  water,  etc.,  all  of  which  are  more 
or  less  practised  by  surgeons  to-day,  are  of  com- 
paratively little  use  in  these  cases.  If  they  are 
to  get  well  at  all,  they  will  do  so  with  the  simple 
drainage  tube  and  without  all  the  paraphernalia 
described ;  this  is  simply  because  they  are  not 
septic  in  the  sense  of  a  suppurative  sepsis,  but  are 
collections  of  broken  down  debris.  It  is  necessary 
only  to  protect  the  interior  from  suppurative  in- 
fection and  all  the  good  results  obtainable  are  pro- 
cured. 

Dr.  W.  C.  Wood  had  been  able  to  follow  out 
some  of  these  cases  in  private  practice  a  good 
many  years.  He  had  recently  taken  a  brace  off 
of  a  child  which  he  had  had  under  his  care  five 
vears.  If  abscesses  that  rupture  externally  are 
liable  to  infection,  abscesses  that  rupture  into  the 
intestines  are  especiallv  liable  to  infection.  He 
declared  himself  a  strong  believer  in  non-interfer- 
ence with  abscesses  in  Pott's  disease.  The  history 
of  the  case  referred  to,  he  reported  as  follows : 
Her  mother  died  of  acute  phthisis.  The 
child  during  her  mother's  illness  was  in  bed 
with  her  a  great  portion  of  the  time.  Six  months 
after  her  death  the  child  developed  symptoms 
of  tubercular  disease.  With  the  early  onset  of 
this  case,  even  before  the  formation  of  any  pus, 
the  child  ran  a  marked  temperature,  showing  the 
acuteness  of  the  process.  She  was  a  delicate 
child  of  about  four  or  five.  The  brace  that  had 
been  applied  was  not  able  to  hold  the  case  satis- 
factorily on  account  of  the  acuteness  of  the  proc- 
ess, and  he  insisted  on  the  recumbency,  as  laid 
down  by  Dr.  Mosher,  for  one  year.  In  spite  of 
the  recumbency,  large  abscesses  developed  which 
occupied  about  one-third  of  the  abdominal  cavity, 
and  at  that  time  the  child  ran  a  temperature  of 
103  to  104,  not  continuously,  but  very  frequently. 
Here,  if  ever,  were  indications  for  opening  such 
an  abscess.  However,  believing  that  the  principle 
of  non-interference  was  right,  he  did  not  do  so. 
The  abscess  ruptured  into  the  intestine,  having  a 
large  discharge  of  foul-smelling  pus.  Three  times 
in  the  course  of  the  next  two  years  the  child  ran 
a  high  septic  temperature  with  increase  of  these 
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abscesses,  which  came  nearly  to  the  middle  line; 
and  four  times  the  symptoms  subsided  spontane- 
ously with  rupture  of  a  large  amount  of  pus  into 
the  rectum.  That  child  has  made,  as  far  as  the 
speaker  could  see,  a  perfect  recovery.  There  have 
been  no  acute  symptoms  for  a  space  of  two  years  ; 
the  amount  of  kyphosis  is  slight;  the  child  is  now 
10  or  11  years  old,  plays  as  vigorously  as  any 
child  and  the  general  health  is  most  excellent. 
There,  if  ever,  is  a  case  which  shows  the  natural 
processes  of  protection  in  the  presence  of  these 
foci.  Dr.  Wood's  idea  in  not  opening  these  ab- 
scesses is  that  we  do  not  reach  the  focus  of  the 
lesion.  Anything  short  of  complete  surgery  he 
believes  is  futile  surgery  in  this  type  of  cases.  He 
had  operated  on  these  patients,  and  that  is  why  he 
feels  so  strongly  in  the  matter. 

He  called  attention  to  one  point  in  the  prognosis 
which  was  to  him  especially  interesting.  Those 
cases  that  have  good  digestion  and  are  able  to  take 
the  syrup  of  the  iodide  of  iron,  or  the  hypophos- 
phites  or  iodide  of  potash,  which  are  the  three 
tonic  preparations  hie  had  mostly  relied  on — 
those  are  the  cases  that  make  a  first-class  recov- 
ery, notwithstanding  the  acuteness  of  the  proc- 
ess. Those  cases  that  are  not  able  to  take  these 
sort  of  drugs  and  eat  the  proper  amount  of  food 
will  make  a  poor  and  slow  recovery  notwithstand- 
ing a  slow  lesion  or  sub-acute  process.  He  would 
base  the  prognosis  primarily  on  the  digestive  ca- 
pacity in  a  child,  rather  than  the  acuteness  of 
the  lesion. 

Dr.  J.  B.  Bogart  said  that  the  prognosis  of  an 
average  case  of  Pott's  disease  may  be  said  to  be 
fairly  good  under  proper  treatment.  Of  course 
there  are  many  things  to  be  taken  into  account ; 
the  cause  of  the  setting  in  of  the  disease  in  any 
given  case;  the  constitutional  condition  of  the 
patient ;  the  ability  of  the  patient  to  be  properly 
treated  and  the  intelligence  and  the  skill  with 
which  the  treatment  is  applied.  His  experience 
would  lead  him  to  believe  that  the  average  case  of 
Pott's  disease  is  not  recognized  early,  but  that 
it  generally  does  not  come  into  the  hands  of  the 
surgeon  until  there  is  either  some  deformity,  or 
perhaps  an  abscess,  or  symptoms  which  denote  a 
more  or  less  serious  condition,  an  advanced  con- 
dition of  the  disease  even  though  it  may  not  have 
existed  for  a  long  time.  So  that  we  may  pass 
the  ordinary  cases  with  the  statement  that  they 
will  recover  in  a  longer  or  shorter  period,  which 
he  should  put  at  one  to  five  years  if  they  are 
properly  treated  ;  and  pass  on  to  the  more  severe 
ones  which  develop  abscess  and  paralysis. 

In  regard  to  abscesses  in  connection  with  Pott's 


disease,  he  supposes  that  every  one  who  had  seen 
a  number  of  these  cases  had  operated  on  some 
of  the  abscesses  and  let  some  of  them  alone,  and 
that  in  some  of  the  cases  that  they  had  not  op- 
erated on  they  had  wished  they  had,  and  in  some 
cases  they  had  operated  on  they  had  wished  they 
had  let  alone.  Nevertheless,  in  spite  of  what  had 
been  said  in  favor  of  letting  these  abscesses  alone, 
he  was  still  under  the  impression  that  there  are 
some  of  them  that  had  better  be  operated  on. 
Now,  while  we  are  not  accustomed  to  speak  of 
a  tubercular  process  as  a  malignant  one,  still  from 
the  practical  standpoint  it  is  malignant  in  many 
cases ;  it  is  a  destructive  process,  and  the  tuber- 
cle bacillus  wherever  it  goes  it  carries  its  destruc- 
tive work.  If  we  have  an  abscess  which  is  spread- 
ing and  involving  successive  areas  and  dissecting 
between  muscles  or  among  the  organs  of  the 
body,  we  are  getting  a  large  area  of  infection, 
and  it  seemed  to  him,  if  we  can  do  no  more,  that 
it  is  proper  for  us  to  limit  that  area  of  infection, 
and  that  therefore  the  least  that  we  may  do 
is  to  aspirate  these  abscesses,  and  to  aspirate  them 
frequently,  if  necessary,  so  as  to  diminish  the  area 
that  they  will  cover  and  the  extent  of  the  infec- 
tion. A  certain  care  is  necessary  in  making  these 
aspirations.  If  the  needle  is  introduced  where  the 
abscess  wall  is  thin,  you  won't  have  to  wait  very 
long  before  the  infection  will  extend  through,  fol- 
lowing the  line  of  puncture,  and  an  opening  will 
be  made.  If,  however,  the  needle  is  introduced 
where  the  abscess  wall  is  thicker,  this  is  not  apt 
to  happen. 

As  to  the  washing  out  and  injection  of  these 
abscesses  with  various  solutions,  it  does  not  seem 
to  the  speaker  that  they  had  accomplished  any 
good  purpose.  In  a  number  of  cases  he  had  in- 
troduced iodoform  in  emulsion,  and  he  had  never 
been  able  to  satisfy  himself  that  it  had  anything 
to  do  with  the  result.  In  a  certain  number  of 
cases  the  pus  or  debris  will  cease  to  collect,  and 
after  one,  two,  or  three,  or  half  a  dozen  aspira- 
tions the  process  ceases.  He  did  not  attribute 
the  results  to  the  aspiration,  but  it  indicated  to 
him  that  the  tubercular  process  was  subsiding. 
In  other  cases,  in  which  there  is  fever,  and  to  all 
intents  and  purposes  there  is  a  septic  condition, 
it  seemed  to  him  that  it  was  a  fair  conclusion  that 
an  incision  was  indicated. 

He  had  been  much  interested  in  some  cases  that 
Dr.  Phelps  has  reported,  in  which,  in  opening  up 
tubercular  abscesses  and  old  tubercular  sinuses 
in  various  part  of  the  body,  he  had  introduced 
pure  carbolic  acid  and  left  it  for  a  minute,  and 
then  had  swabbed  it  out  and  filled  up  the  cavity 
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with  alcohol,  alcohol  being  a  direct  solvent  of 
the  carbolic  acid  and  limiting  its  effect,  and  then 
introducing  a  large-sized  glass  drainage  tube,  the 
idea  being  to  spread  the  cavity  thoroughly  open, 
making  the  drainage  complete.  Dr.  Bogart  had 
used  this  method  in  one  very  bad  case  of  hip- 
joint  disease,  in  which  amputation  would  have 
been  the  proper  operation,  but  as  he  had  not  per- 
mission to  amputate  he  did  not  make  more  than 
the  incision.  The  patient  was  in  bad  condition, 
but  he  saw  enough  of  this  method  in  that  case  to 
convince  him  it  was  a  good  thing.  By  the  use 
of  carbolic  acid  in  that  way,  after  thoroughly 
opening  up  the  abscess,  we  certainly  destroy  the 
tubercular  process,  and  we  destroy  infection  if  it 
has  been  present,  if  it  has  followed  through  an 
opening  that  existed  heretofore,  and  the  wound 
that  results  is  very  soon  a  clean  wound  and  it 
heals  kindly.  Whether  this  method  had  been 
applied  to  tubercular  abscesses  in  connection  with 
the  spine  the  speaker  did  not  know,  but  he  did 
not  see  any  reason  why  it  might  not  be  fairly  used 
in  such  cases  as  that.  Wherever  the  carbolic  acid 
can  go,  the  alcohol  can  go,  too,  and  while  you 
cannot  in  these  cases  introduce  a  large-sized 
drainage  tube  to  thoroughly  expand  the  whole 
cavity  by  it,  there  is  a  fair  chance  of  doing 
something  that  will  improve  these  cases.  How- 
ever, he  would  not  wish  anything  he  had  said  to 
be  interpreted  to  mean  that  he  believed  in  opening 
all  tubercular  abscesses,  because  he  did  not  believe 
in  opening  them  until  there  was  pretty  good  indi- 
cation that  unless  he  opened  them,  they  would 
open  themselves. 

In  regard  to  paralysis,  he  thought  it  was  pretty 
well  understood  that  under  proper  treatment,  if 
the  case  is  seen  early,  paralysis  is  not  so  apt  to 
occur;  and  that  if  it  does  occur  under  treatment, 
if  the  treatment  is  carefully  maintained  it  is  apt 
to  recover,  and  therefore  the  number  of  cases  that 
will  require  serious  surgical  interference  is  com- 
paratively small.  He  believed  that  there  is  a  cer- 
tain class  of  cases  that  demand  and  are  benefited 
by  operation,  and  that  only  operation  will  relieve. 
He  did  not  believe  in  operating  early,  because  it 
had  been  seen  in  a  number  of  instances  that  the 
pressure  had  been  relieved  by  the  further  breaking 
down  of  bone,  causing  a  change  in  the  position 
of  the  different  sections  of  the  spinal  column,  and 
the  pressure  and  the  paralysis  have  been  re- 
lieved. 

Dr.  Mosher  said,  in  closing,  that  his  experience 
had  led  him  to  aspirate  a  good  many,  and  leave 
many  of  these  abscesses  alone ;  and  the  cases  that 
he  had  opened  had  done  better  than  the  ones  that 


had  opened  spontaneously.  He  certainly  would 
hesitate  to  open  an  abscess  that  did  not  show 
marked  tendency  to  open  or  enlarge  or  encroach 
on  some  cavity  where  it  might  do  harm. 

He  was  interested  in  Dr.  Wood's  report  of 
the  case  in  which  the  abscess  ruptured  into  the 
rectum  and  did  so  well,  for  his  case  of  the  same 
sort  died  of  sepsis. 


PERFORATING  GASTRIC  ULCER. 


BY  THOMAS  BRAY  SPENCE,  M.D., 
Assistant  Surgeon  to  the  Methodist  Episcopal  Hospital. 

Read  before  the  Brooklyn  Surgical  Society,  January  3,  1901. 

The  subject  of  perforating  gastric  ulcer  was 
selected  for  this  paper  because  of  a  recent  case 
which  came  under  the  observation  of  the  writer 
and  because  the  literature  dealing  with  the  sub- 
ject was  found  to  be  intensely  interesting. 
Though  there  have  been  a  number  of  able  papers 
concerning  this  formidable  disease  it  has  seemed 
worth  while  to  present  a  review  of  them  and  to 
complete  the  statistical  tables  of  the  published 
cases  by  adding  those  which  have  recently  ap- 
peared in  the  journals  as  well  as  the  case  which  is 
to  be  reported  to-night. 

The  subject,  from  a  surgical  standpoint  at  least, 
is  a  modern  one  as  Mikulicz  was  the  first  to 
operate  for  perforating  gastric  ulcer  in  1880. 
Weir  was  the  first  American  to  follow  in  his 
footsteps  and  it  is  only  nine  years  ago  that  his 
first  case  was  brought  to  the  operating  table.  The 
first  operated  case  in  America  having  a  success- 
ful termination  was  reported  by  Atherton  in  1894. 

Finney  has  made  the  last  complete  list  of  op- 
erated cases — and  it  is  with  operated  cases  only 
that  we  are  dealing — giving  altogether  268.  To 
this  list  can  be  added  it  cases  reported  by  Hume, 
one  case  by  Moore  and  the  case  to  be  reported  by 
the  writer  in  this  paper,  making  a  total  of  281. 
But  31  of  these  fell  into  the  hands  of  Ameri- 
cans while  184  of  them  are  recorded  by  the  sur- 
geons of  England  and  her  colonies.  Keen's  re- 
marks in  his  Cartwright  Lectures  are  pertinent 
in  this  connection  when  he  says:  "I  doubt 
whether  all  the  surgeons  of  Philadelphia,  a  city 
of  1,300,000  people,  have  done  as  many  pylorec- 
tomies,  pyloroplasties,  gastroenterostomies,  &c, 
as  a  single  surgeon,  Mikulicz,  in  Breslau,  a  city 
of  335,000  or  Czerny,  in  Heidelberg,  a  city  of 
less  than  30,000  inhabitants.  This  may  be  due 
partly  to  geographical  causes  and  partly  to  the 
personal  celebrity  of  individual  surgeons,  but  I 
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believe  that  it  is  chiefly  due  to  the  existence  in 
Europe  of  a  peasant  class  entirely  unknown  in 
America.  Their  wretched  food,  unsanitary 
housing,  poor  clothing  and  the  unstinted  use  of 
beer — in  a  word,  the  unfavorable  environment  of 
this  large  proportion  of  the  European  popula- 
tion, it  seems  to  me,  must  be  the  cause  of  the  fre- 
quency of  such  gastric  surgical  disorders."  This 
conclusion  is  certainly  upheld  by  a  study  of  the 
cases,  for  nearly  all  of  the  patients  have  been  of 
a  low  social  standing  and  a  large  majority  of 
them  servant  girls. 

Despite  this  preponderance  of  cases  among  a 
particular  class  of  people  and  in  certain  geograph- 
ical localities  no  individual  surgeon  has  had  a 
large  experience  in  them,  as  very  few  have  had 
more  than  two  or  three  to  report,  Dr.  G.  H. 
Hume  taking  the  lead  with  a  record  of  eleven 
cases. 

In  determining  the  occurrence  of  the  disease 
sex  holds  an  important  place.  Of  the  281  cases 
studied  199  were  females,  45  were  males  and  the 
sex  of  37  is  not  recorded. 

Age  is  also  of  interest  in  studying  the  occur- 
rence of  the  trouble.  Of  237  patients  125  were 
twenty-five  years  of  age  or  younger,  86  were 
from  twenty-five  to  forty  years  and  26  were  more 
than  forty  years  of  age.  It  is  a  curious  fact  that 
the  youngest  class  were  nearly  all  women,  while 
a  large  majority  of  the  oldest  class  were  men,  the 
middle  class  being  more  evenly  divided  between 
the  sexes,  though  the  females  still  hold  a  sub- 
stantial majority  up  to  the  age  of  forty.  The 
youngest  case  was  nine  years  of  age,  the  oldest 
seventy-one. 

The  etiology  of  perforating  ulcer  cannot  be 
separated  from  that  of  simple  ulcer  of  the  stom- 
ach, but  there  are  sometimes  thought  to  be  addi- 
tional causes  which  effect  the  rupture  of  the 
thinned  portion  of  the  gastric  wall,  such  as  trau- 
matisms, muscular  efforts  and  overloading  of  the 
stomach.  In  the  larger  number  of  cases,  how- 
ever, no  cause  can  be  discovered.  There  is  nearly 
always  a  history  of  chronic  digestive  disturbances 
which  may  have  lasted  months  or  years  and  may 
or  may  not  have  pointed  to  the  existence  of  sim- 
ple gastric  ulcer. 

The  site  of  the  perforation  is  worthy  of  at- 
tention as  it  influences  the  method  of  the  opera- 
tor as  well  as  his  prognosis.  It  is  surprising  that 
perforations  are  more  common  where  simple  ul- 
cers are  least  often  found  and  it  is  impossible  to 
give  any  reason  for  this.  We  therefore  look  for 
perforations  on  the  anterior  surface  and  near  the 
cardia.  while  it  is  well  known  that  ulcers  are  most 


frequently  found  on  the  posterior  surface  and 
near  the  pylorus.  The  lesser  curvature  is  a  more 
frequent  site  of  both  ulcer  and  perforation  than 
the  greater.  According  to  Finney  "Statistics 
show  that  in  about  20  per  cent,  of  cases  there  is 
more  than  one  perforation ;  there  may  be  several ; 
in  rare  cases  many." 

The  symptoms  of  this  serious  disorder  do  not 
appear  until  perforation  has  actually  taken  place 
and  we  unfortunately  have  no  means  of  fore- 
telling an  impending  runture  of  the  gastric  wall. 
As  a  rule,  however,  the  symptoms  after  perfora- 
tion are  so  marked  and  so  characteristic  that  an 
early  and  positive  diagnosis  is  possible.  There  is 
the  sudden  occurrence  of  pain  in  the  epigastrium, 
most  severe  and  excruciating,  radiating  in  most 
instances  to  the  back,  shoulder,  groin  or  in  other 
directions.  This  pain  gives  rise  to  groans,  cries 
and  writhing  and  is  so  violent  that  the  patient  and 
onlookers  at  once  appreciate  the  gravity  of  the 
condition.  Shock  is  a  pretty  constant  symptom  and 
the  patient  may  rapidly  go  into  a  condition  of  ex- 
treme collapse,  the  pulse  rising,  the  temperature 
falling  and  the  respirations  becoming  hurried 
and  shallow,  while  the  skin  becomes  pale  and 
covered  with  perspiration.  Vomiting  occurs  in 
about  40  per  cent,  of  the  cases  and  increases  the 
pain  and  shock  by  increasing-  the  extravasation  of 
stomach  contents.  There  is  localized  tenderness 
in  the  epigastric  region  and  rigidity  and  retrac- 
tion of  all  the  abdominal  muscles.  The  septic 
process  in  the  region  of  the  perforation  rapidly 
spreads,  except  in  those  rare  cases  when  the  es- 
cape of  fluid  is  prevented  by  the  rapid  formation 
of  adhesions,  and  in  from  twelve  to  twenty-four 
hours  the  symptoms  become  those  of  a  diffuse 
peritonitis.  Finney  has  recently  called  attention 
to  a  symptom  of  value  when  observed  in  connec- 
tion with  other  suspicious  signs  and  that  is  the  oc- 
currence of  a  sudden  marked  leucocytosis  im- 
mediately after  perforation.  This  increase  in  the 
number  of  leucocytes  may  also  be  observed  after 
severe  hemorrhage  or  it  may  be  a  digestion 
leucocytosis  if  stomach  feeding  has  recently  been 
substituted  for  rectal  feeding.  It  is  not  always 
present  after  perforation  but  if  the  exceptions  are 
borne  in  mind  it  will  prove  a  diagnostic  sign  of 
considerable  importance. 

With  the  symptoms  just  mentioned  and  with 
a  history  of  previous  gastric  ulcer  or  other  dys- 
peptic disturbances  diagnosis  is  usually  clear. 
The  condition  must  be  differentiated  from  ulcer 
of  the  duodenum  or  of  the  gall-bladder,  visceral 
colics,  hemorrhagic  pancreatitis,  intestinal  ob- 
struction, appendicitis,  cholecystitis,  acute  dilata- 


8 


BROOKLYN  MEDICAL  JOURNAL. 


January.  1902. 


tion  of  the  stomach,  acute  poisonings,  diaphrag- 
matic pleurisy  and  the  various  forms  of  abdomi- 
nal cancer.  The  mere  mention  of  the  list  re- 
minds one  that  he  must  sometimes  use  all  of  his 
diagnostic  powers  and  even  then  he  will  occa- 
sionally make  mistakes.  The  remarks  of  Rich- 
ardson in  this  connection  are  worthy  of  repeti- 
tion. "A  wide  experience  in  abdominal  surgery 
cannot  but  emphasize  the  difficulties  of  diagnosis 
in  many  acute  emergencies  of  visceral  abdominal 
disease.  Indeed,  the  wider  his  experience,  the 
more  strongly  is  the  surgeon  impressed  by  the  dif- 
ficulties of  diagnosis,  and  the  more  charitable 
does  he  become  in  judging  the  mistakes  of  others. 
Though  he  is  frequently  impressed  by  the  diffi- 
culties of  interpreting  the  cause  of  symptoms,  he 
is  equally  impressed  by  the  clear  necessity  for  in- 
tervention which  these  same  symptoms  always  in- 
dicate, and  by  the  certainty  with  which  they  guide 
him  to  the  lesion,  whatever  it  may  be.  Each 
symptom  of  the  previous  history  and  of  the  acute 
lesion  has  its  own  diagnostic  value.  Variations 
from  the  usual  type  are  so  frequent  and  so  great 
that  much  study  must  be  given  to  each  symptom 
and  to  each  combination  of  symptoms  before  a 
correct  deduction  can  be  drawn." 

The  treatment  of  perforating  ulcer  of  the  stom- 
ach should  always  be  surgical  providing  it  is  pos- 
sible to  make  the  necessary  preparations  for  an 
abdominal  section.  It  is  estimated  that  5  per 
cent,  of  the  cases  recover  without  operation,  but 
the  diagnosis  is  often  somewhat  doubtful  in  the 
successful  cases  and  even  that  figure  may  be  too 
high.  At  any  rate  a  mortality  of  95  per  cent, 
makes  but  a  poor  showing  when  contrasted  with 
that  of  the  cases  treated  surgically ;  and  the  ex- 
perience of  the  past  leads  operators  to  believe  that 
the  gradual  and  progressive  improvement  in  re- 
sults will  continue  in  the  future;  while  the  realm 
of  medicine  will  scarcely  offer  us  anything  more 
hopeful  than  it  has  already  bestowed  upon  us. 
Of  the  281  operated  cases  reported  there  were 
146  recoveries  and  136  deaths,  a  mortality  of  48 
per  cent.  These  figures  undoubtedly  give  a  too 
favorable  report  of  results ;  for  it  is  a  fact,  to  be 
deplored,  yet  nevertheless  a  fact,  that  more  of  the 
successful  than  of  the  unsuccessful  results  in 
medicine  and  surgery  find  their  way  into  print. 

Operative  treatment  having  been  decided  upon 
it  remains  for  us  to  consider  the  methods  to  be 
employed.  A  median  incision  between  the  ensi- 
form  cartilage  and  the  umbilicus  is  as  a  rule  the 
most  satisfactory  one  to  be  made,  since  it  permits 
a  wide  exploration  of  the  contents  of  the  upper 
half  of  the  abdomen,  giving  access  to  stomach, 


gall-bladder,  pancreas,  spleen,  kidneys,  duode- 
num, liver  and  transverse  colon.  The  advantages 
of  this  incision  are  apparent  in  cases  of  doubtful 
diagnosis.  A  lateral  incision  may  be  advisable  in 
some  instances.  Finney  strongly  recommends 
the  use  of  cocaine  or  Schleich's  solution  for  local 
analgesia,  especially  in  those  cases  suffering  from 
extreme  shock,  to  whom  general  anesthesia 
means  greatly  added  risks. 

The  character  of  the  material  found  in  the  peri- 
toneal cavity  will  be  an  aid  in  diagnosis  and  may 
positively  determine  the  lesion.  Gas  and  stomach 
contents  indicate  a  gastric  perforation ;  bile  a 
ruptured  gall-bladder;  and  the  presence  of  blood 
should  cause  an  immediate  exploration  of  the 
pancreas.  The  examination  of  the  stomach  should 
be  made  in  a  systematic  way.  First  the  anterior 
wall  should  be  palpated  and  inspected,  then  the 
cardiac  end,  lesser  curvature,  pylorus  and  greater 
curvature  in  turn.  An  ulcer  of  the  posterior  wall 
may  be  discovered  by  palpitation  through  the  an- 
terior wall,  but  the  lesser  peritoneal  sac  should 
always  be  opened  if  perforation  of  the  posterior 
wall  is  suspected. 

When  the  perforation  has  been  found  it  would 
seem  that  the  further  steps  of  the  operation  were 
clearly  indicated.  The  ideal  procedure  is  exci- 
sion of  the  ulcer  and  closure  by  means  of  sutures, 
cleansing  the  peritoneal  cavity  and  the  institution 
of  drainage  if  the  condition  of  the  peritoneum  de- 
mands. It  must  be  remembered,  however,  that 
the  condition  of  these  patients  is  seldom  such  as 
to  warrant  a  prolonged  operation,  and  the  sur- 
geon will  usually  find  himself  in  an  emergency 
demanding  his  best  judgment  and  good  sense. 
He  must  necessarily  often  rest  content  with  an 
incomplete  and  imperfect  technic.  Surely  a  pa- 
tient leaving  the  operating  table  in  a  compara- 
tivelv  vigorous  condition  but  facing  some  dan- 
gers of  convalescence  is  much  to  be  preferred  to 
one  who  has  undergone  a  perfect  operative  pro- 
cedure but  who  is  breathing  his  last  gasps.  It  is 
the  opinion  of  most  writers  on  the  subject  that 
excision  of  the  ulcer  is  usually  unjustifiable  be- 
cause of  the  additional  time  consumed  in  its  ac- 
complishment. Infolding  of  the  ulcer  and  sutur- 
ing is  the  method  of  choice  and,  as  a  matter  of 
fact,  no  complications  following  this  operation 
have  been  noted  that  would  not  in  all  probability 
have  followed  excision  of  the  ulcer  as  well.  A 
double  row  of  Lembert  sutures  is  recommended. 
The  possibility  of  a  second  perforation  must  not 
be  forgotten  and  a  reasonable  search  for  one 
should  be  made. 

The  next  step  in  the  operation  is  cleansing  the 
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peritoneal  cavity  and  the  method  to  be  pursued 
must  depend  on  the  individual  case.  Sponging 
will  sometimes  be  sufficient,  flushing  the  perito- 
neum with  warm  fluids  will  often  be  advisable. 

The  question  of  drainage  is  one  not  easily  set- 
tled in  these  times  when  surgeons  are  so  widely 
at  variance  in  the  matter.  Certainly  there  are 
some  cases  where  it  is  better  left  out ;  I  believe 
there  are  many  where  it  is  positively  indicated. 

It  rrtust  be  borne  in  mind  that  even  this  simple 
technic  cannot  always  be  accomplished ;  the  situ- 
ation of  the  ulcer  or  the  condition  of  the  patient 
may  be  such  as  to  render  suturing  impossible  or 
inadvisable.  The  only  method  then  left  to  us  is 
the  passing  of  drains  from  the  perforation  to  the 
abdominal  wall.  Of  course  the  peritoneum  must 
be  cleansed  in  any  case,  however  desperate  the 
conditions  may  be. 

The  after-treatment  of  these  cases  is  that 
usually  observed  with  celiotomies,  taking  un- 
usual precautions  in  the  matter  of  feeding.  Rec- 
tal feeding  must  be  depended  upon  for  a  week  at 
least.  Nothing  should  be  given  by  mouth  for 
several  days,  and  even  then  water,  egg  albumen 
or  some  similar  fluid  should  be  begun  in  a  cau- 
tious way.  As  a  second  perforation  has  some- 
times been  observed  to  occur  during  convales- 
cence from  the  first  operation  the  case  should  be 
carefully  watched  for  this  complication  and  there 
should  be  no  hesitation  in  reopening  the  abdo- 
men for  a  repetition  of  the  treatment  adopted  at 
the  first  attack. 

The  prognosis  in  this  disorder  can  be  given 
only  after  considering  various  factors  in  the  case. 
The  most  important  one,  and  fortunately  the  one 
most  directly  within  our  control,  is  the  length  of 
time  elapsing  between  the  perforation  and  the 
operation.  Tinker  reminds  us  that  75  per  cent, 
of  the  cases  have  recovered  if  operated  on  within 
the  first  twelve  hours  after  perforation,  and  in 
those  cases  occurring  during  the  last  three  years 
this  astonishingly  good  figure  has  been  raised  to 
83.78  per  cent.,  a  result  comparing  most  favor- 
ably with  that  obtained  by  operation  for  any  of 
the  acute  abdominal  lesions. 

The  number  and  size  of  the  perforations  have 
an  important  bearing  on  the  outcome  of  the  case 
because  upon  these  depend  to  a  great  degree  the 
quantity  of  stomach  contents  poured  into  the 
peritoneal  cavity,  and  that  largely  determines  the 
extcMit  of  the  infection. 

The  condition  of  the  stomach,  whether  empty 
or  full,  when  the  perforation  takes  place  also  in- 
fluences the  quantity  of  material  extravasated. 
and  the  position  of  the  patient  at  the  time  of  per- 


foration is  believed  to  have  a  similar  bearing  on 
the  prognosis. 

The  nature  of  the  infecting  organisms  must 
necessarily  hold  an  important  place  in  determin- 
ing results  and  a  bacteriological  examination  will 
aid  the  operator  in  prognosticating  his  case. 

The  degree  of  success  in  attaining  a  perfect 
technic  at  the  operation  is  another  factor  to  be 
considered  in  the  prognosis,  and  that  depends  of 
course  upon  many  conditions,  such  as  a  correct 
and  early  diagnosis,  the  site  of  the  perforation, 
the  ability  of  the  patient  to  withstand  operative 
attack,  and  the  external  surroundings  of  patient 
and  operator. 

The  history  of  my  own  case  is  briefly  as  fol- 
lows :  The  patient  was  a  domestic,  twenty-six 
years  old.  She  had  suffered  from  slight  diges- 
tive disturbances  for  some  months,  but  not  se- 
verely enough  to  demand  the  services  of  a  physi- 
cian. On  the  evening  of  October  30,  icjoo,  I  was 
asked  by  Dr.  Sturges  to  see  her,  when  she  said 
that  she  had  been  having  colicky  pains  in  the  ab- 
domen aH  day,  but  that  she  had  attended  to  her 
usual  duties  and  had  entertained  company  dur- 
ing the  evening.  She  evidently  was  suffering 
pretty  severely  and  complained  most  of  pain  in 
the  left  side  of  the  abdomen  a  little  below  the 
level  of  the  umbilicus  and  also  in  the  back.  The 
abdomen  was  quite  rigid  but  not  very  tender. 
There  was  no  disturbance  of  pulse  or  tempera- 
ture. 

The  next  morning  the  condition  was  practic- 
ally unchanged,  but  the  pain  had  shifted  to.  the 
free  border  of  the  ribs.  At  night  the  symptoms 
had  become  more  alarming  and  there  were  signs 
of  peritonitis.  The  abdomen  was  rigid,  dis- 
tended, and  tender  everywhere,  but  more  partic- 
ularly to  the  left  of  and  below  the  umbilicus. 
There  was  no  vomiting  at  any  time. 

She  was  admitted  to  Dr.  Fowler's  service  at 
the  Methodist  Hospital  and  as  soon  as  the  per- 
mission of  friends  could  be  gained  she  was  op- 
crated  twenty-four  hours  after  I  first  saw  her  and 
an  indefinite  length  of  time  after  the  beginning  of 
the  attack. 

A  median  incision  was  made  below  the  umbil- 
icus. Sero-purulent  fluid  was  found  all  through 
the  peritoneal  cavity.  Above  the  umbilicus  the 
fluid  was  bile-stained.  A  second  incision  was 
therefore  made  over  the  gall-bladder  which  was 
found  to  be  normal.  The  upper  end  of  this  in- 
cision was  then  extended  to  the  left  and  an  ex- 
amination of  the  stomach  at  once  revealed  a  per- 
forating gastric  ulcer  on  the  anterior  surface  near 
the  cardia.  This  was  closed  with  two  rows  of  silk 
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Lembert  sutures.  The  peritoneum  was  then 
flooded  with  hot  saline  solution  and  drained  with 
gauze,  and  a  glass  tube  in  the  pelvis. 

On  the  next  day  the  patient  was  vomiting  and 
her  pulse  was  poor.  Rectal  feeding  was  insti- 
tuted and  nothing  was  given  by  mouth  for  one 
week.  On  the  second  day  an  enema  was  effectual 
and  the  patient  was  better  in  every  way.  The 
pulse  and  temperature  gradually  came  down  to 
normal  and  at  the  end  of  a  week  recovery  seemed 
probable. 

On  the  twelfth  day  there  was  a  profuse  bloody 
discharge  from  the  region  of  the  stomach  and  a 
second  perforation  was  suspected.  As  the  drain- 
age was  so  good  and  as  the  condition  of  the  pa- 
tient at  once  became  so  bad  it  seemed  best  to 
continue  with  gauze  drains  and  await  develop- 
ments. The  temperature  and  pulse  rapidly  rose, 
the  patient  went  into  extreme  collapse,  and  death 
occurred  on  the  fourteenth  day. 

Necropsy  showed  that  there  was  no  healing  of 
the  infolded  portion  of  the  stomach  and  that  there 
was  a  second  ulcer  on  the  posterior  wall.  In 
addition  there  were  five  perforating  ulcers  in  the 
caecum  and  a  number  of  pockets  of  pus  among  the 
coils  of  the  intestines. 
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DISCUSSION. 

A.  T.  Bristow  said  that  he  had  had  no  experi- 
ence in  the  surgery  of  perforating  gastric  ulcer, 
and  that  these  cases  are  relatively  rare.  He  had 
seen  a  number  of  cases  of  gastric  ulcer  causing 
hemorrhage,  but  none  of  these  cases  perforated. 
It  is  undoubtedly  true  that  in  this  country  most 
of  the  cases  of  gastric  ulcer  occur  in  the  persons 
of  domestics,  and  he  supposed  the  reasons  which 
had  been  given  were  good  ones,  namely,  that  the 
hygienic  surroundings  of  these  people  are  bad. 
Yet  he  had  seen  gastric  ulcers  with  profuse  hem- 
orrhage which  occurred  in  the  persons  of  patients 
who  were  otherwise  in  good  condition.  There- 
fore he  suggested  that  there  may  be  a  class  of 
ulcers  which  are  due  to  other  processes  than  those 
which  result  from  malnutrition. 

Dr.  Spence  said  that  he  had  been  interested  to 
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see  whether  there  had  been  any  more  cases  like 
this  at  the  Methodist  Hospital.  He  found  rec- 
ords of  autopsies  of  two  cases  neither  one  of 
which  had  been  operated  on  for  perforating  gas- 
tric ulcer.  It  struck  him  that  possibly  a  good 
many  of  these  cases  may  not  present  quite  as 
clear  symptoms  as  are  found  described  in  most 
papers  on  the  subject.  His  own  case  certainly 
was  not  as  clearly  defined  in  its  signs  and  symp- 
toms as  most  of  the  descriptions  of  this  disease ; 
but  on  the  other  hand,  he  thought  that  if  he  had 
seen  a  perforating  gastric  ulcer  the  day  before, 
or  the  month  before,  or  the  year  before,  or  ever 
in  his  life,  he  should  have  been  able  to  make  a 
diagnosis  before  operation. 

FOREIGN  BODIES  IN  THE  UPPER  AIR  PASSAGES. 


BY  HENRY  WALLACE,  M.D., 

Assistant  Surgeon  to  St.  John's  Hospital,  Brooklyn,  N.  Y.  and  Ad- 
junct Surgeon  to  the  Laryngological  Department  of  the 
Polhemus  Memorial  Clinic,  Brooklyn,  New  York. 

Read  before  the  Brooklyn  Surgical  Society,  February  7.  1901. 

Nature  has  made  ample  provision  for  the  cast- 
ing out  of  intruders. 

A  foreign  body  almost  always  acts  as  an  irri- 
tant and  as  such  excites  nature  to  get  rid  of  it. 

In  no  part  of  the  economy  perhaps  is  this  bet- 
ter illustrated  than  in  certain  parts  of  the  upper 
air  passages. 

This  provision  is  usually  in  the  form  of  a  ner- 
vous reflex  which  causes  certain  muscles  or 
groups  of  muscles  to  be  brought  into  play  and  an 
endeavor  to  be  made  to  expel  the  foreign  body. 

This  is  well  seen  in  the  excitement  of  the 
pharyngeal  muscles  produced  by  simple  tittila- 
tion  of  the  fauces. 

The  object  of  this  reflex  is  of  course  to  cause 
the  regurgitation  of  a  foreign  body  located  high 
up  in  the  throat. 

If  this  faucial  irritation  be  persisted  in  the 
excitement  spreads  to  the  muscles  of  the  dia- 
phragm and  stomach,  causing  a  retroperistalsis 
and  the  phenomenon  known  as  emesis. 

There  is  another  method  by  which  nature  at- 
tempts to  expel  a  foreign  body  and  which  is  also 
seen  in  other  parts  of  the  anatomy. 

The  foreign  body  acting  as  an  irritant  pro- 
duces a  local  inflammatory  condition  with  pus 
formation,  which  process  so  loosens  the  mass 
from  its  bed  that  it  is  cast  off  with  the  discharge. 

This  may  be  seen  in  the  case  of  a  small  fish 
bone  which  has  become  lodged  in  a  tonsillar  crypt. 

As  to  the  reflexes.  The  delicate  sensory  nerves 
acting  as  sentinels  give  warning  to  the  guard  rep- 
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resented  by  the  reflexes,  who  attempt  to  repel  the 
enemy  by  arousing  muscular  action. 

This  fine  adjustment  depends  upon  a  normally 
acting  nerve  supply,  and  the  normal  reflexes  ex- 
cited by  them. 

Another  instance  of  this  combined  action  may 
be  given  in  the  normal  action  of  the  soft  palate. 

In  health,  irritation  of  the  fauces  or  soft  palate 
causes  the  latter  organ  to  fulfil  its  function  as  a 
trap  door  and  to  close  the  entrance  to  the  posterior 
nares  and  thus  prevent  the  regurgitation  of  food 
into  it. 

When,  however,  these  reflexes  fail  and  the  pal- 
atal muscles  are  powerless  as  in  a  case  of  post- 
diphtheritic paralysis  we  see  nasal  regurgitation 
take  place  from  the  failure  of  the  soft  palate  to 
perform  its  duty. 

It  is  in  cases  where  nature  is  unable  to  expel 
a  foreign  body  by  calling  into  action  these  func- 
tions that  the  surgeon  must  come  to  her  assist- 
ance. 

With  these  few  introductory  remarks  let  us 
approach  more  closely  the  subject  under  consid- 
eration. 

1.  Foreign  Bodies  in  the  Nose. 

To  enumerate  a  list  of  substances  which  have 
found  their  way  into  the  nasal  cavities,  or  which 
might  find  their  way  there  would  be  totally  un- 
necessary and  one  has  only  to  use  the  imagina- 
tion to  develop  a  true  list  of  articles  which,  size 
and  shape  permitting,  might  figure  as  such. 

As  a  rule,  a  large  part  of  the  list  would  be  com- 
posed of  substances  which  have  been  introduced 
into  the  nose  by  children  innocent  of  the  danger 
and  incited  by  an  innate  curiosity,  by  feeble- 
minded or  hysterical  persons,  or  that  peculiar 
class  of  individuals  known  as  "malingerers." 

Of  a  list  which  children  would  be  most  likely 
to  insert  in  all  probability  shoe  buttons,  peas, 
beans  and  small  pebbles  would  form  the  greater 
part.  In  the  case  of  adults,  the  body  might  be 
the  result  of  disease  as  in  cases  of  syphilitic  bone 
sequestra,  a  rhinolith,  or  some  such  substance  as 
absorbant  cotton,  gauze  or  surgical  appliance 
left  in  the  cavity  by  accident. 

An  interesting  point  in  connection  with  the 
lodgement  of  foreign  bodies  in  the  nose  is  that 
nature  even  when  assisted  by  the  voluntary  ef- 
forts of  the  patient  is  rarely  able  to  dislodge  it, 
in  fact  these  very  attempts  usually  tend  to  fix 
it  the  more  firmly  in  place,  or  drive  it  to  another 
location  where  it  becomes  more  tightly  wedged 
than  ever.  This  is  easily  explained  by  recalling 
the  anatomical  construction  of  the  nasal  passages. 
The  body  as  a  rule  lodges  between  the  turbinate 


bodies  and  the  septum  or  the  floor  of  the  nose. 
The  two  latter  being  comparatively  immovable 
while  the  former  being  composed  of  bone  with  a 
superimposed  layer  of  erectile  tissue  rapidly 
swells,  pressing  the  foreign  body  firmly  against 
them. 

Every  attempt  on  the  part  of  the  patient  to 
expel  driving  more  blood  into  these  tissues  and 
holding  the  body  more  firmly  in  place. 

Another  fact  is  that  certain  bodies  organic  in 
character  after  obtaining  lodgement  in  the  nose 
swell  by  the  absorption  of  moisture  and  thus  favor 
their  retention. 

Cases  have  been  reported  in  which  actual 
sprouting  from  vegetable  substances  has  taken 
place  in  the  nose. 

As  to  the  occurrence  of  living  bodies  such  as 
the  larvae  of  diptera  in  the  nasal  passages  noth- 
ing further  will  be  said  as  they  are  rarely  met 
with  in  any  but  tropical  climates. 

Symptoms. — These  will  vary  with  the  size, 
shape  and  consistence  of  the  substance,  and  also 
with  the  peculiar  degree  of  sensibility  of  the  in- 
dividual nose.  They  may  develop  at  once,  or 
they  may  be  almost  indefinitely  postponed. 

A  foreign  body  in  the  nose  may  give  rise  to 
no  pain  and  we  frequently  see  this  in  the  case  of 
children,  the  marked  symptoms  being  purely  ob- 
jective. 

Epistaxis  as  a  symptom  is  rare  except  as 
caused  by  the  irregular  shape  or  sharp  edged 
character  of  the  body. 

A  foreign  body  by  the  irritation  produced  by 
its  presence  may  cause  a  congestion  of  the  sur- 
rounding tissues  with  an  increase  of  secretion 
varying  in  character  from  a  mucous  to  a  puru- 
lent discharge. 

If  the  foreign  body  has  long  been  the  cause  of 
irritation  we  may  perhaps  find  ulceration  of  the 
mucous  membrane,  and  in  rare  cases  perforation 
of  the  cartilaginous  septum. 

Rarely  does  actual  necrosis  or  caries  of  the 
osseous  structures  occur  from  the  presence  of  a 
foreign  body  in  the  nasal  cavity. 

To  illustrate  how  little  actual  disturbance  a 
foreign  body  may  produce  in  the  individual  nose, 
I  can  do  no  better  than  to  cite  a  case  reported  at 
a  recent  meeting  of  the  French  Laryngological 
and  Otological  Society.    (Cited  by  Shurley.) 

It  was  a  case  in  which  a  canula  had  been  in- 
serted into  a  nasal  cavity  forty-two  years  previ- 
ously, had  been  forgotten  and  remained  there  dur- 
ing this  long  period  causing  little  or  no  disturb- 
ance. 

When  a  patient  especially  a  child  is  presented 
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with  a  unilateral  nasal  discharge,  suspect  a  for- 
eign body. 

This  discharge  which  is  always  unilateral  un- 
less there  be  a  septal  perforation  may  be  mucous, 
mucopurulent  or  purulent  in  character,  and  at 
times  fcetid. 

Further  symptoms  in  adults  are  pain  in  the 
head,  eve  or  ear.  Sneezing,  tinnitus,  vertigo 
may  be  complained  of,  and  in  one  severe  case  re- 
ported there  was  unilateral  hyperidrosis  of  the 
corresponding  side  of  the  face. 

Diagnosis. — The  diagnosis  will  be  suspected 
from  the  above  symptoms,  and  the  local  examina- 
tion will  probably  confirm  it. 

In  children  it  will  in  a  certain  number  of  cases 
be  necessary  to  administer  a  general  anaesthetic 
as  little  if  anything  can  be  done  with  a  struggling 
child  in  the  way  either  of  diagnosis  or  treat- 
ment. 

On  inspection  with  the  aid  of  a  nasal  speculum 
and  proper  illumination,  the  body  will  in  many 
cases  be  easily  recognized. 

If,  however,  there  has  been  a  great  amount  of 
irritation  and  the  surrounding  membrane  is  much 
swollen,  or  if  the  body  has  been  there  long  enough 
for  granulation  tissue  to  have  partially  covered 
it,  the  diagnosis  may  be  rendered  much  more  diffi- 
cult, or  even  not  made. 

A  case  will  illustrate  this  fact.  Dr.  C.  W.  Car- 
ruthers1  of  London  reported  a  case  of  a  woman 
thirty  years  of  age  who  presented  herself  with  a 
history  of  nasal  stenosis  accompanied  with  a 
muco-purulent  discharge  which  at  times  was  very 
offensive.  She  had  had  at  various  times  nasal 
polypi  removed  without  the  discovery  of  a  small 
stone  which  had  remained  undetected  in  her  nose 
for  a  period  of  twenty-three  years. 

The  diagnosis  of  these  cases  as  well  as  their 
subsequent  removal  when  found  will  be  much 
facilitated  by  the  use  of  cocaine  and  the  supra- 
renal extract.  The  former,  of  course,  for  its 
anaesthetic  action  and  the  latter  as  an  astrin- 
gent. 

Foreign  bodies  may  lodge  in  almost  any  part 
of  the  nasal  passages. 

They  may  be  so  covered  with  granulation  tissue 
as  to  almost  suggest  at  first  glance  a  malignant 
condition. 

There  are  cases  where  no  means  of  detection 
is  so  successful  as  the  use  of  the  probe. 

Foreign  bodies  not  infrequently  lodge  in  the 
posterior  nares  as  a  result  of  vomiting  or  cough- 
ing. 

Shurley2  in  his  recent  excellent  work,  "Diseases 
of  the  Throat  and  Nose,"  mentions  a  case  in 


which  he  found  a  compressed  tablet  of  ammonium 
chloride  in  the  posterior  nares  of  a  man  complain- 
ing of  persistent  nasal  irritation. 

The  patient  had  thrown  the  tablet  there  in  a 
severe  attack  of  coughing,  though  at  the  time  he 
had  supposed  that  it  had  been  swallowed.  Bos- 
worth3  mentions  a  case  in  which  he  removed  a 
deciduous  tooth  from  the  nasal  cavity  of  a  man 
thirty-seven  years  of  age. 

It  had  remained  there  for  twenty-five  years 
and  was  the  cause  of  a  purulent  nasal  discharge. 

The  history  of  this  tooth  was  that  it  had  be- 
come loosened  from  its  socket  and  swallowed 
when  the  patient  was  twelve  years  of  age,  and 
had  been  thrown  upward  into  the  nasal  cavity 
by  an  attack  of  vomiting.  Certainly  a  most  in- 
teresting case. 

Having  mentioned  the  usual  mode  of  entrance 
of  foreign  bodies  into  the  nasal  cavities,  it  is  in- 
teresting to  note  a  few  anomalies.  Moldenhauer 
in  his  work,  "Die  Krankheiten  der  Nasenhohlen," 
Leipzig,  1886,  page  147,  mentions  a  case  of  the 
removal  of  a  splinter  from  a  nasal  cavity  to  which 
it  had  obtained  entrance  four  weeks  previously 
by  being  driven  through  the  canine  fossa. 

Cases  illustrating  the  passage  of  such  foreign 
bodies  as  fragments  of  iron  and  bullets,  which 
having  made  their  way  through  the  facial  bones 
to  be  found  later  in  the  nasal  cavity  are  described 
by  Coupard,*  Noquet5  and  Lastra.6 

As  to  the  value  of  a  unilateral  nasal  discharge 
as  a  symptom  of  this  condition,  Bosworth7  makes 
the  following  statement :  "Disease  of  the  acces- 
sory cavities  of  the  nose  is  almost  always  uni- 
lateral, but  in  these  cases  stenosis  is  the  rare  ex- 
ception, while  it  is  always  present  to  a  more  or 
less  extent  in  the  case  of  a  foreign  body,  more- 
over it  is  a  disease  of  adult  life." 

Treatment. — In  simple  cases  where  the  body  is 
located  anteriorly,  it  is  ordinarily  not  a  difficult 
matter  to  remove  it  with  a  pair  of  serrated  for- 
ceps or  a  bent  probe. 

As  to  the  method  of  using  the  bent  probe  or 
hook  as  an  extractor,  the  proper  and  practically 
only  procedure  is  to  pass  its  tip  over  the  body  and 
then  drop  it  downwards  so  as  to  engage  it  in  the 
concavity  of  the  hook.  There  is  no  use  in  at- 
tempting to  pass  the  hook  by  the  side  of  the  mass 
in  order  to  get  behind  it. 

In  the  case  of  a  shoe-button  it  may  be  possible 
to  engage  a  small  extemporized  hook  in  the  eye 
and  extract  with  ease. 

Tn  some  cases  the  snare  may  be  used  with  ad- 
vantage and  the  body  removed  with  it  as  a  tractor, 
though  if  the  mass  be  large  and  its  character  per- 
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mit,  it  may  be  crushed  by  forceps  or  snare  and 
removed  piecemeal. 

Where  the  body  is  situated  far  back  in  the  nares 
•it  may  be  easier  to  force  it  back  into  the  naso- 
pharynx and  remove  it  from  this  point  with  the 
finger  or  forceps. 

Quite  a  number  of  ingenious  instruments  in 
the  form  of  forceps,  screws,  levers  and  curettes 
have  been  devised  for  the  purpose  of  facilitating 
the  removal  of  foreign  bodies  in  this  location. 

Other  methods  such  as  the  douche  and  the  like 
are  to  be  deprecated.  All  manipulations  should 
he  made  under  direct  inspection  by  the  methods 
■commonly  in  use  by  rhinologists. 

At  this  point  it  will  not  be  amiss  to  call  atten- 
tion to  a  form  of  foreign  body  occasionally  met 
with  in  adult  life. 

I  refer  to  the  rhinolith,  or  nasal  calculus. 

These  concretions  are  not  uncommon  and  are, 
•of  course,  due  to  the  deposition  of  the  salts  of  the 
nasal  secretions  on  some  material  as  a  nucleus. 
This  may  be  merely  a  small  mass  of  dried  mucus, 
•or  it  may  be  a  foreign  body  of  any  size  or  shape. 

Probably  the  earliest  recorded  case  is  one  by 
Joseph  Mathias  de  Gardi,  who  was  in  the  Practica 
Venisc  in  the  year  1502  reports  a  case  operated 
upon  by  one  of  his  colleagues,  who  removed  a 
calculus  from  a  nasal  cavity  which  was  as  large 
as  a  fir  cone. 

From  this  early  date  to  the  present  there  is  no 
dearth  of  reported  cases. 

Nasal  calculi  vary  in  size  from  the  smallest 
particles  to  masses  as  large  as  the  one  reported 
hy  Hendley.8  This  stone  was  two  inches  in 
length,  seven-eighths  of  an  inch  in  breadth  and 
weighed  seven  hundred  and  twenty  grains.  In 
consistence  it  was  as  hard  as  ivory.  Very  little 
weight  should  be  given  to  the  theory  that  there 
is  a  gouty  diathesis  back  of  most  of  these  cases, 
for  it  will  not  hold.  As  they  vary  in  size  so  also 
do  they  vary  in  density  from  the  softest  consist- 
ence to  that  of  ivory,  as  in  the  case  of  Hendley 
just  described. 

At  a  recent  meeting  of  the  Brooklyn  Pathologi- 
cal Society,  Dr.  L.  H.  Miller  presented  a  very 
beautiful  specimen  of  a  rhinolith,  which  was  re- 
moved entire  by  the  use  of  forceps  with  little 
resulting  haemorrhage. 

On  section  the  stone  was  found  to  have  as  its 
nucleus  a  cherry  pit.  It  was  oval  in  shape  and 
weighed  eighty  grains. 

Symptoms. — A  rhinolith  gives  rise  to  the  same 
class  of  symptoms  as  other  foreign  bodies  in  the 
nose  with  the  additional  symptoms  due  to  its 
Steady  increase  in  bulk. 


As  they  are  very  slow  of  formation  we  rarely 
see  them  until  adult  life.  Still  several  instances 
might  be  quoted  in  which  the  condition  was  found 
to  exist  early  in  life.  Clark9  reported  a  case 
which  occurred  in  a  child  only  six  years  of  age. 

As  the  concretion  increases  in  size  it  may  give 
rise  to  very  severe  symptoms,  both  subjective  and 
objective. 

As  a  result  of  pressure  deviation  of  the  septum 
has  been  caused,  and  in  one  severe  case  (Not- 
te's)10  there  was  perforation  of  the  hard  palate. 

There  may  be  great  swelling  of  the  face  with 
facial  paralysis,  ptosis  and  epiphora.  By  pres- 
sure and  the  ulceration  resulting  sinuses  may 
form  which  may  perforate  the  palate  or  facial 
bones. 

Offensive  pus  may  be  discharged  from  such 
sinuses. 

The  pain  which  is  at  times  severe  is  due  to 
nerve  pressure. 

Diagnosis. — This  as  a  general  thing  is  not  dif- 
ficult by  inspection  and  the  use  of  the  probe. 

Treatment. — Removal  en  masse  may  fre- 
quently be  accomplished  by  a  firm  engagement 
of  the  rhinolith  by  a  strong  pair  of  forceps. 

Occasionally  incision  of  the  soft  parts  will  be 
found  necessary.  If  the  mass  is  too  large  to  re- 
move entire  it  may  be  necessary  to  crush  and  re- 
move piecemeal.  By  whatever  means  it  be  re- 
moved great  care  must  be  exercised  that  nothing 
be  left  for  the  nucleus  of  a  new  formation.  This 
may  be  accomplished  by  the  use  of  the  swab, 
douche  or  curette. 

In  some  cases  the  growth  is  so  firmly  adherent 
to  the  surrounding  tissues  that  its  removal  will 
be  attended  by  considerable  haemorrhage.  Mac- 
kenzie11 reported  such  an  occurrence. 

Foreign  Bodies  in  the  Fauces. — Although  for- 
eign bodies  do  occasionally  lodge  in  the  fauces 
proper,  as  in  the  case  of  small  sharp  substances 
becoming  imbedded  in  the  tonsils  and  faucial 
pillars,  yet  most  reference  will  be  made  here  to 
the  occurrence  of  foreign  bodies  in  the  pharynx. 

It  might  seem  that  accidents  of  this  nature 
would  take  place  frequently  yet  in  proportion  to 
the  total  number  of  cases  coming  under  the  ob- 
servation of  the  laryngologist,  their  number  is 
small.  Also,  it  would  seem  that  considering  our 
knowledge  of  the  anatomy  of  the  part,  its  com- 
parative accessibility,  in  conjunction  with  the 
means  at  our  disposal  for  their  detection,  the  re- 
moval of  foreign  bodies  from  this  region  would 
be  comparatively  simple. 

Such,  however,  is  not  always  the  case  and 
at  times  the  mere  detection  of  a  small  foreign 
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body  in  this  region  is  attended  with  much  diffi- 
culty. 

To  illustrate  the  comparative  infrequency  of 
these  accidents  I  can  do  no  better  than  to  cite  the 
same  statistics  as  Shurley. 

Dr.  Rupp  of  New  York  states  that  at  Pro- 
fessor Juaraz's  clinic  at  Heidelberg  out  of  4,048 
patients  ranging  in  age  from  4  to  68  years  only 
106  applied  complaining  of  foreign  bodies  in  the 
throat,  and  in  but  four  of  these  cases  was  a  for- 
eign body  found. 

In  the  throat  clinic  of  the  New  York  Eye  and 
Ear  Infirmary  during  the  five  years  1885  to  1890, 
in  no  patient  out  of  7,840  was  a  foreign  body 
discovered  in  the  throat. 

These  statistics  simply  prove  how  delicate  is 
the  neuro-muscular  combination  presiding  over 
this  region  and  its  ability  to  prevent  accidents. 
It  is  undoubtedly  true  that  many  accidents  of 
this  kind  do  occur  in  which  nature  has  been  fully 
able  to  cause  the  expulsion  of  the  foreign  body 
and  no  application  is  made  for  surgical  assist- 
ance. On  the  other  hand  we  frequently  are 
called  upon  to  search  for  a  foreign  body  when 
none  is  present,  the  sensations  persisting  long 
after  its  removal,  from  irritation  of  the  sensory 
nerves  of  the  part  and  possibly  actual  wounding 
of  the  mucous  membrane. 

Again  the  laryngologist  is  not  infrequently  re- 
quested to  search  for  a  foreign  body  in  the  throat 
where,  although  there  is  no  apparent  history  of 
such  an  accident,  the  patient  merely  suspects  its 
presence  by  reason  of  subjective  symptoms. 

These  cases  may  frequently  be  explained  by  a 
paresthesia,  or  by  some  local  disease  of  the  mem- 
brane. 

Location. — Foreign  bodies  may  lodge  almost 
anywhere  in  the  various  regions  of  the  pharynx 
from  its  vault  to  the  oesophageal  entrance. 

They  may  be  cast  up  into  the  naso-pharynx  as 
into  the  posterior  nares  by  the  action  of  vomit- 
ing or  coughing,  but  in  this  location  nature  is 
very  generally  able  to  effect  their  expulsion. 

A  case  was  reported  some  years  ago  by 
Adams12  of  a  little  child  who  swallowed  or  at- 
tempted to  swallow  a  needle  case  and  six  needles. 

The  former  was  found  at  the  entrance  to  the 
esophagus.  .  .  .  Five  of  the  needles  were 
removed  from  the  base  of  the  tongue,  the  soft 
palate  and  the  oro-pharynx,  and  the  sixth  was 
found  imbedded  in  the  pharynx  and  the  base  of 
the  tongue  in  such  a  way  as  to  extend  across  the 
opening  of  the  larynx. 

Small  sharp  bodies  may  become  imbedded  in 
the  tissues,  but  they  are  also  liable  to  cause  sup- 


puration, which  process  in  itself  may  cause  their 
expulsion. 

Cases  have  been  reported  from  time  to  time 
where  the  septic  absorption  from  such  suppura- 
tion has  caused  death  even  after  the  foreign  body 
had  been  successfully  removed  and  the  patient 
supposed  to  be  well  out.  of  danger. 

There  is  another  interesting  class  of  cases,  that 
in  which  migration  of  foreign  bodies  occurs. 

Poulet  in  his  "Foreign  Bodies  in  Surgery" 
cites  a  case  reported  by  Kejes  where  a  needle 
which  had  been  swallowed  appeared  a  month 
later  behind  the  ear. 

Also,  one  by  Kirkring  where  a  needle  in  like 
manner  emerged  through  the  muscles  of  the 
neck. 

Lavacherie13  reported  a  case  in  which  a  for- 
eign body  in  the  fauces  worked  its  way  down- 
wards and  a  year  later  appeared  beneath  the 
•skin  at  the  sterno-clavicular  articulation. 

Urbantschitsch14  reported  a  case  in  which  a 
wisp  of  straw  passed  from  the  pharynx  through 
the  Eustachian  tube  and  outward  through  the 
external  auditory  meatus. 

A  very  large  number  of  extremely  interesting 
cases  are  to  be  found  in  the  literature  of  this 
subject  but  in  the  limited  space  of  such  an  arti- 
cle as  this,  one  can  only  indicate  the  general 
history  of  such  conditions  and  perhaps  mention 
an  occasional  anomalous  or  unusually  interest- 
ing case.  Larger  bodies  finding  their  way  into 
the  fauces  are  usually  passed  downwards  as  in 
normal  deglutition  to  be  arrested  at  the  oesopha- 
geal entrance  or  beyond,  which  latter  class  of 
cases  though  exceedingly  interesting  are  not 
within  the  limits  of  this  article. 

These  larger  bodies  such  as  coins,  pebbles, 
marbles  or  solid  pieces  of  food  give  rise  to  vari- 
ous symptoms  as  the  body  interferes  with  the 
functions  of  the  pharynx  or  larynx. 

In  young  children  there  may  be  convulsions. 
Many  interesting  cases  have  been  reported  where 
artificial  dentures  have  dropped  into  the  pharynx 
during  sleep.  Warren15  reports  one  where  this 
accident  occurred  during  surgical  anesthesia,  and 
Pollock16  where  it  happened  as  the  result  of  a 
fall. 

The  symptoms  vary  greatly,  depending  upon 
the  size,  shape  and  location  of  the  denture  and 
to  what  degree  it  interferes  with  the  functions 
of  the  part  invaded.  They  may  vary  from  slight 
pain  and  dyspnoea  to  actual  suffocation.  An- 
other class  of  cases  worthy  of  mention  are  those 
in  which  solid  articles  of  food,  such  as  pieces  of 
meat  with  or  without  contained  bone,  become 
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arrested  in  the  pharynx  during  deglutition. 
Such  conditions  are  very  liable  to  be  very  seri- 
ous and  frequently  fatal  from  the  rapid  onset  of 
asphyxia. 

At  times  nothing  but  a  hurried  tracheotomy 
with  improvised  instruments  will  save  life. 

It  is  interesting  to  note  how  seldom  we  hear 
of  accidents  occurring  in  trades  people  who  are 
in  the  habit  of  holding  tacks,  pins,  lath-nails  and 
the  like  in  the  mouth  during  their  working  hours. 

Dr.  George  White17  of  Chicago  relates  the  case 
of  a  dressmaker  who  not  infrequently  went  to 
bed  with  a  large  number  of  pins  in  her  mouth 
and  who  always  awoke  in  the  morning  to  find 
that  none  of  them  had  become  imbedded  in  her 
throat  during  sleep. 

Diagnosis  and  Treatment. — Depending  on  the 
size  and  character  of  the  foreign  body  and  its 
location,  will  the  diagnosis  and  treatment  'be 
found  simple  or  difficult.  Frequently  It  will  be 
possible  to  locate  it  by  the  sense  of  touch,  if  the 
usual  method  of  visual  exploration  fail.  At 
times  it  will  be  found  easier  to  remove  it  by  the 
finger  than  by  the  forceps,  though  not  infre- 
quently the  finger  will  serve  as  guide  to  the  for- 
ceps. 

The  laryngeal  mirror  will  often  be  serviceable 
to  guide  the  forceps  to  the  body  and  ensure  a  firm 
seizure. 

In  the  case  of  children  an  anaesthetic  will  usu- 
ally be  necessary  and  here  much  can  be  accom- 
plished by  external  as  well  as  internal  manipula- 
tion. 

In  the  case  of  rather  large  and  smooth  bodies 
it  may  be  well  to  lower  the  head  that  the  foreign 
body  may  not  sink  farther  down  and  more  seri- 
ously interfere  with  respiration. 

It  is  comparatively  seldom  that  more  serious 
operative  intervention  will  be  indicated.  How- 
ever, when  the  mass  becomes  impacted  and  re- 
moval seems  impossible  in  any  other  way, 
pharyngotomy  will  be  the  proper  course,  as  there 
is  danger  of  serious  pressure  effects  if  the  of- 
fender be  not  removed  early,  even  if  there  is  no 
immediate  danger  of  a  fatal  outcome. 

Cases  are  undoubtedly  on  record  where  foreign 
bodies  have  remained  long  periods  in  the  fauces 
without  ill-effects,  still  these  are  the  exceptions 
to  the  general  rule. 

In  a  few  cases  tracheotomy  will  be  indicated 
and  patients  will  even  die  before  the  most  hurried 
operation  can  be  performed.  Accidents  of  this 
nature  are  terrible  to  behold  and  are  particularly 
pathetic  on  account  of  their  sudden  and  unex- 
pected occurrence. 


Foreign  Bodies  in  the  Larynx. — The  occur- 
rence of  this  accident  is  comparatively  rare.  The 
entrance  to  the  larynx  is  well  guarded,  not  only 
by  the  epiglottis  but  by  muscular  action.  It  is 
interesting  to  note  that  even  where  the  epiglot- 
tis has  been  destroyed  by  disease  or  removed  by 
operation  the  entrance  to  the  glottis  is  well 
protected. 

Certain  individuals,  possibly  from  some  pecu- 
liarity of  function  or  structure,  seem  predisposed 
to  this  accident. 

As  to  age.  Aronissohn  in  a  collection  of  142 
cases  found  10  to  have  occurred  between  the  ages 
of  one  to  ten  years,  5  between  ten  and  twenty 
years,  and  again  increasing  in  frequency  to  old 
age. 

Therefore  the  extremes  of  life  seem  to  be  pre- 
disposed. The  greater  frequency  in  childhood  is 
easily  explained  by  the  innocence  of  the  dangers 
of  placing  foreign  bodies  in  the  mouth,  and  in 
old  age  by  the  functional  defects  in  mastication 
and  deglutition  at  this  period  of  life. 

Leaving  aside  that  class  of  cases  in  which 
fluids  gain  entrance  to  the  larynx  and  which  are 
not  ordinarily  dangerous,  though  Poulet  cites 
some  fatal  accidents  of  this  nature,  the  variety  of 
foreign  bodies  which  have  found  entrance  to  the 
larynx  is  very  great. 

They  have  been  classed  as  animate  and  inani- 
mate. Pins,  coins,  buttons,  small  stones,  arti- 
ficial dentures,  leeches  and  even  lumbricoid 
worms  would  be  found  in  the  list.  Of  the  latter 
Fuerst13  collated  twenty-five  cases,  of  which 
twenty-two  proved  fatal. 

Probably  as  curious  a  foreign  body  as  has  ever 
been  reported  was  related  by  Burow.19  In  this 
case  the  larynx  of  a  goose  became  impacted  in 
the  larynx  of  a  boy.  It  was  extracted  by 
tracheotomy. 

Just  what  proportion  of  foreign  bodies  which 
having  found  entrance  to  the  larynx  do  not  stop 
here  but  pass  on  into  the  trachea  or  bronchi,  is 
hard  to  say.  Various  tabulators  have  come  to 
different  conclusions. 

Durham  (Holmes'  System  of  Surgery)  in  an 
analysis  of  15  cases  found  that  in  7  the  body  was 
arrested  in  the  larynx,  in  5  in  the  trachea,  in  2 
in  the  right  bronchus  and  in  1  in  the  left 
bronchus.  As  a  general  rule  foreign  bodies  en- 
tering the  larynx  come  from  above  and  are  car- 
ried into  it  by  some  unusual  act  of  inspiration 
as  during  a  fit  of  laughing  or  coughing. 

We  occasionally  hear  of  the  body  coming  from 
below,  as  may  occur  from  vomiting  during  an- 
aesthesia when  a  mass  of  undigested  food  is 
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brought  up  from  the  stomach  to  be  drawn  into 
the  larynx. 

Foreign  bodies  occasionally  fall  into  the  larynx 
during  sleep.  This  has  happened  in  the  case  of 
artificial  dentures,  and  where  children  have  fallen 
asleep  with  some  small  article  in  the  mouth. 

Living  leeches  taken  into  the  mouth  during 
the  act  of  drinking  or  during  their  medicinal  use 
in  the  mouth  have  made  their  way  into  the 
larynx. 

Cases  describing  the  entrance  of  lumbricoids 
into  the  larynx,  especially  in  children,  have  been 
reported. 

Symptoms. — These  will  naturally  vary  with 
the  nature  and  location  of  the  foreign  body.  In 
almost  every  case,  for  a  time  at  least,  cough  and 
spasm  will  be  the  prominent  symptoms. 

To  threse  may  be  added  aphonia  and  dyspha- 
gia. The  impairment  in  the  voice  is  usually  in 
the  character  of  a  change  of  timbre,  causing  the 
condition  we  speak  of  as  hoarseness.  The  dan- 
gerous symptoms  are  due  not  only  to  the  me- 
chanical obstruction  to  respiration,  but  to  the 
development  of  oedema,  a  fact  which  should  be 
borne  in  mind  in  the  treatment  of  these  cases. 

The  obstructive  symptoms  may  go  on  to  such 
a  degree  as  to  produce  dyspnoea  and  possibly  fatal 
asphyxia,  or  after  a  time  the  acuteness  of  the 
attack  may  pass  off  and  fairly  comfortable  respi- 
ration return.  However,  this  period  of  compara- 
tive ease  will  be  interrupted  from  time  to  time 
by  a  return  of  the  symptoms,,  the  attempts  of 
Nature  to  expel  the  foreign  body,  and  not  infre- 
quently she  succeeds.  On  the  other  "hand,  to 
prove  that  a  certain  degree  of  tolerance  may  be 
established  for  a  considerable  period  of  time  two 
cases  will  be  cited. 

Lennox  Browne20  related  a  case  in  which  a 
patient  much  wasted  was  brought  to  him  for  an 
opinion  as  to  the  presence  of  tubercular  or  ma- 
lignant disea.se  of  the  larynx.  An  examination 
revealed  a  full-sized  dental  plate  lying  across  the 
larynx  in  such  a  position  as  to  interfere  but  little 
with  the  passage  of  air. 

The  plate  had  been  in  the  throat  for  a  period 
of  twenty  months  without  a  suspicion  as  to  its 
presence. 

Ravenel21  reports  a  case  in  which  a  pin  had 
been  lodged  in  the  larynx  for  thirty-eight  years. 

Such  cases  of  tolerance  are  unusual  and  if  for- 
eign bodies  be  allowed  to  remain  in  the  passages 
the  liability  of  the  development  of  serious  symp- 
toms from  a  change  in  position  or  developing 
inflammatory  conditions  should  be  expected 
sooner  or  later. 


The  conditions  on  which  a  foreign  body  in  the 
larynx  may  be  tolerated  might  be  given  as :  first, 
such  a  location  of  the  body  as  will  allow  a  suf- 
ficiency of  air  to  pass  the  larynx,  as  permitted 
either  by  its  small  size  or  peculiar  shape ;  second, 
by  the  small  amount  of  pain,  or,  third,  by  a  small 
amount  of  spasm. 

Diagnosis. — In  many  cases  the  making  of  a 
diagnosis  will  be  comparatively  simple,  while  in 
others  it  will  prove  exceedingly  difficult. 

In  adults  it  will  be  accomplished  under  the 
local  use  of  cocaine  by  the  aid  of  the  laryngo- 
scopic  mirror. 

In  children,  however,  a  general  anesthetic  will 
usually  be  found  necessary.  Here  the  making  of 
a  laryngoscopic  examination  will  be  found  in 
most  cases  very  difficult,  and  in  many  cases  the 
finger  will  be  found  more  useful  than  the  mirror. 

The  writer  has  had  no  experience  with  the 
method  of  direct  inspection  of  the  larynx  as  prac- 
tised originally  by  Kirstein  of  Berlin,  and  there- 
fore can  form  no  opinion  as  to  its  value  in  these 
cases. 

However,  that  it  might  prove  useful  in  a  cer- 
tain number  of  cases  when  employed  by  one  ex- 
perienced in  its  technique,  can  well  be  imagined. 

Thorner22  of  Cincinnati  reported  a  case  in 
which  he  employed  this  method  with  success  for 
the  discovery  and  removal  of  a  piece  of  bone 
lodged  between  the  ventricle  and  the  aryepiglot- 
tic  fold. 

.  Scheppegrell23  of  New  Orleans  has  found  the 
method  of  transillumination  of  the  larynx  of 
value  in  connection  with  the  use  of  the  laryngeal 
mirror.  He  employed  it  to  locate  a  collar  button 
lodged  below  one  of  the  vocal  bands. 

In  this  connection  we  must  not  omit  to  mention 
the  possibilities  afforded  by  the  X-ray,  which 
procedure  would  be  especially  indicated  in  cases 
where  the  usual  examination  is  not  well  tolerated. 

As  in  the  case  of  foreign  bodies  higher  up  in 
the  throat,  patients  will  not  infrequently  apply 
for  their  removal,  although  on  careful  exam- 
ination none  can  be  found,  merely  the  sensation 
remaining. 

As  to  the  termination  of  these  cases :  It  may 
be  in  one  of  three  ways.  Spontaneous  expulsion, 
asphyxiation  or  fixation. 

To  further  analyse  these  will  be  unnecessary. 

Treatment. — Immediate  removal  is  of  course 
indicated  in  every  case.  The  administration  of 
emetics  and  sternutatories  are  rarely  spoken  of 
with  favor  at  the  present  time.  We  are  justified 
in  making  our  patient  take  deep  slow  inspira- 
tions to  be  followed  by  forcible  expirations,  to 
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attempt  the  expulsion  of  the  offender,  and  this 
may  be  supplemented  by  sharp,  firm  blows  on  the 
chest. 

The  foreign  body  having  been  located  by  the 
finger  or  mirror,  a  suitable  forceps  should  be  in- 
troduced to  seize  it  firmly  and  extract. 

Many  patterns  of  laryngeal  forceps  are  to  be 
found  in  the  instrument  shops,  though  progress 
in  the  line  of  new  inventions  is  slow.  For  gen- 
eral use,  the  forceps  of  Mackenzie  and  its  varia- 
tions and  the  several  forms  of  tube  forceps  as 
represented  by  the  designs  of  Schrotter  and 
Seiler  will  serve  most  purposes. 

Cases  of  this  nature  will  undoubtedly  tax  the 
ingenuity  and  skill  of  the  surgeon,  hardly  two 
cases  being  the  same. 

Where  the  urgency  of  the  symptoms  and  the 
failure  of  intra-laryngeal  methods  call  for  more 
radical  operative  interference,  the  choice  of  the 
external  operation  must  be  made. 

A  rapid  tracheotomy  may  be  indicated  to  save 
the  patient  from  death  from  asphyxia  even  be- 
fore the  time  when  it  might  be  thought  of  pri- 
marily ^s  a  means  of  extraction. 

After  the  opening  of  the  trachea  it  will  have 
to  be  decided  whether  the  body  should  be  pushed 
upward  into  the  pharynx  or  extracted  from  be- 
low, and  for  this  no  rule  can  be  laid  down  each 
case  acting  as  its  own  guide  to  a  decision. 

As  to  the  value  of  posture  as  a  means  of  facil- 
itating the  expulsion  of  a  foreign  body,  this  may 
be  said:  If  the  mass  be  smooth,  not  firmly  fixed 
and  supraglottic  in  its  location,  inversion  is  per- 
missible ;  however,  when  the  body  is  subglottic, 
there  is  certainly  danger  of  its  becoming  dis- 
lodged to  become  engaged  in  the  chink  of  the 
glottis.  In  this  latter  position  it  would  be  more 
liable  by  the  production  of  spasm  and  its  me- 
chanical presence. to  greatly  increase  the  gravity 
of  the  situation. 

Gruening24  makes  a  wise  suggestion  when  he 
states  that  where  there  is  danger  of  the  body 
falling  into  the  trachea  in  an  attempt  at  removal 
from  above,  a  preliminary  tracheotomy  is  justi- 
fiable. 

In  most  cases  a  high  tracheotomy  is  preferable 
to  a  thyrotomy,  as  there  is  always  danger  of  an 
imperfect  apposition  of  the  cut  edges  of  the 
cartilages  and  a  possibility  of  a  permanent  voice 
impairment. 

Lennox  Browne2"'  states  that,  "It  is  a  fact  of 
surgical  importance  that  the  mere  operation  of 
larvngotomy  will  often  lead  to  the  prompt  ex- 
pulsion of  a  foreign  body  situated  at  a  site  either 
above  or  considerably  below  that  of  the  laryngeal 
incision." 
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Unique  cases  are  on  record  in  which  pharyn- 
gotomy  has  been  performed  for  the  removal  of 
foreign  bodies  from  the  larynx,  and  where  it 
seemed  that  extraction  could  be  better  performed 
by  this  apparently  indirect  route.  Such  cases 
have  been  described  by  Lefferts26  and  Wheeler.27 

Before  concluding,  and  to  give  a  little  more 
definite  idea  as  to  the  prognosis  in  these  cases  as 
shown  by  figures,  I  shall  quote  here  the  statistics 
of  Roe28  of  Rochester,  N.  Y. 

He  collected  762  cases  of  foreign  bodies  in  the 
air  passages,  and  of  these  312  were  located  in 
the  larynx,  and  it  is  in  these  latter  we  are  in- 
terested. 

Removal  by  incision  of  the  neck :  In  25  laryn- 
gotomy,  all  recovered;  in  81  tracheotomy,  65  re- 
covered ;  in  10  laryngo-tracheotomy,  all  recov- 
ered ;  in  6  thyrotomy,  all  recovered ;  in  1  ex- 
ternal incision,  recovery,  nature  of  operation  not 
specified ;  in  1  pharyngotomy,  death. 

Analysis  of  the  other  188  cases:  In  101  re- 
moval by  mouth,  all  recovered ;  in  40  spontane- 
ous expulsion,  38  recoveries;  in  31  no  operation, 
3  recoveries;  in  3  removed  by  inversion,  all  re- 
covered ;  in  6  by  emesis,  all  recovered ;  in  2  by 
the  finger,  all  recovered;  in  2  by  the  hook,  both 
recovered ;  in  1  by  the  snare,  recovery ;  in  1  by 
sponge  probang,  recovery ;  in  1  by  turpentine, 
recovery. 

Therefore,  in  the  312  cases,  there  were  265  re- 
coveries, 84.9  per  cent.,  and  47  deaths.  These 
statistics  tally  well  with  those  made  by  other 
observers. 

In  conclusion  it  may  be  said  that,  although 
these  cases  are  comparatively  rare,  yet  in  no 
class  of  surgical  emergency  may  the  life  of  the 
patient  depend  to  such  a  degree  upon  the  skilful 
and  prompt  action  of  the  surgeon. 

Finally  due  acknowledgment  is  here  given  to 
the  works  on  the  subject  in  hand,  references  be- 
ing given  throughout  the  article  by  numbers  to 
the  bibliography  which  is  appended. 
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A  good  diagnostician  of  nervous  affections 
must  have  the  detective  ability  to  secure  all  the 
subjective  and  objective  evidences;  the  legal 
acumen  to  determine  the  value  of  each  fact  of 
information  by  analyses  and  syntheses,  and  the 
judicial  discrimination  and  conscientious  judg- 
ment essential  for  a  true  impregnable  decision. 

The  calm,  careful  collector  of  signs  and  evi- 
dences must  know,  in  many  cases  of  nerve  affec- 
tions, the  definite  and  accurate  condition  of  the 
optic  nerve ;  a  true  tracing  and  honest  description 


of  its  limitations ;  its  defects,  its  career  in  inflam- 
matory activity  or  degenerative  changes,  and  the 
probabilities  of  the  future.  Its  present,  its  past, 
its  future  status  is  essential  to  a  proper  considera- 
tion of  its  associate  cranial  nerves  and  its  rela- 
tionship to  the  general  nervous  economy. 

The  optic  nerves  are  important,  not  be- 
cause they  are  the  paths  of  transit  of  images  of 
objects  in  the  external  world  to  the  highest  brain 
centers,  nor  because  they  are,  in  sequence,  asso- 
ciated with  the  duties  and  pleasures  of  the  patient; 
nor  because  they  are  linked  and  dovetailed  in  ac- 
tion and  duty  with  the  third,  fourth,  sixth  and 
seventh  cranial  nerves,  nor  even  because  they  are 
so  near,  so  adjacent  to  the  brain;  but  because, 
through  the  transparent  media  of  the  eye,  we  can 
see  in  magnified  form  a  nerve  lose  its  white  in- 
sulating covering,  and  the  essential  nerve  elements 
stand  naked  and  alone. 

The  optic  nerve  is  but  a  prolongation  of  the 
white  brain  matter,  and  the  retina  a  thin  expan- 
sion of  transparent  nerve  fibers  and  cells.  The 
outer  sheath  of  the  nerve  is  a  prolongation  of  the 
dura  mater,  and  the  inner  sheath  is  a  continuation 
of  the  pia  mater  of  the  brain.  The  space  between 
these  sheaths  is  a  concentric  tube  or  vaginal  space, 
terminating  at  the  eye  ball  in  a  cul  de  sac. 

The  natural  expectancy  of  anatomical  knowl- 
edge would  be  a  similarity  of  pathological  findings 
of  brain  and  nerve  sheaths.  The  effusion  of  fluid 
and  exudates  into  the  spaces  would  naturally  fol- 
low, and  then  a  neuritis  of  the  nerve. 

The  optic  nerve  ending  is  peculiarly  susceptible 
to  pathological  changes  because,  first,  the  ready 
effusion  of  fluid  in  the  cul  de  sac  must  exert  some 
constricting  force  on  the  nerve  and  its  blood  ves- 
sels ;  second,  the  loss  of  the  protecting  insulation 
of  the  axis  cylinders  at  this  point,  and  the  passing 
of  these  naked  axis  cylinders  through  the  fibrous, 
sieve-like  perforations  of  the  sclerotic  renders 
the  nerve-ending  very  vulnerable,  and  third,  the 
limited  anastomoses  between  the  choroidal  and 
retinal  circulation  increase  this  susceptibility.  And 
thus  we  expect  to  find,  and  do  find,  a  neuritis  of 
this  nerve  when  the  meninges  of  brain  are  in- 
flamed. In  suspected  meningitis,  whether  of  tu- 
bercular, cerebrospinal  or  traumatic  origin,  re- 
peated inspection  of  the  optic  nerve  endings  is 
valuable. 

It  requires  a  little  time  for  the  inflammatory 
changes  to  be  shown  in  the  optic  nerve,  so  that 
in  fulminating  or  fatal  cases  of  meningitis  a  fully 
developed  optic  neuritis  may  not  be  observed. 
The  location  and  degree  of  meningitis  also  in- 
fluence the  time  and  degree  of  the  optic  neuritis. 
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Early  appearance  of  optic  neuritis  generally  indi- 
cates a  violent  attack  and,  what  is  of  greater 
moment,  the  wisdom  of  a  very  energetic  line  of 
treatment.  The  subsidence  of  the  optic  neuritis 
indicates  a  diminution  of  the  severity  of  the  me- 
ningeal inflammation. 

The  path  of  the  visual  sensations  from  the 
macula  to  the  visual  center  in  the  occipital  lobe 
is  familiar.  Its  branches,  its  ramifications,  its 
connections  with  other  nerve  centers  and  the 
community  of  interests  must  be  borne  in  mind. 
Changes,  inflammatory  or  degenerative,  in  any 
of  these  main  trunk  lines  or  nerve  centers,  or  in 
some  of  the  many  connections  with  allied  nerve 
centers,  must  be  revealed  sooner  or  later  by  sub- 
jective or  objective  signals  in  the  optic  jierve  end- 
ing, or  in  its  terminal  expansion.  Continuity  and 
contiguity  are  factors  in  pathological  conditions 
to  be  considered  here  most  faithfully.  Any  inter- 
ruption in  this  long  line  of  communication  is 
shown  in  the  great  majority  of  cases  in  the  optic 
nerve. 

Tumors,  by  their  presence  and  growth,  may 
excite  localized  meningitis,  which  is  reflected  in 
the  optic  nerve  ;  or  the  tumor  may  increase  the  in- 
tracranial pressure  and  thus  the  pressure  about 
the  optic  nerve  ending,  and,  in  sequence,  an  optic 
neuritis.  The  direct  pressure  of  the  tumor  upon 
some  part  of  the  visual  tract  can  cause,  by  de- 
scending neuritis,  an  optic  neuritis. 

In  all  cerebral  cases  suggestive  or  suspicious  of 
tumor,  we  must  inspect  the  optic  nerves.  In  cere- 
bral abscesses,  cerebral  softening  and  such  condi- 
tions, where  pathogenic  infection  is  present,  an 
optic  neuritis  can  be  caused.  In  all  cerebral  affec- 
tions suggestive  of  inflammation  of  meninges  or 
cranial  nerves,  or.  in  conditions  where  the  intra- 
cranial pressure  would  be  increased — as  tumors 
and  hydrocephalus — or  in  Conditions  where  a  pos- 
sible infection  could  be  in  the  brain  from  ear  dis- 
ease, we  must  investigate  the  appearance  of  the 
optic  nerve.  Meningitis,  increased  intracranial 
pressure,  infection — pathogenic  or  toxic — and  de- 
scending neuritis  are  the  cardinal  factors  that  lead 
to  optic  neuritis. 

The  inspection  of  the  eye-ground  is  imperative, 
because  testing  of  the  vision  and  the  size  of  the 
pupil  are  of  little  moment.  The  absence  of  pain, 
the  absence  of  redness  of  the  eyeball,  the  absence 
of  photophobia,  the  absence  of  flashes  of  light 
and  the  usual  symptoms  pointing  to  the  eye  do  not 
exempt  optic  neuritis.  Its  subjective  symptoms 
in  the  beginning  are  usually  nil.  When  well  ad- 
vanced, the  vision  is  diminished,  the  pupil  dilated 
and  the  field  of  vision  contracted.    The  only  way 
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to  even  suspect  an  optic  neuritis  is  to  see  the  optic 
nerve.  Here,  only  direct  evidence  is  admitted, 
circumstantial  evidence  not  being  considered.  The 
earlier  it  is  discovered,  the  more  value  future 
inspection  and  mappings  of  its  career  have  upon 
diagnostic  and  prognostic  decisions.  The  most 
rapid  career  of  an  optic  neuritis  reaches  its  height 
in  two  or  three  weeks,  maintains  it  for  about  the 
same  time  and  then  subsides.  The  average,  when 
death  does  not  intervene,  takes  a  month  or  two 
to  reach  its  height,  remains  so  for  some  weeks 
or  months,  and  then  gradually  subsides. 

When  cerebral  conditions  are  not  severe  and  are 
amenable  to  treatment,  the  neuritis  will  remain  a 
short  time  in  the  vigor  of  inflammation.  So  an 
early  subsidence  is  indicative  of  the  efficacy  of 
treatment  and  a  favorable  diagnosis.  It  is  not 
usual  for  the  neuritis  to  subside  rapidly  and  the 
cerebral  disease  progress.  When  the  neuritis  re- 
mains stationary  at  a  high  degree  of  inflammation, 
we  find  that  the  cerebral  conditions  are  not  pro- 
gressing favorably,  and  we  deduce  a  chronic 
coarse  brain  disease  or  tumor. 

Optic  neuritis  is  not  pathognomonic  of  any 
cerebral  condition  or  affection.  We  must  not  lose 
sight  of  the  importance  of  studying  the  incipiency, 
advance  and  passing  of  an  optic  neuritis.  To 
find  it  early  is  to  treat  vigorously ;  first,  to  save 
the  sight  of  the  eyes  and,  second,  to  influence  for 
good  the  cerebral  conditions  that  are  afflicted  with 
it.  Optic  neuritis  may  have  ended  in  atrophy 
and  blindness,  while  neuritis  and  paralysis  of 
other  nerve  tissues  will  recover.  In  optic  neuritis, 
the  element  of  time  must  be  remembered.  Its 
rise,  its  period  of  continued  activity  and  its  de- 
cline are  of  value  in  the  diagnosis  and  progno- 
sis of  those  affections  where  inflammation  and 
increased  intracranial  pressure  are  potent  fac- 
tors. 

A  word  as  to  the  term  for  neuritis  of  an  optic 
nerve.  Three  terms  are  used :  first,  optic  neu- 
ritis ;  second,  choked  disc ;  third,  papillitis.  An 
attempt  has  been  made  to  make  a  difference  be- 
tween choked  disc  and  optic  neuritis — one  divi- 
sion based  on  the  origin — the  other  on  the  degree 
of  swelling.  Choked  disc  was  designated  in  those 
cases  of  neuritis  where  the  cause  was  due  to  an 
increased  pressure  within  the  optic  nerve  sheaths, 
and  where  the  swelling  of  the  optic  nerve  ending 
was  very  great  and  the  kinking  of  the  vessels — 
especially  the  veins — verv  marked.  Optic  neuritis 
had  its  origin  in  cases  of  descending  neuritis  with 
an  appearance  of  moderate  swelling.  Subsequent 
study,  however,  has  demonstrated  the  impossi- 
bility of  substantiating  this  differentiation,  cither 
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by  inspection  or  etiology.  Papillitis  is  path- 
ologically, and  per  ophthalmoscope,  the  best 
term.  It  implies  an  inflammation  of  the  optic 
nerve  end  as  seen  in  the  eye,  and  an  inflammation 
of  the  axis  cylinders  as  they  enter  the  eye  as  a 
papilla,  and  curve  to  become  the  retina. 

Another  condition  of  the  optic  disc  is  desig- 
nated congestion  with  oedema.  The  two  factors 
present  are  hyperaemia  and  oedema.  It  is  the  sec- 
ond stage  in  the  development  of  optic  neuritis, 
but  frequently  it  does  not  advance  beyond  the 
stage  of  congestion  with  oedema.  There  is  a  de- 
cided vascularity  of  the  disc — an  obscuration  of 
the  edge  of  the  disc — which  is  complete  by  direct 
examination,  but  incomplete  by  indirect  examina- 
tion. The  condition  is  termed  in  pathology  "in- 
flammatory oedema." 

Y\ "hen,  after  a  long  period,  the  vascularity  of 
the  disc  has  subsided  and  the  beginning  of  a  slow 
atrophy  appears,  the  disc  is  frequently  denomi- 
nated cloudy  or  wooly.  Usually,  the  appearance 
of  vascularity  lasts  a  very  long  time — months — 
and  the  atrophy  is  rarely  complete  unless  decided 
changes  are  found  in  other  nerves  and  nerve  cen- 
ters. At  times  we  find  the  hyperaemic  condition 
with  oedema  in  eyes  that  require  the  correction 
of  their  hyperopia  and  astigmatism.  The  disc 
returns  to  a  normal  state  when  the  proper  lens  is 
prescribed. 

But  when  hyperaemia  with  oedema  of  optic 
disc  is  persistent,  and  not  due  to  functional  causes, 
it  is  indicative  of  changes  in  the  cerebral  vessels. 
It  is  allied  with  all  those  early  circulatorv  changes 
that  are  denominated  arterio-sclerosis,  end-arteri- 
tis,  peri-arteritis,  atheroma,  miliary  aneurism  and 
such  kindred  affections.  It  is  one  of  the  earliest 
direct  manifestations  of  those  slow,  insidious 
changes  in  brain  and  its  meninges,  in  special 
nerves  and  special  nerve  centers,  that  are  brought 
about  by  nutrition  and  the  implanting  of  new 
foreign  tissue  as  a  sequence  to  blood  current  and 
bloodvessel  changes. 

W  hile  the  vascularity  remains,  the  general 
symptoms  point  to  affections  and  states  that  are 
usually  denominated  functional ;  but  when  the 
disc  is  cloudy  or  wooly,  and  atrophy  is  impend- 
ing, other  signs  and  symptoms  arise  that  permit, 
sooner  or  later,  a  diagnosis  of  some  definite  or- 
ganic nerve  disease. 

The  value  of  an  early  recognition  of  this  con- 
dition of  the  optic  disc,  and  a  verification  by  re- 
peated observation,  lies  in  the  fact  that  we  can, 
by  proper  treatment,  prevent  the  advent  of  more 
serious  results  to  the  nervous  system  and  pro- 
long the  life  of  the  patient. 


HYPER.EMIA  AND  A  X.EM  I A  OF  OPTIC  NERVE. 

Redness  and  pallor  of  the  optic  nerve  may,  for 
brevity,  be  considered  together.  Normally,  one- 
half  of  the  nerve  should  be  redder  than  the  other; 
or,  in  other  words,  one  part  of  the  disc  should  be 
paler  than  the  other ;  because  the  axis  cylinders, 
in  curving  to  form  the  retina,  have  the  greatest 
number  toward  the  temporal  side. 

To  have  a  hyperaemic  disc  of  value  to  a  neurol- 
ogist, it  should  involve  the  whole  disc,  should  be 
persistent,  and  proven  to  arise  from  causes  not 
refractive  or  cardiac.  To  have  a  pallor  of  an 
optic  disc  of  value  in  diagnosing  nerve  affections, 
we  must  eliminate  general  circulatory  conditions, 
and  consider  the  arrangement  and  distribution  of 
the  axis  cylinders  of  the  disc,  especially  should 
the  possibility  of  a  broad  and  shallow  physiologi- 
cal cup  or  a  simple  glaucoma  be  mistaken  for  a 
beginning  atrophy. 

The  offhand  and  indiscriminate  ophthalmo- 
scopic diagnosis  of  pallor  or  hyperaemia  of  half 
a  disc  is  to  be  deprecated. 

ATROPHY. 

W  hen  the  optic  nerves  are  completely  atrophied 
and  the  vision  lost,  a  single  ophthalmoscopic  ex- 
amination will  reveal  the  true  condition  and  give 
some  information  regarding  the  past.  By  the 
constriction  of  the  vessels,  the  amount  of  connec- 
tive tissue,  the  absence  of  the  capillaries  and  by 
other  markings,  we  can  deduce  the  fact  that  the 
atrophy  is  post  neuritic — a  sequence  to  papillitis 
— and  is  therefore  indicative  of  those  inflamma- 
tory meningeal  changes  or  of  conditions  where 
increased  intracranial  pressure  has  been  present. 
An  atrophy,  to  a  neurologist,  is  a  symptom  as  im- 
portant as  papillitis ;  while,  in  addition,  it  shows 
that  weeks  and  perhaps  months  have  elapsed 
since  the  beginning  of  the  cerebral  trouble. 

Simple  white  atrophy  has  not  a  history  of  ener- 
getic optic  neuritis.  The  amount  of  connective 
tissue  is  small  in  proportion  to  a  post-neuritic 
atrophy.  It  is  a  process  that  extends  over  a  long 
period  of  time,  and  is  usually  the  final  act  of  con- 
gestion with  oedema.  This  form  of  atrophy  is 
indicative  of  those  changes  in  the  tissue  of  nerves 
and  nerve  centers  which  are  brought  about  by  the 
gradual  increase  of  connective  tissue  among  the 
fibers  and  cells,  and  the  resultant  loss  of  function 
by  compression  and  substitution.  It  is  the  ocular 
manifestation  of  those  changes  in  nerve  tissues 
which  are  the  final  results  of  end-arteritis.  arterio- 
sclerosis and  such  kindred  affections.  As  a  hem- 
orrhage may  lighten  up  an  optic  neuritis  on  a 
chronic  hyperaemia  with  oedema  base,  so  it  may 
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accelerate  the  progress  of  the  atrophic  condition, 
and  intensify  the  color  and  degree  of  connective 
tissue. 

Simple  white  atrophy  extends  over  a  long 
period  of  time  from  its  beginning  to  its  end.  It 
may  take  two  to  twenty  years. 

Gray  atrophy  of  the  optic  nerve  is  representa- 
tive of  pure  degeneration  of  nerve  tissue.  It  is 
uncomplicated  with  connective  tissue  as  the  result 
of  inflammatory  action.  It  is  supposed  to  be  indi- 
cative of  spinal  atrophies,  as  it  is  observed  most 
in  disseminated  sclerosis,  paralytic  dementia,  but 
both  the  simple  white  and  the  typical  gray  are 
found  in  such  nerve  affections. 

The  study  of  completed  atrophies  is  the  reading 
of  tombstones  with  inscriptions,  but  the  careful 
observation  of  the  beginning  and  advance  of  the 
atrophy  is  the  making  of  practical  maps,  cor- 
rected up  to  date. 

The  correct  and  minute  description  of  an  oph- 
thalmoscopic view  of  the  optic  nerve  from  week 
to  week,  or  month  to  month,  is  valuable  and  im- 
portant knowledge,  but  the  records  of  the  fields 
of  vision  from  week  to  week  or  month  to  month 
are  of  still  greater  value. 

Tracings  of  the  field  of  vision  are  of  vital  im- 
port in  the  beginning,  to  differentiate  an  incipient 
atrophy  from  a  simple  glaucoma,  a  physiological 
cup,  a  hysterical  ischaemia,  or  a  retrobulbar  reti- 
nitis. New  maps  of  the  field  of  vision  show  the 
degree,  manner  and  rapidity  of  the  progress  of 
the  atrophy. 

The  amount  of  diminution  of  vision  in  atrophy 
is  important,  but  a  careful  record  of  the  changes 
in  the  field  of  vision  is  more  important,  because 
the  contraction  of  the  field  of  vision  may  be  very 
marked,  while  the  vision  may  remain  at  the  same 
point  for  very  long  periods  of  time. 

The  field  of  vision  for  white  is  the  ordinary 
plan,  but  the  fields  of  vision  for  blue,  red  and 
green  frequently  give  the  first  news  of  atrophic 
advancement.  The  loss  of  recognition  of  the 
green  or  blue  in  a  quadrant  or  a  scotoma  often 
precedes  the  loss  to  white,  and  the  central  scotoma 
for  red  may  indicate  an  early  involvement  of  the 
maculo-papillary  fibers. 

The  ophthalmoscopic  view,  the  maps  of  the 
changes  in  the  field  of  vision,  and  the  diminution 
of  vision  are  most  important  points  in  the  history 
of  atrophy,  and  thus  is  contributed  valuable  data 
to  be  considered  with  the  presence  or  absence  of 
other  affections,  in  other  nerves,  in  attaining  a 
conclusion  of  a  diagnosis,  prognosis  and  treatment 
of  some  nervous  diseases. 

IS  Montague  Street. 
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It  is  with  no  little  diffidence  that  I  come  before 
you  this  evening  to  present  to  you  the  histories  of 
some  cases  of  intracranial  syphilis  and  hemi- 
plegia. Firstly,  because  you  are  all  engaged  in  an 
extensive  practice  and  most  of  you  have  had  con- 
siderable experience  in  the  treatment  of  such 
cases.  Secondly,  your  experience  in  their  man- 
agement, your  success  and  failures,  have  been  the 
same  as  with  other  practitioners  the  world  over. 
Again,  this  is  an  old  story  threshed  and  re- 
threshed  time  and  again,  and  none  of  us  has  added 
anything  new  in  the  way  of  treatment,  I  mean 
successful  treatment,  of  this  very  common  dis- 
ease. My  experience  and  yours,  no  doubt,  have 
been  much  the  same.  If  we  are  to  learn  some- 
thing of  anything,  it  is  by  repeating,  and  I  would 
say,  repeat  and  repeat  if  we  wish  to  be  able  to 
learn  anything  of  something.  Therefore  I  feel 
that  in  my  remarks  I  cannot  further  enlighten 
you. 

The  question  has  often  been  asked,  "Why  does 
syphilis  attack  the  arteries  of  the  brain?"  and 
answered  in  a  way,  but  it  also  attacks  the  aorta 
and  popliteal  arteries.  We  have  seen  cases  of 
aneurism  of  the  aorta  and  popliteal  arteries  due 
to  syphilis.  It  may  be  well  to  here  remark  that 
the  cause  of  syphilis  is  a  micro-organism.  This 
cannot  be  looked  upon  as  speculative,  even  by 
those  who  have  only  leisurely  followed  the  de- 
cisions which  have  so  materially  changed  pathol- 
ogy in  the  last  twenty  years,  because  it  has  been 
within  these  two  decades  that  we  have  gained 
much  knowledge  of  its  frequency,  extent,  variety 
and  gravity.  And  twenty  years  hence  the  thought- 
less schoolboy  of  to-day  will  be  surprised  to  learn 
how  limited  our  knowledge  was  on  this  subject. 
As  practitioners  we  are  mostly  interested,  and 
know  by  therapeutic  experience,  that  the  treat- 
ment known  as  "anti-syphilitic"  has  influence  on 
lesions  of  syphilitic  origin.  We  also  know  by 
experience  that  the  disease  about  whose  pathology 
we  know  the  most,  we  are  least  able  to  treat. 
When  we  are  able  to  describe  fully  the  lesion 
and  place  our  finger  on  the  pathological  cause  of 
our  patient's  ailment,  from  a  medical  standpoint, 
our  hands  are  tied,  so  far  as  our  ability  to  restore 
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the  person  to  health  is  concerned  ;  and  often  when 
we  know  little  of  the  pathology  our  efforts  are 
crowned  with  success.  I  will  not  enter  into  a 
discussion  or  consideration  of  the  effects  of 
syphilis — considerations  that  are  not  speculative, 
merely  abstract  and  familiar  to  you,  a  certainty 
in  fact  and  probably  in  form.  We  will  merely 
observe  two  elements,  viz. :  A  process  of  inflam- 
mation and  a  process  of  tissue  formation.  In  the 
latter  we  see  the  syphilomata,  or  gummata,  as  it 
is  called  from  its  gluey  aspect.  In  the  inflamma- 
tory or  congestive  condition,  we  see  skin  eruptions 
as  in  iritis,  etc.  Besides  there  are  different  path- 
ological changes  in  the  brain  due  to  syphilis ; 
the  disease  may  dip  down  from  the  dura  mater 
and  involve  the  meninges  and  then  the  brain  it- 
self, or  it  may  attack  the  arteries.  The  latter  re- 
sults in  a  thickening  of  the  arterial  walls,  but  not 
so  pronounced  as  in  atheroma  and  less  opaque ; 
but  when  the  disease  has  been  treated  by  a  course 
of  iodide  of  potassium  the  thickening  is  less  and 
the  opacity  greater,  so  that  the  condition  closely 
resembles  an  ordinary  atheroma,  for  which  it  is 
usually  mistaken.  Hemorrhage  of  the  arteries  in 
the  brain  may  be  due  to  anatomical  formation, 
strain  or  pressure,  and  where  this  condition  exists 
it  is  difficult  to  eliminate  the  taint  syphilis.  There 
are  three  conditions  which  may  occur  to  produce 
hemiplegia,  viz. : 

The  chronic  state,  in  which  the  vessels  are  athe- 
romatous. This  condition  is  due  to  advancing 
years. 

The  acute,  which  is  due  to  inflammatory  exu- 
date as  the  syphilitic  gummata. 

The  sudden,  which  is  due  to  hemorrhage  and 
frequently  followed  by  immediate  death. 

The  following  cases  have  come  into  my  service 
in  St.  Mary's  General  Hospital : 

1st.  T.  J.,  male,  36  years  of  age,  height  6  ft., 
weight  180  lbs.,  was  admitted  to  the  hospital  in 
November,  1899.  When  brought  to  the  hospital 
was  violent,  suffered  left-sided  hemiplegia,  had 
to  be  strapped  in  bed,  was  delirious  most  of  the 
time  for  four  weeks,  and  when  not  under  the  in- 
fluence of  sedatives  was  noisy.  Passed  urine  and 
feces  in  the  bed.  Could  not  move  his  left  arm  or 
leg,  also  lower  face  muscles  were  paralyzed.  He 
was  immediately  placed  on  large  doses  of  the 
saturated  solution  of  iodide  of  potassium  and 
inunctions  of  mercury  until  nearly  salivated.  His 
improvement  was  gradual,  his  mind  cleared,  and 
after  four  weeks  he  recognized  his  surroundings 
and  was  able  to  call  for  assistance  and  attend  to 
the  calls  of  nature.  At  the  end  of  six  weeks  he 
could  assist  himself  at  table  and  take  his  food 


without  the  aid  of  a  nurse,  and  walked  with  the 
assistance  of  an  orderly.  During  this  time  he 
was  taking  increasing  doses  of  potassium,  and  I 
might  mention  here  that  he  received  40  grains  a 
day  in  the  beginning  of  the  treatment  and  the 
amount  was  increased  daily,  until  at  the  end  of 
three  months  he  was  taking  several  hundred 
grains  a  day.  The  history  which  he  gave  of  his 
case  was  as  follows :  Two  years  previously  he 
contracted  syphilis  and  was  treated  when  he  first 
noticed  the  initial  lesion,  taking  medicine  irregu- 
larly for  about  three  months,  but  he  did  not  notice 
any  secondary  eruption.  For  a  year  previous  to 
his  admission  to  the  hospital  he  suffered  from 
headache  and  insomnia.  He  consulted  many 
physicians  for  relief  from  his  intense  sufferings, 
but  their  remedies  did  not  help  him,  although  he 
says  he  frankly  gave  an  honest  history  of  his  case, 
and  if  we  will  bear  this  one  fact  in  mind  for 
future  reference  when  such  cases  confront  us  we 
will  be  ready  to  give  that  much  sought-for  medi- 
cal relief  for  the  persistent  headache  due  to  intra- 
cranial syphilis,  and,  as  a  consequence,  insomnia. 
There  is  no  other  headache  which  prevents  sleep 
but  that  due  to  this  one  special  cause.  He 
further  stated  that  when  he  became  unconscious 
after  the  stroke  he  remained  in  that  condition 
about  one  day,  but  after  he  regained  consciousness 
he  was  unable  to  speak,  although  the  lesion  was 
on  the  right  side  of  the  brain  and  he  a  right- 
handed  man.  I  have  often  noticed  this  aphasia  in 
cases,  and  it  can  be  accounted  for  in  two  ways,  ». 
e.,  the  great  shock  that  the  gray  matter  receives 
from  a  hemorrhage,  let  it  be  ever  so  small,  may 
produce  aphasia,  or  he  might  at  some  time  have 
been  left-handed  and  by  education  taught  to  use 
his  right  hand,  as  most  of  us  were  in  childhood. 
He  is  now  able  to  be  about  and  attend  to  certain 
lines  of  business,  but  is  still  unable  to  use  the  left 
hand  or  leg  as  well  as  before,  although  he  is 
improving. 

2nd.  J.  M.,  male,  age  45  years,  married.  This 
patient  was  admitted  to  the  hospital  in  March, 
1900.  While  at  work  in  his  shop  he  gradually 
lost  the  use  of  his  right  hand  and  leg,  and  then 
both  members  became  numb.  Afterward  he  be- 
came unconscious  and  remained  in  that  condition 
for  about  six  hours.  When  he  regained  conscious- 
ness he  was  unable  to  move  his  arm  or  leg  and 
was  unable  to  speak,  could  not  write  or  copy  let- 
ters made  for  him,  and  when  spoken  to  answered 
all  questions  by  "yes."  After  a  week's  treatment 
he  was  able  to  speak  and  write  his  name,  his 
hemiplegia  cleared  up,  but  from  that  time  on  he 
suffered  from  vertigo.   On  his  return  to  his  home 
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he  became  irritable  and  domestic  cares  annoyed 
him  very  much.  The  noise  of  the  elevated  cars 
and  the  bustle  of  business  confused  him  and  made 
him  dizzy,  and  he  could  not  venture  out  alone. 
He  gave  a  specific  history  of  fifteen  years'  stand- 
ing. He  was  continued  on  specific  treatment  but 
did  not  improve.  He  suffered  from  the  heat  of 
summer,  and  during  the  month  of  August  failed 
rapidly  in  strength.  In  the  early  part  of  Sep- 
tember he  had  another  attack  of  unconsciousness 
with  loss  of  sensation  in  the  left  side,  and  died 
after  being  in  that  condition  for  twelve  hours. 
No  autopsy  was  made.  Diagnosis — rupture  of  a 
vessel  into  the  pons  or  its  vicinity. 

3rd.  T.  W.,  veterinary  surgeon,  admitted  at 
the  same  time  as  the  above-mentioned  patient, 
was  taken  ill  while  riding  in  his  carriage  through 
the  city;  he  became  unconscious  and  lost  the  use 
of  the  right  arm  and  leg  and  the  lower  muscles 
of  his  face.  After  a  week's  treatment  in  the 
hospital  his  mind  cleared  up  and  he  regained 
partial  use  of  his  arm  and  leg ;  had  slight  aphasia, 
which  also  improved  under  specific  treatment,  and 
had  considerable  ankle  clonus.  After  using  in- 
creasing doses  of  the  saturated  solution  of  potas- 
sium iodide  and  inunctions  he  improved  so  much 
as  to  be  able  to  go  to  the  country,  where  he  re- 
mained during  the  summer  taking  his  medicine. 
He  returned  to  the  city  in  September,  is  pursuing 
his  profession  and  has  almost  normal  strength 
of  his  limbs.  He  gave  a  history  of  contracting 
syphilis  one  year  previous  to  his  attack. 

4th.  D.  M.,  male,  single,  age  27  years,  business 
man.  I  was  first  called  to  see  this  patient  in  his 
home  in  April,  1890.  For  several  hours  before  I 
saw  him  he  had  been  talking  incoherently  and 
had  some  disturbance  of  vision.  He  had  serpi- 
genous  ulcers  on  his  forehead  and  legs,  showing 
plainly  he  was  suffering  from  secondary  syphilis. 
He  gave  a  history  of  contracting  the  primary  le- 
sion four  months  previously.  He  was  placed  on 
increasing  doses  of  the  saturated  solution  of  po- 
tassium iodide  and  inunctions,  and  seemingly  im- 
proved. His  ulcers  healed,  his  headaches  ceased, 
and  with  the  exception  of  a  depressed  state,  which 
he  developed  and  remained  in  for  hours  at -a  time, 
appeared  quite  himself.  He  came  to  me  for  treat- 
ment and  advice  regularly  in  the  autumn  of  1899. 
One  day  I  was  summoned  in  a  great  hurry  to  see 
him  and  found  him  breathing  rapidly  but  con- 
scious and  able  to  speak.  His  pulse  was  rapid,  at 
first  beating  130  per  minute.  I  sat  and  watched 
him  from  n  A.  M.,  at  times  administering  hy- 
podermics of  strychnia  sulphate  and  digitaline, 
but  he  gradually  grew  weaker  and  died  at  7  P.  M. 


I  was  very  much  overcome  by  his  sudden  demise, 
and  on  my  way  home  began  to  grow  skeptical 
as  to  the  therapeutic  effects  of  almost  any  medica- 
tion in  almost  any  disease.  Still  I  consoled  my- 
self that  I  knew  his  disease  and  had  given  the 
proper  treatment,  and  made  my  diagnosis,  which 
I  gave  to  his  parents  and  sorrowing  and  shocked 
friends.  I  said  to  myself:  This  rapid  breathing, 
this  tumultuous  heaving  of  the  chest,  this  pallor 
and  great  fright  of  the  patient  are  nothing  more 
nor  less  than  a  hemorrhage  into  the  pons.  The 
autopsy  showed  gummata  on  the  vertebral  and 
basilar  arteries  and  a  rupture  of  the  basilar  artery. 
This  solved  the  problem  and  lifted  a  great  load 
of  sorrow  and  disappointment  from  my  mind,  and 
an  intelligent  but  disconsolate  and  heartbroken 
parent  was  consoled. 

5th.  J.  F.,  teacher  of  music,  admitted  to  the 
hospital  in  May,  1899;  was  paralyzed  in  left  side, 
was  aphasic,  had  attacks  of  vertigo,  was  confused 
in  his  ideas,  could  not  walk  and  had  left  ankle 
clonus  very  marked.  He  was  given  the  routine 
specific  treatment  for  two  months  and  was  then 
able  to  return  to  his  home.  He  could  go  about 
alone,  but  in  walking  had  the  typical  gait  of  the 
hemiplegic  and  could  partially  take  care  of  him- 
self, but  at  times  became  confused.  After  one 
year's  treatment  he  was  able  to  resume  his  duties 
as  a  teacher  and  organist,  and  now,  after  one  and 
one-half  year,  is  able  to  preside  at  the  organ  twice 
on  each  Sunday  in  a  large  church  in  one  of  our 
neighboring  cities  in  an  adjoining  State.  He  gave 
a  history  of  a  lingual  chancre,  a  secondary  erup- 
tion, headache  and  insomnia,  a  gradual  loss  of 
power,  no  unconsciousness.  On  retiring  one 
night  he  did  not  feel  well  and  awoke  paralyzed. 

6th.  T.  J..  38  years,  male,  born  in  Sweden,  ad- 
mitted to  Hospital  in  1894.  This  is  an  interest- 
ing case  on  account  of  the  difference  of  opinion  as 
to  its  diagnosis.  You  see  here  a  man  in  middle 
life  who  denies  a  specific  history.  He  has  a  very 
marked  ptosis  of  the  left  eyelid,  but  the  lid  of  the 
right  eye  only  slightly  drooping.  He  suffers 
from  severe  headache  and  insomnia  due  to  some- 
thing ;  is  at  times  unsteady  in  his  gait ;  sometimes 
is  confused  :  his  lower  limbs,  hands  and  arms  are 
feeble  and  his  hand  grasp  is  weak.  His  case 
has  been  diagnosed  primary  dementia  and  also 
paresis  generalis,  but  bear  in  mind  that  he  denies 
any  specific  taint,  neither  the  primary  lesion  nor 
the  secondary  eruption,  no  sore  throat  nor  iritis. 
No  one  except  the  physician  can  contract  syphilis 
but  by  the  one  way.  The  patient  has  no  proof 
that  he  has  not  had  the  disease,  but  T  always  put 
the  question  :    Did  you  ever  go  in  the  way  of  con- 
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tracting  it?    To  this  question  you  may  receive  a 
truthful  answer,  but  should  a  patient  emphatically 
deny  syphilitic  taint,  do  not  take  his  word  but  put 
him  immediately  under  specific  treatment  when- 
ever you  suspect  syphilis,  either  from  the  per- 
sistent headache  or  epileptic  convulsion  coming 
on  suddenly  in  a  previously  well  man,  accom- 
panied with  headache  and  persistent  insomnia. 
This  man  is  not  suffering  from  either  dementia 
or  paresis  generalis,  but  simply  from  intra-cranial 
syphilis  in  the  crura,  affecting  the  left  side  more 
than  the  right.    When  taking  large  and  increas- 
ing doses  of  potassium  iodide  he  improves  and 
goes  about  fairly  well,  but  when  discontinued  for 
any  length  of  time  he  begins  to  fail  in -strength. 
You  askr    Will  the  ptosis  clear  up  under  treat- 
ment?   No,  it  will  not.    But  if  we  can  prevent 
the  ptosis  from  becoming  worse  we  are  then  do- 
ing all  that  I  have  ever  been  able  to  accomplish 
under  such  conditions.    You  ask :    Should  this 
man  be  confined  to  an  asylum  for  the  cure  of  the 
insane  ?    I  answer  frankly  No !    He  is  not  de- 
mented, he  is  not  a  paretic  and  why  should  he  be 
confined  in  an  asylum?  Will  he  live  long?  Yes, 
in  all  probability  for  years.    A  paretic  scarcely 
lives  beyond  three  years,  but  a  case  of  this  kind 
will  go  on  for  a  long  time.    Then  you  want  to 
know  about  cases  of  paresis  being  for  years  in 
an  asylum ;  those  are  not  cases  of  paresis  but  of 
intra-cranial  syphilis.    What  do  I  do  when  the 
patient  cannot  tolerate  potassium  iodide?  You 
will  find  the  syrup  of  hydriodic  acid  a  good  substi- 
tute, or  you  may  use  it  altogether  in  doses  of 
from  two  to  four  teaspoonfuls  in  plenty  of  water 
(a  large  gobletful)  three  times  a  day.   Be  sure  to 
insist  on  your  patients  drinking  large  quantities  of 
water  when  taking  these  last  two  remedies.  This 
patient  has  used  the  mercurial  ointment  until  his 
gums  were  made  sore.    His  vision  is  fairly  good, 
he  has  no  optic  neuritis,  so  that  the  motor  oculi 
nerve  only  is  involved.    In  the  autopsies  that  I 
have  made  on  cases  with  symptoms  similar  to 
those  just  mentioned  I  have  found  gummata 
around  the  crura  and  corpora-quadragemina  and 
rupture  into  the  lateral  ventricles  of  one  or  the 
other   of   the   cerebral    arteries.  Consequently 
death  took  place  very  quickly. 

There  are  hemiplegias  in  infants  due  to  pro- 
longed parturition,  or  instrument  interference, 
caused  by  extra  or  intradural  hemorrhage.  In 
young  children  it  may  be  due  to  embolism  follow- 
ing rheumatism  and  endocarditis.  Embolism 
may  occur  at  any  period  of  life,  and  be  caused  by 
a  clot  taken  anywhere  into  the  circulation.  I 
will  make  no  mention  here  of  the  intra-cranial 


disturbances  following  Bright's  disease  or  the  ar- 
terial degenration  that  takes  place  from  advanc- 
ing years. 

In  running  over  only  a  few  of  our  hospital 
cases  and  keeping  before  my  mind  the  many 
cases  with  which  we  meet,  it  is  my  opinion  that 
the  specifics  mercury  and  potassium  iodide  em- 
ployed in  the  treatment  of  this  disease  destroy 
the  developing  organisms  and  remove  the  tissue 
growth.  But  they  do  not,  nor  can  they,  destroy 
the  damage  done.  The  gummata  may  be  eradi- 
cated but  we  have  an  impervious  cord  remaining 
instead  of  a  vessel  carrying  blood,  and  the  sur- 
rounding necrotic  tissue  and  the  gray  matter  car- 
rying motor  and  sensory  fibres  cannot  be  re- 
stored to  their  normal  state  any  more  than  the 
serpigenous  ulcer  on  the  skin  can  be  like  the  sur- 
rounding tissue.  Our  two  great  specifics  do  not 
cure  syphilis,  but  shall  we  cease  to  use  them? 
Not  by  any  means.  We  use  them  to  arrest  fur- 
ther changes  and  to  destroy  the  germs  of  the  dis- 
ease wherever  it  springs  up.  The  most  thorough 
treatment  of  any  stage  of  the  disease  does  not 
prevent  its  further  manifestations,  and  the  free- 
dom from  these  manifestations  is  as  frequent  in 
those  who  are  not  so  treated  as  in  those  who  are, 
it  depends  on  the  disease  and  on  the  amount  of 
organized  material  in  the  system  and  on  no  other 
element.  And  when  I  say  this  I  do  not  mean 
to  be  skeptical  nor  because  I  have  used  the  rec- 
ognized treatment  and  failed,  for  in  some  of  my 
cases  the  disease  was  advanced  before  medica- 
tion was  begun.  In  even'  case  of  syphilis  I 
would  advise  long  treatment  with  the  two  great 
specifics,  not  continuously  but  for  several  weeks 
every  year  for  a  number  of  years,  in  increasing 
doses  or  to  toleration. 

This  is  preventive  medicine,  and  as  practition- 
ers it  is  our  duty  to  follow  any  and  all  logical 
suggestions.  It  is  a  department  of  our  life's 
work  to  which  we  should  look  with  the  greatest 
pride  and  pursue  it  confident  of  its  unobserved 
success  notwithstanding  the  fact  that  the  recipi- 
ents of  its  greatest  blessings  are  as  unconscious 
of  them  as  they  are  oblivious  of  the  health  they 
enjoy  until  they  lose  it,  or  of  the  beauty,  the 
grandeur  and  glory  of  the  bright  sunshine  until 
the  veil  is  flashed  across  the  human  vision,  which 
the  hand  of  man  cannot  remove. 

303  Henry  Street. 


Portrait  of  Rudolph  Virchovv. — Through  the  cour- 
tesy of  Messrs.  Schering  and  Glatz  the  profession  of 
this  city  are  in  receipt  of  a  very  excellent  portrait  of 
Dr.  Virchow. 
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PUS  FOCI  IN  BONE — REPORT  OF  CASES. 


BY  J.  SHERMAN  WIGHT,  JR.,  B.S...  M.D. 


Read  by  Title  before  the  Brooklyn  Pathological  Society,  April,  1901 


Mrs.  C,  age  24  years,  married,  consulted  me 
September  17,  1900,  for  pain  with  limitation  of 
motion  at  her  left  elbow  joint.  The  family  his- 
tory showed  that  her  mother's  sister  died  of 
phthisis  before  the  age  of  25  years.  Her  personal 
history  was  good  to  six  months  ago,  when  she 
felt  pain  in  the  left  elbow  on  lifting.  This  per- 
sisted and  she  consulted  a  physician  who  treated 
her  for  rheumatism.  Medicine  had  given  her  no 
relief  up  to  the  time  she  came  to  me. 

Examination  showed  the  forearm  resting  al- 
most in  complete  extension  with  motion  limited 
to  an  arc  of  150.  There  was  no  perceptible  swell- 
ing and  the  left  elbow  measured  y2  inch  smaller 
than  the  right.  Pain  was  exquisite  on  percussion 
over  the  external  condyle  of  the  humerus. 


Plate  I. 

Plate  1.  shows  the  X-Ray  picture  of  the  left 
elbow.  The  darkened  areas  in  the  external  con- 
dyle are  due  to  the  diminished  density  from  dis- 
integration of  bone  through  tubercular  disease. 

I  performed  a  linear  osteotomy,  removing  the 
entire  left  condyle  easily  with  a  bone  curette. 
This  was  a  thin  shell  of  bone  surrounding  dead 
bone  and  pus.  The  wound  was  packed  and  the 
arm  was  placed  on  a  right  angled  splint.  Repair 
was  complete  with  motion  through  an  arc  of  over 
65 0  and  slight  loss  of  pronation  and  supination 
by  November  3,  1900. 

A.  L.,  age  5  years,  was  brought  to  mv  office 


August  25,  1898,  suffering  with  osteomyelitis  of 
the  lower  end  of  the  left  humerus.  The  family 
history  was  good.  The  personal  history  showed 
that  one  year  ago  he  had  fallen  and  sustained  a 
comminuted  fracture  at  the  left  elbow  joint.  The 
arm  had  been  treated  in  extension  and  union  had 
taken  place  with  ankylosis  in  this  position. 
Swelling  and  tenderness  continued  at  the  elbow, 
sinuses  formed  and  were  discharging  when  I 
saw  him. 

I  made  a  linear  incision  along  the  outer  aspect 
of  the  elbow  and  cut  through  the  joint  with  the 
osteotome.  The  forearm  was  brought  up  to  a 
right  angle  and  retained  in  this  position  on  a 
splint.  The  wound  was  irrigated  daily.  The 
temperature  ran  an  irregular  course  coming 
down  to  normal  in  four  weeks.  At  the  end  of 
three  months  union  was  firm,  although  a  dis- 


Plate  II. 


Plate  III. 

charge  continued  from  the  sinus  left  in  the  wound 
of  operation.  November  12,  1899,  I  removed  a 
small  sequestrum  and  thoroughly  curetted  the 
bone  surface.  The  following  January  the  child 
developed  a  catarrhal  pneumonia  which  ran  the 
usual  course  with  the  sinus  completely  closed. 
On  recovery  the  sinus  reopened  and  discharged 
a  thin  watery  pus. 

The  persistence  of  this  discharge  led  me  to 
take  the  X-Ray  picture  Plate  II.,  which  shows  a 
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large  sequestrum  in  position,  outlined  by  the 
darkened  areas  running  from  the  posterior  bor- 
der of  the  humerus  to  the  joint,  where  they  also 
designate  the  site  of  ligamentous  union.  This 
decided  the  final  operation  April  15,  1900,  when 
the  sequestrum  shown  in  Plate  III.  was  removed, 


Plate  IV. 

including  near  its  upper  extremity,  a  portion 
forming  the  central  canal  of  the  bone.  The 
wound  healed  and  the  child  has  a  useful  arm, 
although  stiff  in  the  right  angled  position. 

Mr.  McK.,  age  27  years,  received  a  blow  on  the 
right  tibial  crest  near  the  juncture  of  the  lower 
and  middle  thirds.    Pain  and  swelling  persisted, 


Plate  V. 

aggravated  by  standing  at  his  work  and  finally 
becoming  unbearable. 

I  saw  him  some  months  after  the  accident  and 
took  the  skiagraph  Plate  IV.,  which  shows  a 
pus  focus  in  the  tibia.  This  was  verified  by 
operation  and  the  dead  bone  removed.  Some 


sequestra  formed  later  and  were  removed  at  the 
final  operation. 

Mr.  F.,  age  34  years,  laborer,  received  a  com- 
pound comminuted  fracture  of  both  bones  of  the 
forearm.  The  wound  was  infected  and  he  was 
suffering  from  a  well  marked  cellulitis  on  admis- 
sion to  the  hospital.  This  subsided  after  some 
weeks  and  the  bony  fragments  were  found  un- 
united. 

The  skiagraph  Plate  V.  shows  a  pus  focus  and 
sequestra  between  the  radial  fragments  and  over- 
riding of  the  ulna  fragments.  It  was  possible 
to  plan  and  carry  out  in  detail  the  removal  of  the 
dead  bone  and  resection  of  the  ulna  and  com- 
plete the  operation  by  wiring  the  fragments 
from  a  study  of  the  skiagraph. 


Plate  VI. 

Plate  VI.  is  a  skiagraph  of  the  upper  end  of 
the  femur  showing  its  minute  structure. 

30  Schermerhorn  Street.  Brooklyn. 


Initial  Symptoms  of  Smallpox. — In  a  paper 
read  at  the  recent  meeting  of  the  North  Branch  of  the 
County  Medical  Society  Dr.  Jay  F.  Schamberg  gave  the 
results  of  a  study  of  100  cases  of  smallpox  recently  ad- 
mitted to  the  Municipal  Hospital.  The  cases  included 
confluent,  profuse  rashes,  moderate  eruptions,  and 
mild  varioloid.  The  most  common  symptoms  of  the 
disease  were  present  in  the  following  proportions : 
Headache,  86  per  cent. ;  chills,  78  per  cent. ;  backache, 
70  per  cent. ;  vertigo,  57  per  cent. ;  vomiting,  55  per 
cent. ;  nausea  without  vomiting  in  10  per  cent.  In  only 
2  cases  was  there  complete  absence  of  initial  illness. 
Attention  was  called  to  the  fact  that  in  a  large  per- 
centage of  the  cases  admitted  to  the  hospital  during 
the  past  year  the  family  physicians  had  interpreted  the 
initial  symptoms  as  the  early  manifestations  of  typhoid 
fever.  Dr.  William  M.  Welch  stated  that  of  the  800 
patients  admitted  to  the  hospital  during  the  present 
outbreak  of  the  disease  not  one  had  been  recently  vac- 
cinated. 
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Fred.  D.  Bailey,  M.D., 
Business  Manager. 

was  issued  January  I,  il 
the  168th  number,  completing  fifteen  volumes,  ap- 
peared in  December,  1901.  From  its  inception 
the  Journal  has  been  a  financial  success,  and  to 
no  one  is  this  prosperity  more  attributable  than 
to  Dr.  Fred.  D.  Bailey,  who  through  these  years 
has  been  its  business  manager.  When  the  Coun- 
cil at  the  inception  of  the  Journal  enterprise 
sought  for  some  one  to  undertake  this  difficult 
task  from  a  business  standpoint,  they  selected 
Dr.  Bailey  as  the  one  best  fitted.  The  result  has 
amply  justified  their  action.  Owing  to  the  in- 
creasing demand  upon  his  professional  time,  Dr. 
Bailey  has  felt  compelled  to  retire  from  the  active 
business  management  of  the  Journal,  though  his 
interest  in  its  continued  success  is  undiminished. 
We  are  sure  that  the  regret  with  which  his  asso- 
ciates on  the  Editorial  Committee  part  from  him, 
is  shared  by  all  the  readers  of  the  Journal. 


The  Brooklyn  Medi- 
cal Journal. 


The  Journal  begins  its  six- 
teenth volume  in  a  new  dress. 
This  change  of  form  has  been 
adopted  in  order  that  we  might  meet  more 
promptly  the  demand  made  upon  us  for  increased 
space.  Few  journals  are  the  recipients  of  as 
many  valuable  original  medical  contributions  as 
come  to  the  Brooklyn  Medical  Journal,  and 
it  is  hoped  that  during  the  coming  year  our  read- 
ers may  have  the  advantage  of  perusing  this  ma- 
terial soon  after  its  reception  by  the  Journal. 


The    name    of    this  distin- 
William  Thompson  guished  physician   was  mis- 
Lusk.  spelled  in  the  legend  beneath 

A.M..M.D.,  LL.D.   .  .  ,  f  . 

his  portrait  which  appeared 
in  the  December  number  of  the  Journal,  and 
we  take  the  first  opportunity  to  correct  this  much 
regretted  typographical  error. 


The  occurrence  of  tetanus  in 
Tetanus  and  Acquired  persons    who    werg    thg  gub_ 

Immunity.  .  -   

jects  of  antitoxin  injection  in 

the  city  of  St.  Louis,  and  in  others  who  had  been 
vaccinated  as  a  preventive  against  smallpox  in 
Camden,  N.  T.,  has  aroused,  as  seldom  before, 
public  and  professional  interest  in  these  two  most 
important  protective  measures,  with  a  tendency 
to  cast  discredit  upon  them,  and  greatly  diminish 
their  usefulness  in  the  control  of  two  of  the 
prominent  causes  of  mortality  at  the  present  time. 
And  yet  when  the  matter  is  carefully  considered, 
the  connection  between  the  two  tetanic  outbreaks 
is  seen  to  be  but  a  mere  coincidence. 

Smallpox  has  been  and  still  is  very  prevalent 
throughout  the  United  States,  the  number  of 
cases  reported  between  June  28th  and  November 
29th  being  15,192,  of  which  487  proved  fatal. 
For  the  same  period  in  1900,  there  were  5,077 
cases  and  97  deaths.  Philadelphia  has  been  one 
of  the  cities  in  which  the  disease  has  been  espe- 
cially prevalent,  and  Camden,  which  is  in  such 
close  communication,  has  naturally  suffered.  It 
was  in  this  latter  city  that  tetanus  made  its  ap- 
pearance after  vaccination.  From  the  evidence 
it  appears  that  thousands  of  persons  have  been 
vaccinated  with  the  same  lymph  that  was  used 
in  the  cases  in  which  tetanus  developed,  without 
the  slightest  injurious  result,  and  that  in  all  the  in- 
dividuals who  were  the  subjects  of  the  tetanic 
seizure,  abundant  opportunity  was  given  for  the 
infection  to  have  occurred  after  the  vaccination 
was  performed.  The  evidence  further  shows 
that  in  these  Camden  cases  the  lymph  and  the 
method  of  its  introduction  are  beyond  criticism, 
and  that  those  who  had  charge  of  the  patients 
after  the  vaccination  are  the  persons  to  blame, 
not  the  health  authorities.  The  lesson  to  be 
learned  from  these  cases  is  that  vaccination  is  not 
an  operation  which  any  one  can  perform  with 
any  instrument  that  may  be  available,  and  without 
previous  preparation  of  the  site  of  the  operation 
and  neglect  of  subsequent  precaution,  but  that  it 
should  be  done  under,  such  conditions  of  asepsis 
as  modern  science  has  shown  to  be  essential. 

We  wish  that  the  same  judgment  could  be 
entered  in  the  case  of  the  St.  Louis  outbreak. 
Here  the  evidence  seems  conclusive  that  the 
diphtheria  antitoxin  which  was  prepared  by  the 
Board  of  Health  of  that  city  contained  the  toxin 
of  the  tetanus  bacillus  in  considerable  amount. 
This  is  the  conclusion  reached  by  a  commission 
of  experts  of  which  Dr.  B.  Meade  Bolton,  for- 
merly Director  of  Bacteriology  in  the  IToagland 
Laboratory,  was  a  member.    According  to  the 
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report  of  this  commission  the  serum  used  was 
drawn  from  a  horse  during  the  period  of  incu- 
bation of  tetanus,  and  that  if  before  using  it  had 
been  tested  upon  animals  it  must  necessarily  have 
revealed  its  toxic  properties.  Had  this  test  been 
applied,  the  cases  of  tetanus  would  not  have  re- 
sulted. 

The  lesson  to  be  learned  from  this  series  of 
tetanus  cases  in  St.  Louis  is  variously  expressed. 
Some  believe  that  it  is  another  argument  against 
the  manufacture  and  sale  of  such  products  as 
antitoxin  by  boards  of  health ;  organizations 
which  are  to  a  greater  or  less  extent  under  politi- 
cal control  and  therefore  liable  to  suffer  through 
an  incompetent  personnel,  or  in  any  event  to  be 
liable  to  such  changes  as  in  nowise  to  fix  respon- 
sibility; while  on  the  other  hand  private  con- 
cerns have  every  reason  for  the  adoption  of  the 
most  rigorous  measures  in  connection  with  their 
products,  for  the  occurrence  of  such  an  event 
as  took  place  in  St.  Louis  would,  if  the  antitoxin 
had  been  prepared  by  a  private  firm,  have  ir- 
redeemably ruined  their  reputation  and  their 
business.  "Whether  this  view  is  the  proper  one 
to  take  or  not,  it  cannot  be  gainsaid  that  the  prep- 
aration of  antitoxins  should  be  guarded  by  all 
the  precautions  known  to  science  and  that  to 
omit  a  single  test  to  insure  purity  of  product, 
whether  manufactured  by  municipal  or  private 
bodies,  should  be  considered  as  inexcusable  and 
deserving  of  the  severest  censure. 


PROCEEDINGS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Stated  Meeting,  September  17,  1901. 
Wm.  Browning,  President,  in  the  Chair. 

Reading  of  Minutes  of  June  meeting  deferred. 
report  of  the  council. 

The  following  candidates  were  accepted  by  the 
Council :  Cecil  McCoy,  P.  &  S.,  New  York,  '95. 
Chas.  L.  Fincke,  L.  I.  C.  H.,  1899;  Sigbert  Bala- 
ban,  Heidelberg,  1894;  Wm.  J.  Scovill,  L.  I. 
C.  H 

APPLICATIONS  FOR  MEMBERSHIP. 

Anthony  A.  Reitz,  200  Sixth  Avenue,  P.  &  S., 
New  York,  1899;  proposed  by  J.  S.  Waterman; 
indorsed  by  W.  C.  Wood. 

Jno.  Jos.  Aloysius  O'Reilly,  291  Hoyt  street. 
L.  I.  C.  H.,  1901 ;  proposed  by  J.  Richard  Kevin ; 
indorsed  by  S.  J.  McNamara. 

Jno.  A.  Ferguson,  German  Hospital,  L.  I.  C. 


H.,  1896;  proposed  by  J.  Weisbrod;  indorsed  by 
Wm.  Browning. 

Geo.  A.  Reichers,  961  Bushwick  Avenue,  P. 
&  S.,  1900;  proposed  by  F.  Weisbrod;  indorsed 
by  Wm.  Browning. 

Luther  Gulick,  298  Lafayette  Avenue,  New 
York  University,  1889;  proposed  by  T.  M.  Roch- 
ester; indorsed  by  Wm.  Browning. 

Walter  S.  Ludlam,  East  Sixteenth  street  and 
Avenue  C,  New  York  University,  1898;  proposed 
by  J.  B.  Bogart ;  indorsed  by  Wm.  S.  Hubbard. 

The  Council  also  recommended  for  honorary 
membership  in  this  Society  Dr.  John  Byrne. 

Under  the  by-laws,  action  was  deferred  to  the 
next  meeting. 

The  President :  The  following  candidates 
were  declared  elected  to  membership  in  the  So- 
ciety : 

Geo.  H.  Cruikshank,  L.  I.  C.  H.,  1899. 
Maud  Miller,  Woman's  Med.  Col.,  New  York, 
1899. 

Eugene  La  Forest  Swan,  L.  I.  C.  H,  1898. 
J.  L.  Rathbun,  L.  I.  C.  H,  1899. 
Frank  J.  Duffy,  L.  I.  C.  H,  1896. 
Henry  Bagully,  L.  I.  C.  H.,  1900. 

DECLARED  ELECTED  TO   CORRESPONDING  MEMBER- 
BERSHIP  : 

Henry  Winans  Burnett,  Butler  Hospital,  Prov- 
idence, R.  I.,  L.  I.  C.  H.,  1897;  proposed  by  Wm. 
Browning ;  indorsed  by  David  Myerle. 

J.  Abbott  Nile,  Rumford  Falls,  Maine,  L.  I. 
C.  H.,  1899  ;  proposed  by  Membership  Commit- 
tee. 

The  President  announced  the  deaths  of  the 
members  that  have  occurred,  mostly  of  ex-mem- 
bers, as  follows : 

Dr.  James  W.  E.  Roby,  member  of  this  So- 
ciety from  1888  to  1 901,  died  in  Brooklyn,  June 
25,  1 90 1. 

Dr.  Adolphus  William  Dunbar,  member  of 
this  Society  from  1897  to  1901,  died  July  20, 
1901. 

The  former  members  of  this  Society  are  as 
follows : 

George  William  Wells.  1880-1889;  died  Sep- 
tember 2,  1901. 

Orson  Hopkins  Smith,  1859  to  1864;  died 
August  1,  1 90 1. 

Edward  F.  Morgan,  1892-1893;  died  August 
19,  1901. 

SCIENTIFIC  SESSION. 

The  first  paper  was  on  "The  Ovarian  Plexus 
and  its  Controlling  Influences,"  by  Drs.  Chapman 
and  Foote.  This  paper  involved  considerable 
original  work. 
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Discussed  by  Charles  Jewett,  William  Mad- 
dren,  Walter  B.  Chase,  Lewis  N.  Foote. 

The  President  introduced  Dr.  Jacob  Fuhs, 
who  announced  that  Mrs.  A.  J.  C.  Skene  offered 
the  library  of  her  late  husband,  Dr.  Skene,  as  a 
gift  to  the  Society. 

He  appealed  to  the  members  to  interest  them- 
selves in  the  project  of  honoring  the  memory  of 
the  late  Dr.  Skene  by  the  erection  of  a  statue. 
He  stated  that  a  fund  of  $5,000  is  already  avail- 
able for  this  purpose,  and  suggested  that  a  com- 
mittee be  appointed  to  cooperate  with  the  Monu- 
ment Committee. 

In  accepting  this  munificent  gift.  Dr.  J.  M. 
Winfield,  Directing  Librarian,  said: 

"As  the  Librarian  of  the  Society,  it  gives  me 
great  pleasure  to  accept  these  3,000  books  given 
by  Mrs.  Skene.  T  am  especially  glad  that  you 
have  changed  the  programme  so  as  to  permit 
the  announcement  and  acceptance  to  be  made 
now.  In  former  times  it  has  been  the  last  order 
of  business  and  there  have  been  but  few  mem- 
bers present.  I  think  when  a  presentation  is  made 
so  valuable  as  is  this,  it  is  important  that  as  many 
members  should  be  present  as  possible.  I  have 
never  had  the  pleasure  of  examining  Dr.  Skene's 
library,  but  I  presume  the  majority  of  his  books 
are  on  special  subjects.  The  time  has  now  come 
for  the  library  to  fill  up  its  special  departments. 
The  three  collections  we  have  received  in  the  last 
two  years  are  mostly  composed  of  works  on  gen- 
eral medicine  or  surgery.  While  Dr.  Fuhs  was 
speaking  I  was  reminded  of  the  fact  that  the 
physician's  wife  is  very  closely  identified  with 
his  work.  In  going  through  the  library  you  will 
find  a  great  many  volumes  marked  Dr.  So-and- 
So.  Most  of  these  have  come  to  us  through  the 
kindness  and  generosity  of  the  widows  of  the 
physicians.  The  first  thought  of  a  doctor's 
widow  is  of  his  library,  What  would  the  Doctor 
like  to  have  done  with  it?  What  would  be  the 
best  disposition  of  it?  The  result  is,  that  she 
does  her  share  towards  giving  something  to  help 
the  library  of  the  Society.  Mrs.  Skene  has 
demonstrated  to  us  very  thoroughly  what  a  doc- 
tor's wife  thinks  of  the  medical  profession  in 
general,  what  she  thinks  of  the  Kings  County 
Society  in  particular,  by  giving  us  this  large  col- 
lection of  books,  and  I  think  the  Society  should 
do  something  more  than  to  send  her  the  formal 
notice  of  thanks." 

On  motion  it  was  directed  that  suitable  ex- 
pression of  the  thanks  of  this  Society  be  en- 
grossed and  sent  to  Mrs.  Skene.  Carried. 

Second  scientific  paper,  "The   Nervous  Dis- 


turbances  following  Ovariotomy,"  by  George 
McNaughton.     Discussion  by   R.   M.  Elliott, 
Lewis  N.  Foote. 
Meeting  adjourned. 

William's.  Hubbard, 

Assoc.  Secretary. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Special  Meeting,  October  15TH,  1901. 

The  President,  William  Browning,  in  the  chair. 
There  were  about  125  members  present.  Min- 
utes of  June  and  September  meetings  were  read 
and  approved. 

REPORT   OF  COUNCIL. 

The  Council  reported  favorably  upon  the  fol- 
lowing applicants  for  membership :  Luther  Gu- 
lick,  N.  Y.  University,  1889 ;  Walter  D.  Ludlum, 
N.  Y.  University,  1888 ;  J.  J.  A.  O'Reilly,  L.  I. 
C.  LI.,  1901;  Chas.  Wuest,  P.  S.,  N.  Y.,  1896; 
Jacob  Nehrbas,  P.  S.,  N.  Y.,  1880;  Arthur  A. 
Rutz,  P.  S.,  N.  Y.,  1899;  Jno.  A.  Ferguson,  L. 
I.  C.  H.,  1896. 

APPLICATIONS  FOR  MEMBERSHIP. 

Lester  Page  Hoole,  77a  Monroe  street,  Colum- 
bia University,  1900 ;  proposed  by  W.  H.  Haynes  ; 
seconded  by  W.  Browning. 

H.  L.  Winter,  147  Hancock  street,  N.  Y.  Uni- 
versity, 1902 ;  proposed  by  Wm.  S.  Hubbard ; 
seconded  by  D.  Myerle. 

Albert  Edw.  Gilmartin,  114  Nassau  avenue, 
Bellevue,  1897 ;  Membership  Committee. 

Herbert  C.  Anderson,  194  Union  street,  L.  I. 
C.  H.,  1896;  Membership  Committee. 

Edw.  Howe  Fiske,  Kings  Co.  Hosp.,  L.  I. 
C.  H.,  1901 ;  Membership  Committee. 

Hugh  Aloysius  Rodden,  466  Henry  street,  L. 
I.  C.  H.,  1901 ;  Membership  Committee. 

Michael  Edwin  Clafifey,  224  Degraw  street, 
L.  I.  C.  H.,  1901 ;  Membership  Committee. 

Wm.  F.  Engel,  10  Stuyvesant  avenue,  P.  S., 
N.  Y.,  1901 ;  proposed  by  A.  H.  Schwab;  sec- 
onded by  H.  P.  Bender. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularly  proposed 
and  duly  accepted  by  Council  were  declared  by 
the  President  elected  to  membership :  Cecil  Mc- 
Coy, P.  &  S..  N.  Y.,  1895 ;  Charles  S.  Fincke.  L. 
I.  C.  H.,  T899;  Sigbert  Balaban,  Heidelberg, 
1894;  Wm.  J.  Scovell.  L.  I.  C.  H. 

Nomination  of  Dr.  John  Byrne  for  Honorary 
Membership  was  taken  up  and,  on  motion,  he 
was  declared  elected. 
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ELECTED  TO  CORRESPONDING  MEMBERSHIP. 

Henry  Winans  Burnett.  Butler  Hospital, 
Providence,  R.  I. ;  J.  Abbott  Nile,  Rumford 
Falls,  Maine.  , 

SCIENTIFIC  BUSINESS. 

Papers :  I.  "Laparotomy  for  Perforating 
Typhoid  Ulcer  Complicated  by  Pregnancy,"  by 
Dr.  Ralph  E.  Pomeroy.  Discussed  by  Drs.  Har- 
rington, Chas.  Jevvett  and  Pomeroy. 

II.  "The  Therapeutics  of  the  X-Ray,"  by  Dr. 
John  A.  Lee.  Discussed  by  Drs.  J.  M.  Winfield, 
O.  A.  Gordon  and  J.  A.  Lee. 

III.  "Some  Cases  of  Supracondyloid  Fracture 
of  the  Humerus"  (with  X-Ray  illustrations),  by 
Dr.  Alvin  H.  Schwab.  Discussed  by  C.  F.  Bar- 
ber, H.  L.  Schelling  and  Win.  Maddren. 

IV.  "Removal  of  Foreign  Bodies  from  the  Ear, 
Nose  or  Throat,"  by  Dr.  Stephen  H.  Lutz.  Dis- 
cussed by  Wm.  C.  Braislin,  Chas.  N.  Cox  and 
James  W.  Ingalls. 

The  Treasurer  announced  the  following  have 
completed  membership  since  September  meeting: 

Warren  L.  Duffield,  338  Lafayette  avenue. 

George  H.  Cruikshank,  206  South  Oxford 
street. 

Frederick  A.  Cook,  687  Bushwick  avenue. 
Henry  A.  Bagully,  29  Debevoise  street. 
James  H.  McCabe,  125  Williams  street. 
William  Henry  Taylor,  714  Lafayette  avenue. 
Eugene  Le  Forest  Swan,  622  Carlton  avenue. 
A.  S.  Clark,  100  Nassau  street. 
Chas.  A.  Bailey,  784  Putnam  avenue. 

REPORT  OF  COMMITTEE  ON  JOURNAL. 

"The  committee  appointed  by  the  Council  to 
examine  into  the  affairs  of  'The  Brooklyn  Medi- 
cal Journal'  and  to  consider  plan  for  its  enlarge- 
ment, etc.,  having  given  the  matter  very  careful 
consideration,  beg  to  report  as  follows : 

"After  consultation  with  the  Business  Manager, 
Dr.  F.  D.  Bailey,  the  latter  expressing  an  un- 
willingness to  continue  the  work  along  the  pres- 
ent lines  on  account  of  lack  of  time;  and  after 
weighing  various  propositions,  among  others  the 
formation  of  a  stock  company,  have  concluded 
to  recommend  the  employment  of  a  business  man, 
Mr.  George  A.  Shepard,  as  manager  of  the  Jour- 
nal. We  present  to  the  Council  a  form  of  legal 
contract  which  Mr.  Shepard  is  prepared  to  sign ; 
he  at  the  same  time  will  give  bond  for  the  cor- 
rect performance  of  his  task.    The  committee 


also  recommend  that  the  editorial  management 
be  given  to  Dr.  J.  H.  Raymond. 

"(Signed)  H.  A.  Fairbairn, 

Sec.  Committee. 
William  Browning. 
J.  E.  Sheppard. 
Frank  E.  West." 
On  motion  meeting  adjourned. 

David  Myerle,  Secretary. 
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Stated  Meeting,  Tuesday  Evening,  Novem- 
ber 19TH,  1 901. 


The  President,  William  Browning,  in  the  chair. 
There  were  about  100  members  present.  The 
minutes  of  the  previous  meeting  were  read  and 
approved. 

report  of  council. 

The  Council  reported  favorably  upon  the  fol- 
lowing: Edward  Howe  Fiske,  L.  I.  C.  H.,  1901 ; 
Herbert  C.  Anderson,  L.  I.  C.  H.,  1901 ;  Lester  P. 
Hoole,  P.  &  S.,  N.  Y.,  1900;  Walter  F.  Engel, 
P.  &  S.,  N.  Y.,  1901 ;  Michael  E.  Claffey,  L.  I. 
C.  H.,  1901 ;  Hugh  A.  Rodden,  L.  I.  C.  H.,  1900. 

The  Council  recommended  the  election  to  Hon- 
orary Membership  of  Prof.  Russell  H.  Chitten- 
den, Ph.D. 

The  Council  recommended  the  acceptance  of 
the  resignation  of  Frederick  W.  Walsh. 

applications  for  membership. 

The  Secretary  presented  the  following:  Lewis 
P.  Addoms,  1088  Prospect  Place,  P.  &  S.,  N. 
Y.,  1899;  proposed  by  O.  A.  Gordon;  endorsed 
by  D.  Myerle. 

Howard  B.  Mykrantz,  37  Decatur  street,  Jef- 
ferson, 1885;  proposed  by  H.  P.  de  Forest;  en- 
dorsed by  Geo.  W.  Colby. 

John  J.  Conway,  482  Classon  avenue,  L.  I.  C. 
H.,  1880;  endorsed  by  Wm.  Browning;  endorsed 
by  D.  Myerle. 

Keran  O'Brien,  342  Jay  street,  L.  I.  C.  H., 
1 90 1. 

James  F.  Morgan,  14  Spencer  Place,  L.  I.  C. 
H.,  1868. 

Chas.  Scudder  Pool,  194  Schermerhorn  street, 
L.  I.  C.  H.,  1899. 

Chas.  S.  Cochran,  Interne  L.  I.  C.  H.,  1900. 

L.  Pemder  Porter,  St.  John's  Hospital,  P.  & 
S.,  N.  Y. 

Arthur  H.  Longstreet,  St.  John's  Hospital. 
Fred'k  T.  Billings,  150  Hicks  street,  Yale  Med. 
School,  1898. 
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Nicholas  Dobkin,  131  Vernon  avenue,  P.  &  S., 
N.  Y.,  1897;  proposed  by  Membership  Com- 
mittee. 

FOR  CORRESPONDING  MEMBERSHIP. 

William  E.  Jenner,  280  West  115  street,  Man- 
hattan, L.  I.  C.  H.,  1889. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council,  were  declared  by  the 
President  elected  to  Active  Membership  :  Luther 
Gulick,  N.  Y.  University,  1889;  Walter  D.  Lud- 
lum,  N.  Y.  University,  1888;  J.  J.  A.  O'Reilly, 
L.  I.  C.  H.,  1901;  Chas.  Wuest,  P.  S.,  N.  Y., 
1896;  Jacob  Nehrbas,  P.  S.,  N.  Y.,  1880;  Arthur 
A  Rutz,  P.  S.,  N.  Y.,  1899;  Jno.  A.  Ferguson, 
L.  I.  C.  H.,  1896. 

TO  CORRESPONDING  MEMBERSHIP. 

John  Francis  Condon,  552  Sumner  avenue, 
Newark,  N.  J.,  L.  I.  C.  H.,  1901. 

SCIENTIFIC  BUSINESS. 

"Carcinoma  of  the  Cardiac  Orifice  of  the 
Stomach ;  Gastrostomy ;  with  presentation  of  pa- 
tient," by  Richard  Kevin. 

"An  Ideal  Cholecystotomy ;  with  presentation 
of  patient,"  by  Richard  Kevin. 

Paper :  "The  Value  of  Blood-Examinations 
to  the  General  Practitioner,"  by  Warren  S.  Sim- 
mons. Discussed  by  Drs.  Bristow,  Van  Cott, 
Belcher  and  Bartley. 

Paper:  "The  Doctor  and  the  Automobile,"  by 
R.  S.  Royce.  Discussed  by  Dr.  W.  M.  Hutchin- 
son. 

Paper :  "On  the  Field  of  Vision,"  by  Ernst 
Schalck.  Discussed  by  Drs.  Prout,  Jamison  and 
Ingalls. 

MISCELLANEOUS  BUSINESS. 

Doctor  Cox  presented,  on  behalf  of  Dr.  Fuhs, 
the  following  resolution : 

Resolved :  That  a  Committee  of  one  be  ap- 
pointed to  co-operate  with  the  Skene  Monument 
Committee.  Seconded  and  carried.  The  Presi- 
dent appointed  Dr.  Henry  A.  Fairbairn  as  such 
Committee.  The  President  announced  the  deaths 
of  the  following  members :  Cbas.  F.  Dority  and 
Jarvis  S.  Wight. 

On  motion  adjourned. 

David  Myerle,  Secretary. 


medical  society  of  the  county  of  kings. 

Stated  Meeting,  Dec.  17,  1901. 

The  President,  William  Browning,  in  the 
chair. 

There  were  about  100  members  present. 
The  minutes  of  the  previous  meeting  were  read 
and  approved. 

REPORT  OF  COUNCIL. 

The  following  applicants  were  favorably  re- 
ported upon  by  Council  and  recommended  for 
election  to  membership : 

Arthur  Herbert  Longstreet,  Univ.  Vermont, 
1900;  Chas.  Scudder  Pool,  L.  I.  C.  H.,  1899; 
Nicholas  Dobkin,  P.  &  S.,  N.  Y.,  1897;  Elisha 
P.  Porter,  P.  &  S.,  N.  Y.,  1900;  John  J.  Conway, 
L.  I.  C.  H.,  1880;  Louis  P.  Addoms,  P.  &  S., 
N.  Y.,  1899 ;  Howard  P.  Mykrantz,  Jefferson, 
1885;  Chas.  S.  Codman,  L.  I.  C.  H.,  1900;  H. 
L.  Winter,  Univ.  N.  Y.,  1892;  Fredk.  L.  Billings, 
Yale,  1898. 

RESIGNATIONS. 

The  following  resignations  were  accepted  by 
Council :    Susan  R.  Prey  and  Albert  C.  Bunn. 

APPLICATIONS  FOR  MEMBERSHIP. 

Clarence  Edison  Winter,  544  Willoughby  ave- 
nue, L.  I.  C.  H.,  1900.  Proposed  by  Member- 
ship Committee. 

Harriet  D.  W.  Showers,  184  17th  street.  Cor- 
nell University,  1900.  Proposed  by  Wm.  C. 
Schirmer ;  seconded  by  E.  H.  Wilson. 

Emelie  C.  Schermer,  574  Franklin  avenue. 
Cornell  University,  1900.  Proposed  by  Wm.  C. 
Schirmer;  seconded  by  E.  H.  Wilson. 

W.  V.  Pascual,  607  St.  Marks  avenue.  P.  & 
S.,  N.  Y.,  1900.  Proposed  by  O.  A.  Gordon; 
seconded  by  D.  Myerle. 

Geo.  Wallace  Simrell,  Kings  County  Hospital. 
L.  I.  C.  H.,  1899.  Proposed  by  John  R.  Stivers; 
seconded  by  Geo.  L.  Stivers. 

Ludwig  Koempfel,  838  Bedford  avenue.  L. 
I.  C.  H.  Proposed  by  W.  F.  Campbell ;  seconded 
by  W.  F.  Dudley. 

Carl  R.  Keppler,  1277  Bedford  avenue.  Belle- 
vue,  1898.  Proposed  by  Chas.  Duight  Napier; 
seconded  by  D.  Myerle. 

CORRESPONDING  MEMBERS. 

Albert  Frey,  317  South  Orange  avenue,  New- 
ark, N.  J.  P.  &  S.,  N.  Y.,  1888.  l'.y  Mem- 
bership Committee. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularly  proposed 
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and  accepted  by  Council  were  declared  by  the 
President  elected  to  membership : 

Edward  Howe  Fiske,  L.  I.  C.  H.,  1901 ;  Her- 
bert C.  Anderson,  L.  I.  C.  H.,  1901  ;  Lester  P. 
Hoole,  P.  &  S.,  N.  Y.,  1900;  Walter  F.  Engel, 
P.  &  S.,  N.  Y.,  1901 ;  Michael  E.  Claffey,  L.  I. 
C.  H.,  1901 ;  Hugh  A.  Rodden,  L.  I.  C.  H.,  1900. 

CORRESPONDING  MEMBERSHIP. 

William  E.  Jenner,  280  West  115th  street, 
Manhattan,  L.  I.  C.  H.,  1889. 

HONORARY  MEMBERSHIP. 

Prof.  Russell  H.  Chittenden,  of  Yale  Uni- 
versity. 

RECOMMENDATION    FROM  COUNCIL. 

In  acordance  with  recommendation  of  Coun- 
cil, the  Secretary  moved  that  a  committee  be  ap- 
pointed to  revise  the  by-laws  of  the  Society,  and 
to  report  at  the  annual  meeting.  Seconded  and 
carried. 

The  Chair  thereupon  appointed  George  Mc- 
Naughton,  Chairman,  and  William  Maddren 
and  J.  M.  Van  Cott  as  such  committee. 

A  communication  from  the  Medical  Society  of 
the  Greater  New  York  in  reference  to  suppres- 
sion of  "quackery"  in  this  State  was  received, 
and  on  motion  referred  to  the  Council  for  action. 

SCIENTIFIC  BUSINESS. 

Paper:  "Feeding  in  Chronic  Nephritis,"  by 
Wm.  P.  Pool.  Discussion  by  Doctors  Bartley 
and  Van  Cott. 

Topic  for  discussion  by  the  Pediatric  Section : 
"Some  Medical  Aspects  of  Modern  Elementary 
Education." 

Paper:  "The  Effect  of  Modern  Educational 
Methods  on  the  Health  of  the  Pupil,"  by  Dr.  H. 
A.  Fairbairn.  Discussion  by  Dr.  Walter  B.  Gun- 
nison, Principal  of  the  Erasmus  High  School. 
Discussion  by  Dr.  W.  A.  Northridge.  Discus- 
sion by  Mr.  William  McAndrew,  Principal  of 
Public  School  No.  44.  Discussion  by  Dr.  E. 
H.  Bartley  and  Doctors  Hunt  and  Hoople. 

NEW  BUSINESS. 

Dr.  Bartley  stated  that  the  following  resolu- 
tion had  been  adopted  by  the  Pediatric  Section : 

"Resolved,  That  this  Section  request  the  Medi- 
cal Society  of  the  County  of  Kings  to  unite  with 
it  in  requesting  the  incoming  Administration  to 
re-establish  a  local  bacteriological  laboratory  for 
the  Borough  of  Brooklyn. 

He  offered  the  following  resolutions  for 
adoption : 

"Resolved,  That  it  is  the  sense  of  this  Society 
that  the  present  method  of  collecting  culture 


tubes,  and  reported  thereon  by  the  Department 
of  Health  is  unsatisfactory,  and  does  not  prop- 
erly meet  the  requirements  of  the  profession  of 
this  Borough ;  second,  that  in  the  opinion  of  this 
Society  the  best  interests  of  the  public  health 
demand  that  a  local  diagnostic  or  bacteriological 
laboratory  be  re-established  for  the  Borough  of 
Brooklyn. 

"That  a  special  committee  of  two  be  appointed 
to  present  this  request  to  the  incoming  adminis- 
tration, with  the  suggestion  that  this  committee 
request  the  co-operation  of  such  other  Medical 
Societies  of  this  Borough,  as  shall  seem  to  them 
wise." 

Seconded  by  Dr.  Barber  and  adopted. 

The  president  appointed  as  such  committee 
Drs.  Emery  and  Bartley. 

Dr.  Bartley  offered  the  following: 

"Resolved,  That  a  committee  of  three  be  ap- 
pointed to  take  into  consideration  the  feasibility 
or  propriety  of  this  Society  establishing  a  pure 
milk  commission  in  this  Borough,  and  to  report 
upon  the  subject  at  the  next  meeting." 

Seconded  and  carried. 

The  President  thereupon  appointed  Drs.  E.  H. 
Bartley,  E.  H.  Wilson  and  W.  A.  De  Long  as 
such  committee. 

The  President  announced  the  presentation  to 
the  Society  by  Drs.  McCorkle  and  McNaughton 
of  the  portrait  of  Professor  Pasteur ;  also,  a  por- 
trait of  the  late  Dr.  J.  H.  Burge,  donated  by  his 
widow. 

On  motion  the  Secretary  was  instructed  to  ac- 
knowledge these  donations  with  the  thanks  of 
the  Society. 

NOMINATIONS  FOR  OFFICERS. 

The  following  names  were  put  in  nomination 
for  officers  and  delegates,  to  be  voted  on  at  the 
annual  meeting. 

For  President,  H.  A.  Fairbairn,  Vice-Pres- 
ident, Charles  N.  Cox,  James  M.  Winfield,  and 
David  Myerle.  Secretary,  W.  S.  Hubbard.  As- 
sociate Secretary,  W.  C  Woolsey,  Carrol  Chase, 
Francis  S.  Kennedy.  Treasurer,  O.  A.  Gordon. 
Associate  Treasurer,  J.  R.  Stivers.  Librarian, 
J.  M.  Winfield.  Trustee  (1),  Frank  E.  West, 
William  Browning.  Censors  (5),  Robert  J. 
Morrison,  David  Myerle,  Charles  D.  Napier, 
Walter  Wood,  William  Francis  Campbell,  J.  M. 
Van  Cott,  J.  B.  Zabriskie,  E.  G.  Zabriskie,  John 
E.  Shepard,  Peter  Scott,  W.  A.  Northridge, 
James  P.  Warbasse,  E.  P.  Hickock,  William  E. 
Butler,  Clarence  Hyde.  Delegates  to  the  State 
Medical  Society  (84),  Victor  L.  Zimmerman, 
James  A.  Somers,  L.  A.  McClelland,  William  A. 
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Jewett,  Wra.  L.  Chapman,  Lewis  N.  Foote, 
George  F.  Little,  C.  F.  Barber,  F.  W. 
Shaw,  A,  M.  Judd,  Charles  G.  Molin,  M. 
E.  Parrott,  Ralph  Tousey,  J.  B.  Pendelton,  C. 
H.  Tagg,  John  Horni,  W.  C.  Woolsey,  William 
A.  Northridge,  R.  M.  Elliott,  George  H.  Cruik- 
shank. 

On  motion,  which  was  seconded  and  carried, 
the  selection  of  names  of  further  nominees  to  fill 
vacancies  for  delegates  was  referred  to  the  Coun- 
cil. 

Notice  of  the  following  proposed  amendments 
to  the  by-laws  was  given: 

Amend  Section  1,  Chapter  XV.,  by  inserting 
the  words  "resident  and  corresponding"  before 
the  word  "Membership,"  making  the  section  to 
read : 

Chapter  XV.  Resident,  Corresponding  and 
Honorary  Members. 

Section  1.  The  resident  and  corresponding 
membership  shall  consist  of  Physicians  and  Sur- 
geons only. 

Also  amend  Chapter  XIX.  Honorary  Mem- 
bers. 

(New  Section.) 
Section  1 .  An  Honorary  Member  must  be : 

a.  A  Physician  or  Surgeon  of  national  or  in- 
ternational reputation,  who  has,  by  scientific  in- 
vestigation or  other  contribution,  markedly  ad- 
vanced the  cause  of  Medical  Science. 

b.  A  person,  not  a  physician  or  surgeon,  of  in- 
ternational or  national  reputation,  who  has  mark- 
edly aided  in  or  otherwise  contributed  to  the  ad- 
vancement of  Medical  and  General  Education. 

Section  2.  The  same  as  present  Section  1. 

Section  3.  The  same  as  present  Section  2. 

Section  4.  The  same  as  present  Section  3. 

Amend  Section  4,  Chapter  XVI.,  by  striking 
out  after  ''By-laws,"  the  words  "giving  his"  and 
"and,"  and  inserting: 

(1)  afer  "By-laws"  "give  his  portrait,"  and 

(2)  After  graduated,"  "and  all  memoranda 
required  by  the  Historical  Committee." 

Amend  Section  3,  Chapter  VI.,  by  adding  "and 
the  required  data  be  furnished  for  the  Histori- 
cal Committee." 

Amend  Chapter  XV.  by  adding  "Section  10. 
Every  member  shall  be  required,  as  part  of  duty 
to  the  Society,  to  furnish  the  library  of  the  So- 
ciety with  a  copy  of  each  book  or  pamphlet 
which  he  shall  publish  (or  have  printed)." 

On  motion  adjourned. 

David  Mverle,  Secretary. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  December  6,  1900. 


The  President,  Dr.  James  P.  Warbasse,  in  the 
Chair. 


CASES  OF  FRACTURE  OF  THE  ASTRAGALUS,  WITH 
SKIAGRAPHS. 

Dr.  Geo.  R.  Fowler  presented  a  little  boy,  four 
years  of  age,  who  had  been  admitted  to  ,the 
Brooklyn  Hospital  October  22d,  1900,  with  the 
following  history:  Three  months  before,  while 
playing  about  his  mother's  sleeping  room,  the 
marble  top  of  a  large  bureau,  which  was  resting 
against  the  wall,  fell  upon  his  foot.  Examina- 
tion showed  a  dislocation  outward  of  the  entire 
foot  below  the  level  of  the  dorsal  surface  of  the 
scaphoid,  with  the  exception  of  a  bony  mass, 
which  could  be  felt  beneath  and  behind  the  in- 
ner malleolus.  The  accompanying  photograph 
showed  the  appearance  of  the  foot  at  that  time. 

Skiagraphic  pictures  taken  of  the  foot,  by  Dr. 
H.  P.  Bender  of  this  city,  showed  the  lesion  very 
clearly.  It  is  that  of  a  fracture  of  the  astragalus, 
the  entire  articulating  surface  being  broken  off 
at  the  neck  and  pushed,  according  to  the  skia- 
graph taken  laterally,  apparently  directly  back- 
ward. 

A  skiagraph  taken  from  behind  showed  that 
the  broken  off  portion  of  the  astragalus  had  been 
displaced  under  the  tibial  malleolus,  and  in  or- 
der to  show  clearly  the  relation  of  the  fractured 
portion  to  the  remainder  of  the  astragalus  a  skia- 
graph was  taken  representing  a  view  from  in 
front,  of  both  the  normal  foot  and  the  injured 
foot.  The  astragalus  of  the  normal  foot  was 
clearly  shown  at  the  4tibio-astragaloid  articula- 
tion, while  the  displaced  articular  surface  of  the 
head  of  the  astragalus  forced  under  the  tibial 
malleolus  was  very  well  shown  in  the  skiagraph 
of  the  injured  foot. 

About  three  weeks  ago  this  patient  was  sub- 
mitted to  the  following  operation :  A  curved  in- 
cision was  made  directly  over  the  displaced  frac- 
tured portion  of  the  hesd  of  the  astragalus  and 
likewise  embracing  the  tibial  malleolus  in  its 
area,  and  a  flap  turned  almost  directly  upward. 
This  flap  exposed  the  displaced  fragment  and  the 
malleolus  of  the  tibia  as  well.  The  portion  of 
the  astragalus  removed  represented  the  entire 
head.  Tt  was  found  broken  off  just  at  the  neck, 
and  the  articulating  surface  corresponding  to  the 
tibia,  as  well  as  the  lateral  articulating  surface 
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corresponding  with  the  fibula,  appeared  upon  the 
fragment. 

Very  little  difficulty  was  experienced  in  the  re- 
moval of  the  fragment,  although  some  adventi- 
tious tissue  was  present  as  the  result  of  nature's 
effort  to  accommodate  the  fractured  bone  to  the 
new  environment ;  but  there  was  absolutely  no 
attempt  at  union  between  this  displaced  portion 
and  the  neck  of  the  astragalus. 

The  patient  was  presented.  He  had  made  a 
good  recovery.  The  foot  as  shown  was  in 
marked  contrast  with  the  condition  as  exhibited 
in  the  photograph  first  shown.  There  was  a  fair 
amount  of  motion  in  the  ankle  joint,  although 
there  had  been  no  attempt  made  to  bring  this 
about ;  in  fact,  the  bandages  had  not  been  removed 
except  for  purposes  of  redressing  until  to-night. 
Dr.  Fowler  presumed  that  actual  measurement 
would  show  a  difference  in  the  space  between  the 
level  of  the  malleoli  and  the  sole  of  the  foot,  but 
without  taking  into  account  this  point,  there  is 
very  little  difference  to  be  seen  between  the  two 
feet. 

In  examining  the  skiagraph  taken  laterally  it 
could  be  noted  that  the  posterior  displacement 
of  the  fragment  was  shown,  with  an  apparent 
tension  upon  the  tendo  Achillis.  the  fragment  en- 
croaching as  it  were  upon  the  fat  cushion  placed 
in  front  cf  the  latter,  and  between  it  and  the 
posterior  surface  of  the  astragalus.  The  frag- 
ment was  definitely  made  out  in  this  position  be- 
fore the  X-ray  exposure. 

All  of  the  astragalus  which  articulates  with 
the  tibia  and  fibula  and  with  the  calcmeum  was 
removed.  Only  the  portion  which  articulates 
with  the  scaphoid  was  left. 

In  the  second  case  reported  by  Dr.  Fowler  the 
man  was  crossing  in  front  of  a  moving  trolley 
car  and.  according  to  his  statement,  his  left 
foot  was  forward  and  out  of  the  way;  the 
fender  of  the  car  struck  the  right  foot  upon  the 
inner  side. 

It  is  important  in  all  of  these  cases  of  fracture 
of  the  astragalus  to  determine  the  direction  of  the 
force,  since  it  was  formerly  supposed  that  the 
great  majority,  if  not  all  the  cases  of  fracture  of 
the  astragalus  occurred  from  the  patient  falling 
from  a  height,  the  fractured  portion,  where  dis- 
placement occurs,  being  forced  out  from  between 
the  tibia  above  and  the  calcaneum  below  by  a 
sudden  crushing  impact. 

This  second  case  of  fracture  of  the  astragalus 
occurred  in  all  probability  in  a  manner  not  un- 
like the  one  first  described,  except  that  the  blow 
in  the  one  was  received  upon  the  outer  side  of 


the  foot,  while  in  the  other  it  was  received  upon 
the  inner  side. 

In  this  case  the  removal  of  the  fragment  here- 
with presented  was  accomplished  on  the  tenth 
day  after  the  accident.  The  operation  was  too 
recent  to  permit  presentation  of  the  patient.  The 
fracture  as  shown  by  the  skiagraph,  and  confirmed 
at  the  operation,  was  almost  vertical.  There 
was  here  a  very  clear  history  of  the  foot  being 
sharply  struck  almost  upon  the  same  plane  as 
that  upon  which  the  foot  rested,  yet  here  is  a 
fracture  vertical  in  direction  and  which  does  not 
involve  the  neck  of  the  astragalus  at  all.  but 
simply  the  outer  articulating  portion  of  the  bone ; 
there  is  present  distinctly  marked,  the  facet  which 
articulates  with  the  fibula,  together  with  the  por- 
tion of  the  superior  surface  articulating  with  the 
tibia ;  and  last,  the  inferior  articulating  surface 
where  the  bone  plays  upon  the  calcaneum. 

These  cases  were  interesting  to  the  speaker's 
mind  because  of  the  manner  in  which  the  blow 
was  received :  the  fragment  was  displaced  in 
the  direction  in  which  the  force  would  naturally 
camr  it  in  both  instances.  The  Roentgen  ray  is 
opening  up  a  large  field  of  diagnosis  and  increas- 
ing the  field  of  operative  work  as  well,  and  in  the 
future  will  probably  be  the  cause  for  most  of 
the  chapters  on  fractures  and  dislocations,  par- 
ticularly those  in  the  neighborhood  of  the  joints, 
to  be  entirely  rewritten. 

DISCUSSION. 

Dr.  Walter  C.  Wood  said  that  some  years 
ago  when  he  had  the  pleasure  of  assisting  Dr. 
Fowler,  he  had  done  this  same  operation  on 
a  boy  whom  the  speaker  saw  some  years  after 
the  removal  of  the  astragalus,  and  the  functional 
result  was  practically  perfect. 

These  cases  of  Dr.  Fowler's  are  interesting  in 
several  ways ;  first,  from  the  pictures  that  have 
been  shown  and  the  interpretations  that  could  be 
made  from  such  representations.  Dr.  Wood  had 
read  recently  the  report  of  the  Medico-Legal 
X-Ray  Committee  of  the  American  Surgical  As- 
sociation. It  was  a  report,  he  thought,  we  all 
should  study  with  care.  Without  going  into  the 
matter,  the  general  drift  of  that  report  is  that 
while  the  X-ray  is  a  benefit  to  a  skilled  surgeon 
in  interpreting  the  results,  it  is  not  at  present 
sufficiently  accurate  and  is  often  so  misleading 
that,  from  the  medico-legal  aspect,  it  has  many 
things  to  be  desired  and  practically  should,  in 
many  cases,  be  kept  out  of  the  hands  of  the  jury. 
In  other  words,  the  general  statement  made  in  re- 
gard to  its  reliability  did  not  carry  out  com- 
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pletely  the  efficacy  of  the  shadowgraphs  as  would 
be  inferred  from  Dr.  Fowler's  remarks  to-night ; 
but  that  report  is  distinctly  from  the  medico- 
legal aspect  and  not  as  an  aid  to  diagnosis  on  the 
part  of  the  surgeon. 

Encouraged  by  Dr.  Fowler's  case  of  several 
years  ago,  Dr.  Wood  did  a  similar  operation  at 
one  time  and  had  an  excellent  recovery.  En- 
couraged by  that,  he  attempted  to  remove  the 
astragalus  on  both  sides  of  a  man  who  fell  from 
an  elevated  structure  and  landed  directly  on  his 
feet.  In  this  case  there  were  multiple  fractures — 
seven  fragments  in  one  bone,  also  being  com- 
pound, and  a  larger  number  on  the  other  side. 
Here  the  splintered  fragments  of  the  astragalus 
separated  sufficiently  to  injure  the  circulation  of 
the  soft  parts  around  the  region  of  the  astraga- 
lus. It  was  necessary  to  operate  in  this  instance 
on  account  of  a  shutting  off  of  the  circulation  and 
the  impending  gangrene  of  both  feet.  He  re- 
moved the  astragalus  of  both  sides  at  the  same 
time.  The  result  has  not  been  completely  satis- 
factory, because  the  circulation  has  never  been 
restored  in  the  feet  beyond  the  region  of  the  op- 
eration, due,  in  the  speaker's  judgment,  to  the 
injury  of  the  soft  parts  at  the  time  of  the  frac- 
ture. 

In  the  case  shown  by  Dr.  Fowler  the  injury 
in  one  sense  was  a  simple  injury,  compared  to  the 
comminuted  injury  in  this  case.  Dr.  Wood 
thought  in  promising  a  result  in  such  cases  as 
this  we  should  recognize  that  in  fracture  of  the 
astragalus,  due  to  a  fall  from  a  height,  the  sepa- 
ration of  the  fragments  causes  injuries  to  the 
soft  parts  which  interferes  greatly  with  the  func- 
tional result,  while  a  lateral  injury  such  as  here, 
with  one  fracture  through  the  astragalus,  gives 
a  far  better  prognosis. 

He  would  anticipate  a  most  excellent  result  in 
the  boy  just  shown.  He  understood  a  portion 
of  the  body  of  the  astragalus  was  left  in  the 
other  case.  In  the  adult  who  has  not  the  proc- 
esses of  repair  after  subperiosteal  removal  of 
bone  characteristic  of  childhood  and  where  there 
is  still  a  portion  of  the  body  of  the  astragalus — 
roughly  half  or  a  third — it  will  be  interesting  to 
know  in  a  year  or  more  from  now  whether  there 
has  been  any  eversion  of  the  foot  following  the 
partial  support  that  has  been  left,  or  whether  in 
a  case  like  that  it  would  not  have  been  well  to 
have  removed  the  whole  astragalus  and  have 
left  only  the  os  calcis  for  support.  The  func- 
tional result  could  only  be  determined  after  many 
months  of  use  in  an  adult  in  that  way. 

Dr.  G.  R.  Fowler  said  that  he  was  impelled  to 


leave  the  remains  of  the  astragalus  in  the  second 
case,  because  it  represented  that  portion  which 
articulates  with  the  tibia,  only  the  fibular  articula- 
tion and  less  than  half  of  the  articulating  surface 
corresponding  to  the  tibia  itself  having  been  re- 
moved. Inasmuch  as  the  weight  through  the 
lower  extremity  falls  a  little  to  the  inner  side  of 
the  center  of  the  tibia,  it  is  evident  that  it  is  just 
at  this  particular  point  that  the  retained  portion 
of  the  astragalus  will  receive  the  weight  of  the 
body.  If  the  conditions  had  been  reversed  and 
the  tibial  portion  removed  and  the  fibula  portion 
allowed  to  remain,  it  would  have  been  a  surgi- 
cal error. 

STRANGULATED   HERNIA   INVOLVING  CAPUT  COLL 

Dr.  Henry  Wallace  reported  a  case  illustrating 
the  comparatively  rare  occurrence  of  the  caput 
coli  and  appendix  in  an  hernial  sack.  The  pa- 
tient, a  consumptive  about  forty  years  of  age, 
was  brought  to  St.  John's  Hospital  with  a  stran- 
gulated scrotal  hernia.  Dr.  Wallace  operated  at 
once,  and  found  the  hernia  to  consist  of  the  caput 
coli  and  appendix.  The  interesting  thing  was 
that  the  appendix  was  undoubtedly  diseased.  It 
was  therefore  removed  in  the  usual  manner. 
Bassini's  operation  was  then  performed.  The 
pathologist  reported  that  the  appendix  was  in 
the  condition  of  coagulation  necrosis,  and  one  of 
the  finest  specimens  he  had  seen. 

Undoubtedly  this  case  would  have  come  to  op- 
eration later  for  the  appendical  disease,  the 
strangulation  of  his  hernia  and  the  necessary  op- 
eration for  its  relief,  saved  him  a  second  opera- 
tion. 

DISCUSSION. 

Dr.  G.  R.  Fowler  said  that  the  presence  of 
round  cell  infiltration  could  perhaps  be  ac- 
counted for  by  the  strangulation  itself.  Cases 
of  the  appendix  in  the  hernial  sac  have  been  re- 
ported, but  cases  in  which  the  appendicular  in- 
flammation indubitably  preceded  the  presence  of 
the  hernia  in  the  sac  are  more  or  less  doubtful. 
Where  strangulation  occurs  and  coagulation  ne- 
crosis is  found  still  greater  doubt  must  exist  upon 
this  point.  The  changes  in  the  appendix  were,  to 
his  mind,  undoubtedly  the  result  of  interference 
with  the  circulation  in  the  vessels  of  the  meso- 
appendix  due  to  the  strangulation. 

Dr.  L.  S.  Pilcher  said  that  he  had  recently  had 
an  interesting  experience  involving  the  relations 
of  hernia  and  an  appendix,  which  he  could  briefly 
detail  in  this  connection,  only  the  hernia  was  an 
internal  one  instead  of  an  external  one.  It  was 
in  the  case  of  a  woman  of  perhaps  30  years  of 
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age,  who  was  seized  with  a  complex  of  symptoms, 
not  very  severe,  such  as  mark  an  ordinary  case 
of  catarrhal  appendicitis,  accompanied  with  gas- 
eous dilatation  of  the  cecum,  which  dilatation 
would  disappear  and  again  would  appear.  After 
a  number  of  days  the  conditions  of  distention  of 
the  cecum  and  of  obstinate  constipation  became 
more  and  more  marked,  while  the  evidence  of 
general  distress  and  disturbance  likewise  became 
pronounced,  so  much  so  that  further  delay  was  no 
longer  deemed  prudent  and  the  abdomen  was 
opened.  Upon  opening  the  abdomen  a  very 
greatly  distended  cecum  presented  itself,  the  dis- 
tention being  largely  due  to  gas ;  when  this  gas 
had  been  allowed  to  escape  through  the  intro- 
duction of  an  aspirating  needle,  and  the  aspira- 
tor opening  had  been  closed  by  suture,  it  was  pos- 
sible to  pull  down  the  collapsed  altered  cecum  and 
discover  what  was  the  cause  of  the  obstruction. 
As  it  was  pulled  down  from  up  underneath  the 
liver  the  appendix  came  into  view — pulled  down 
from  under  the  ribs  above — and  this  appendix 
was  in  a  condition  of  mild  catarrhal  inflammation, 
as  had  been  supposed,  and  as  he  was  sure  he  had 
felt  it  some  three  days  before  as  it  then  lay  lower 
down  immediately  underneath  the  parietes  in  the 
lower  quadrant  of  the  abdomen.  As  the  cecum 
was  pulled  down  the  upper  part  of  the  ascending 
colon  was  found  twisted  into  a  massive  fleshy 
cord  which  was  continuous  with  a  loop  of  the 
colon  which  had  slipped  under  what  appeared 
to  be  a  mesenteric  band.  W  hat  it  was  at  the 
moment  was  not  discerned,  but  after  it  was  cut 
it  was  found  that  the  opening  was  a  slit  in  an 
unusually  long  meso-appendix ;  the  colon  from 
above,  a  knuckle  of  it.  had  dropped  down,  had 
slipped  through  this  and  become  entangled  within 
it;  and  as  the  condition  of  obstruction  became 
more  and  more  marked,  the  proximal  portion  of 
the  cecum  became  more  and  more  distended,  and 
this  being  anchored  behind  by  the  meso-appendix, 
the  distending  gut  had  risen  up  and  rotated  up- 
wards until  it  completely  overlaid  and  hid  the 
point  of  internal  strangulation.  This  condition 
of  the  meso-appendix  was  evidently  an  old  con- 
dition, for,  when  the  thickened  slip  constituting 
the  band  was  cut,  an  artery  of  considerable  size 
spurted.  The  twist  was  unraveled  and  spread 
out,  the  points  of  inflammatory  exudate  that  had 
formed  upon  the  entangled  loop  of  the  colon 
were  cut  and  peeled  away,  the  parts  replaced  in 
their  proper  relations  and  the  abdomen  closed. 
This  was  done  four  days  ago,  and  the  patient  has 
progressed  from  that  time  to  the  present  with 
daily  increasing  well  being. 


Xow,  the  relation  of  the  appendicitis  to  these 
conditions  the  speaker  thought  were  secondary; 
the  succession  of  conditions  being  that  the  nutri- 
tion of  the  appendix  had  first  been  interfered 
with  by  reason  of  the  pressure  upon  the  blood 
vessels  in  its  meso-appendix  ;  then  after  the  ap- 
pendicitis had  once  been  developed  the  musculosa 
of  the  cecum  had  been  made  more  paretic,  weak- 
ened, until  it  was  unable  to  force  the  flatus 
through  and  it  had  become  overdistended,  and  as 
the  distention  had  become  aggravated  the  angu- 
lation had  become  increased  at  the  point  of  stran- 
gulation, and  these  conditions  once  established 
continued  to  react  upon  each  other,  and  so  a  vi- 
cious circulation  had  been  excited  after  the  ap- 
pendix had  become  inflamed.  It  illustrates  the 
manner  in  which  an  appendicitis  may  be  second- 
ary to  the  hernia. 

FRACTURE  OF  THE  CLAVICLE. 

Dr.  Henry  Wallace  reported  the  case  of  a  man 
who  had  fallen  to  the  ground,  a  distance  of  about 
seven  feet,  and  struck  on  his  right  shoulder. 

The  speaker  saw  him  within  half  an  hour  after 
the  receipt  of  the  injur)-.  He  was  suffering  con- 
siderably from  shock.  No  injury  could  be  found 
except  an  oblique  fracture  of  the  right  clavicle  at 
the  junction  of  the  outer  and  middle  third.  The 
patient  complained  of  pain  at  no  other  point.  He 
was  immediately  put  to  bed  and  a  sand  bag  placed 
over  the  seat  of  fracture,  the  expectation  being 
to  get  him  up  and  around  with  a  suitable  dress- 
ing after  a  day  or  two.  The  patient  gave  a  good 
history  except  for  his  being  the  victim  of  chronic 
bronchitis  and  asthma. 

On  the  evening  of  the  accident  although  his 
breathing  was  troublesome  and  his  cough  becom- 
ing more  so,  it  was  decided  to  keep  him  in  the 
supine  position  until  the  following  morning  when 
he  would  have  probably  recovered  from  the 
shock. 

He  was  ordered  remedies  for  his  pulmonary 
condition.  On  the  second  day  he  had  recovered 
from  shock.  Temperature  and  pulse,  normal. 
The  patient  thought  he  would  be  more  comforta- 
ble sitting  up  as  his  breathing  and  cough  were 
very  troublesome.  He  was  allowed  up  in  a  rock- 
ing chair,  with  a  Velpeau  dressing.  The  small 
doses  of  calomel  and  salts  ordered  early  in  the 
day  had  not  as  yet  been  heard  from.  The  patient 
was  nauseated,  and  his  abdomen  was  somewhat 
swollen.  There  were  slight  elevation  in  pulse 
and  temperature.  On  the  third  day  the  patient 
removed  the  Velpeau  dressing  as  it  was  almost 
impossible  for  him  to  breathe,  and  found  that  he 
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was  more  comfortable  in  bed  with  the  sand  bag 
in  place.  There  was  no  movement  from  the 
bowels.  The  abdomen  was  swollen  and  somewhat 
tender.  Turpentine  enema  and  stupes  were  or- 
dered. In  the  afternoon  he  was  worse.  The  ab- 
domen was  more  swollen,  and  the  bronchial  con- 
dition more  troublesome.  His  face  was  decidedly 
anxious  in  expression.  Enema  brought  away 
merely  a  small  amount  of  faecal  matter,  no  gas. 
Dr.  Bristow  saw  the  patient  in  consultation  He 
suspected  internal  injury  and  a  patch  of  pneu- 
monia under  the  right  scapula,  at  which  point  the 
patient  complained  of  pain.  He  gave  a  bad  prog- 
nosis on  account  of  the  complications.  He  ap- 
proved of  the  general  line  of  treatment  and  sug- 
gested the  passage  of  a  rectal  tube.  Stimulants 
were  ordered,  strychnia  and  whiskey. 

On  the  fourth  day  the  temperature  was  nor- 
mal, pulse  93.  Passed  considerable  gas  through 
the  tube.  No  faecal  material.  Fragments  in  good 
position.  The  improvement  continued  on  the 
fifth  day.  No  faecal  passage  notwithstanding  a 
high  enema.  Abdomen  less  swollen.  From  this 
time  on  the  patient  improved.  The  bowels  moved 
by  enema,  the  abdomen  was  much  smaller  and 
the  bronchial  condition  less  troublesome. 

On  the  twelfth  day  the  patient  was  raised  to 
a  semi-recumbent  position  and  the  arm  supported 
in  a  sling,  the  only  dressing  he  was  able  to  bear. 
Any  other  dressing  interfered  with  respiration. 
On  this  day  he  had  his  first  natural  movement. 
The  subsequent  history  was  uneventful. 

This  case  is  interesting  not  on  account  of  the 
fracture  but  on  account  of  the  complications.  A 
chronic  bronchitis,  interfering  with  the  wearing 
of  a  suitable  dressing,  was  present.  The  asth- 
matic and  bronchial  condition  made  the  upright 
position  most  comfortable,  but  this  position  was 
contraindicated  by  the  abdominal  complication. 
This  latter  may  have  been  due  to  an  internal  in- 
jury with  a  possible  hemorrhage,  as  was  feared 
at  the  time ;  or  a  slight  peritoneal  inflammation ; 
or,  as  the  reporter  was  later  inclined  to  believe, 
an  intestinal  paresis,  probably  the  result  of  shock, 
though  possibly  the  patient  did  strike  his  abdo- 
men at  the  time  of  the  fall.  He  had  no  passage 
from  the  bowel  until  the  fifth  day  in  spite  of 
enemata  and  salines ;  and  until  the  twelfth  day 
every  movement  was  the  result  of  enemata.  An 
excellent  repair  in  spite  of  the  complications  and 
the  difficulty  in  the  use  of  retentive  appliances 
was  secured. 

SUB-HEPATIC  ABSCESS. 

Dr.  A.  H.  Bogart  presented  a  patient  who  had 


been  admitted  to  the  County  Hospital  in  August 
last  with  the  following  history:    Plumber,  48 
years  of  age,  always  well  up  to  the  20th  of  July, 
when  he  was  taken  ill  with  diarrhcea  and  pain  in 
the  right  side  and  in  the  hepatic  region,  which  he 
referred  to  his  back  in  the  region  of  the  scapula. 
He  was  ill  for  three  days,  during  which  time  he 
consulted  a  physician  who  prescribed  for  him 
and  told  him  that  he  was  developing  an  abscess 
somewhere.    At  the  end  of  about  four  days  he 
says  he  felt  as  though  something  had  ruptured 
in  his  inside  and  had  trickled  down  on  the  right 
side  in  the  region  of  his  liver.    At  the  end  of  a 
week  he  was  transferred  to  one  of  the  institutions 
of  the  city  and  was  there  for  about  three  weeks, 
during  which  time  he  ran  a  temperature  from  99 
to  103.    At  the  end  of  three  weeks  he  was  dis- 
charged from  there  apparently  much  improved. 
He  was  out  and  travelled  around  for  two  or 
three  days,  all  the  time  suffered  a  great  deal  of 
pain  in  his  right  side  and  some  fever.    At  the 
end  of  that  three  days  he  was  transferred  to  the 
County  Hospital  and  remained  there  in  the  medi- 
cal ward  for  about  a  week,  suffering  pain  and 
some  disturbance  of  his  stomach,  and  a  tempera- 
ture of  100  to  103.    He  had  no  distinct  chills  at 
any  time.    While  in  the  other  institution,  he  re- 
ports that  a  number  of  times  punctures  were 
made  in  the  chest  cavity  of  the  right  side,  prob- 
ably with  the  idea  of  locating  pus  there.  After 
he  had  been  in  the  medical  wards  of  the  County 
Hospital  for  about  a  week  he  was  seen  by 
the  reporter.    He  found  the  patient  with  a  tem- 
perature of   103,  considerable  bulging  on  the 
right  side  of  his  abdomen,  with  a  great  deal 
of  tenderness  particularly  at  the  free  border  of 
the  ribs,  with  swelling  in  the  region  of  the  gall 
bladder.   The  swelling  was  extremely  tender  and 
seemed  to  fluctuate.   He  made  a  provisional  diag- 
nosis of  abscess  in  connection  with  the  liver,  and 
the  following  day  an  operation  was  done.    In  this 
case  the  operator  made  the  spinal  puncture,  got 
the  subarachnoid  fluid  and  made  the  cocaine  in- 
jection in  the  usual  way,  but  it  failed  to  act  after 
about  20  minutes,  and  ether  had  to  be  given.  An 
incision  was  made  over  the  most  prominent  por- 
tion of  the  swelling,  and  going  down  through 
the  peritoneum,  about  a  quart  of  foul  smelling 
pus  was   liberated.     The  cavity  was  washed 
out    and    packed    with    iodoform    and  plain 
sterile  gauze.    The  gauze  was  removed  in  two 
days  and  a  tube  inserted  ;  and  on  November  17th 
he  was  discharged  from  the  hospital.  About 
three  weeks  after  the  operation  the  wound  closed 
down  to  a  simple  biliary  fistula  and  a  week  after 
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that  he  was  discharged  with  the  wound  entirely 
healed.  When  the  abdomen  was  opened  it  was 
impossible  to  locate  the  gall  bladder  or  anything 
like  it ;  it  seemed  natural  to  suppose,  however, 
that  the  case  was  one  of  empyema  of  the  gall 
bladder,  which  had  ruptured,  forming  a  sub-he- 
patic abscess.  The  liver  was  pushed  up  and  re- 
duced in  size  and  the  cavity  walled  off.  After 
operation  the  temperature  came  down  and  he 
went  on  and  made  a  good  recovery. 

NEPHROLITHIASIS,  WITH  ABSCESS  OF  KIDNEY  AND 
OF  THE  SUPRARENAL  CAPSULE. 

Dr.  L.  S.  Pilcher  presented  a  calculous  kidney 
removed  the  day  previous  from  a  woman  35 
years  of  age,  the  symptoms  attending  which  were 
of  some  eight  years'  duration,  the  primary  attack 
having  come  on  at  the  eighth  month  of  a  preg- 
nancy. In  presenting  the  specimen,  he  called  at- 
tention to  the  position  of  the  calculus  with  a 
branch,  in  the  opening  of  the  ureter,  in  which 
place  it  played  the  part  of  a  ball  valve,  dropping 
and  falling  away  again,  producing  an  intermit- 
tent succession  of  retention  symptoms.  From  the 
beginning  of  the  attack  eight  years  ago,  there 
had  been  pus  continuously  in  the  urine.  After 
the  primary  severe  attack  with  which  the  abscess 
declared  itself  and  which  produced  acute  symp- 
toms, there  was  an  intermission  of  two  years  be- 
fore a  similar  attack  was  repeated ;  since  that 
time  there  have  been  more  frequent  attacks. 
During  the  past  month  the  attacks  of  pain,  of 
fever,  of  chill,  of  intermittent  absence  of  pus  and 
reappearance  of  pus  in  the  urine,  have  been  quite 
frequent.  During  the  three  weeks  that  the 
woman  had  been  under  his  observation  in  the 
Methodist  Hospital,  at  one  time  the  temperature 
arose  as  high  as  106.  Throughout,  however, 
there  was  the  usual  rise  and  fall  of  the  septic 
condition. 

When  the  kidney  was  laid  open,  the  greatly 
dilated  pelvis  and  the  thickening  of  the  fibrous 
tissues  about  it  from  the  pressure  upon  it  and  de- 
generation of  the  cortical  substance  of  the  kid- 
ney were  apparent ;  the  calculus  was  in  the  pelvis, 
and  lying  above  the  kidney  was  the  suprarenal 
capsule,  from  which,  at  the  time  it  was  removed, 
pus  oozed  freelv.  The  organ  was  removed 
through  the  usual  lumbar  incision.  A  special  ad- 
vantage in  the  concluding  steps  of  the  operation 
was  derived  from  the  introduction  underneath 
the  kidney,  which  was  raised  up  as  far  as  pos- 
sible after  its  enucleation,  of  the  curved  pedicle 
forceps  of  the  ovariotomist,  whereby  the  pedicle 
of  the  kidney  was  clamped  while  the  mass  itself 


was  removed ;  it  was  easy  then  to  secure  the 
pedicle  by  a  series  of  chain  ligatures.  The  opera- 
tion was  one  of  the  difficult  ones  of  this  kind 
from  the  extent  and  density  of  the  long  standing 
and  inflammatory  adhesions.  Much  primary 
shock  followed  it,  which  was  overcome  by  an 
intravenous  saline  infusion.  In  the  first  24  hours 
that  have  elapsed  the  remaining  kidney  has  se- 
creted 39  ounces  of  urine,  giving  a  fair  hope  of 
its  competency  for  the  future. 

The  question  of  the  condition  of  the  other  kid- 
ney was  one  that  naturally  gave  him  much  con- 
cern in  the  contemplation  of  the  operation.  For 
the  purpose  of  determining  its  condition  he  re- 
sorted first  to  the  segregator  of  Harris,  and  suc- 
ceeded in  getting  the  same  kind  of  urine  from 
both  sides,  abundance  of  pus  in  each  bottle,  prob- 
ably from  the  defective  technique  in  the  use  of 
the  instrument.  A  later  attempt,  after  a  few 
days,  was  made  to  catheterize  the  ureters,  but 
without  success,  so  that  the  real  condition  of  the 
other  kidney  was  still  in  doubt  at  the  time  of  the 
operation,  but  the  character  of  the  general  symp- 
toms and  the  definiteness  of  the  localizing  signs 
were  such  that  it  was  imperative  that  the  opera- 
tion should  be  proceeded  with.  The  happy  re- 
sult has  justified  the  risk  that  was  taken. 

DISCUSSION. 

Dr.  G.  R.  Fowler  said  that  the  case  was  of  par- 
ticular interest  from  the  difficulties  in  the  way 
of  determining  the  condition  of  the  other  kidney 
beforehand,  and  he  could  readily  appreciate  the 
anxiety  felt  on  that  account.  The  use  of  the 
segregator,  while  it  may  be  entirely  satisfactory 
in  the  hands  of  its  inventor  and  principal  advo- 
cate, yet  in  the  hands  of  others,  like  the  catheter- 
ization of  the  ureters  after  Kelly's  method,  has 
been  far  from  satisfactory  in  the  hands  of  the 
general  surgeon.  He  imagined  one  who  is  doing 
this  class  of  work  constantly,  who  may  have  a 
number  of  segregators  with  different  shaped  bars 
for  raising  up  the  posterior  wall  of  the  bladder, 
and  has  sufficient  experience  to  adapt  the  instru- 
ment to  the  particular  case,  may  have  success. 
He  had  had  the  same  experience  in  his  attempts 
with  the  segregator.  One  would  almost  wish, 
after  several  attempts  of  this  kind,  that  he  had 
not  subjected  the  patient  to  the  inconvenience  of 
forcing  the  posterior  wall  of  the  bladder  forward, 
particularly  in  old  people  in  whom  there  are 
likelv  to  be  degenerative  changes  and  where  pos- 
sible injury  may  be  involved  by  the  use  of  the 
instrument.  The  same  may  be  said  to  a  lesser 
extent  of  the  catheterization  of  the  ureters,  and 
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one  feels  as  though  he  would  rather  do  an  ex- 
ploratory lumbar  incision  and  determine  the  pres- 
ence or  absence  of  a  second  and  healthy  kidney 
by  combined  palpation  and  visual  examination, 
thus  obtaining  the  information  which  the  segre- 
gator  and  catheterization  of  the  ureters  fail  to 
give. 

Dr.  B.  B.  Mosher  read  a  paper  on  "What  is 
the  Prognosis  in  Tubercular  Spondylitis  ?"  for 
which,  with  discussion,  see  Brooklyn  Medical 
Journal. 


HISTORICAL. 


Memorial  Sketches  by  Heber  N.  Hoople,  M.D., 
Chairman  Historical  Committee.  Presented 
at  the  Memorial  Meeting  of  the  Medical 
Society  of  the  County  of  Kings,  December 
15,  J90i. 


Guthrie  Rider  Winder  died  January  25,  1901, 
twenty-six  years  of  age,  a  graduate  of  Long 
Island  College  Hospital  in  the  class  of  1898.  He 
became  a  member  of  this  Society  in  1899.  Dur- 
ing the  late  Spanish-American  war  he  was  sur- 
geon-in-charge  of  the  National  Red  Cross  Home 
for  Soldiers  at  Chapel  Hill.  N.  J.  He  was  a 
member  of  the  Brooklyn  Pathological  Society 
and  the  Brooklyn  Pediatric  Society.  He  assisted 
in  the  Orthopedic  Department  of  St.  Mary's  Hos- 
pital and  was  visiting  physician  of  the  Howard 
Colored  Orphan  Asylum.  He  was  also  physician 
and  lecturer  to  the  Trained  Christian  Helpers, 
of  which  his  mother  was  a  founder.  To  few  is  it 
given  to  start  off  in  a  career  with  a  more  fixed 
purpose.  His  father  had  been  surgeon  in  the 
1 2th  Royal  Lancers  and  had  served  in  the 
Crimean  War,  where  he  had  witnessed  the  awful 
charge  of  Balaclava.  He  had  served  in  the  Scu- 
tari Hospital,  where  Florence  Nightingale 
nursed,  and  later  again  in  the  hospitals  during 
our  Civil  War.  The  tales  which  he  told  young 
Guthrie  of  his  experiences  and  memories  fired 
the  young  man  with  a  consuming  enthusiasm  to 
be  like  his  father.  Hence  a  too-absorbing  devo- 
tion to  his  practice  and  professional  duties  ex- 
hausting in  his  prime  the  reserve  needed  for  the 
maintenance  of  a  prolonged  career,  else  he  had 
been  with  us  yet,  the  one  among  us  fullest  of 
promise. 

James  Byers  Warden,  born  in  New  York  in 
1862,  died  in  Brooklyn  February  22,  1901,  thirty- 
seven  years  of  age.  He  received  his  primary 
education  in  the  schools  of  Brooklyn  and  his 


medical  from  the  College  of  Physicians  and  Sur- 
geons of  New  York,  graduating  in  the  class  of 
1889.  For  ten  years  he  was  a  member  of  the 
Medical  Society  of  the  County  of  Kings.  Those 
who  knew  him  well  speak  of  his  professional 
career  as  one  of  promise,  being  filled  with  a 
goodly  degree  of  success  in  its  brief  duration. 

John  Bernard  Busteed,  died  March  11,  1901, 
thirty-two  years  of  age,  three  years  a  member 
of  this  Society  and  nine  years  a  physician,  hav- 
ing graduated  in  medicine  from  the  College  of 
Physicians  and  Surgeons  of  New  York  in  the 
class  of  1892.  He  practised  medicine  in  New 
York  for  one  year  before  going  to  Korea,  where 
he  practised  as  a  Medical  Missionary  of  the 
Methodist  Episcopal  Church,  1893-7.  To  be- 
come a  Medical  Missionary  he  deliberately  went 
to  the  expense  and  self-denial  of  giving  himself 
a  regular  medical  education.  He  even  went  to 
the  pains  of  taking  a  course  in  the  study  and 
treatment  of  eye  diseases.  The  means  to  thus 
prepare  himself  was  a  gift  of  one  thousand  dol- 
lars which  his  father  had  promised  his  son  if  he 
would  forego  smoking.  At  Seoul,  Korea,  he  had 
charge  of  the  hospital  and  dispensary  at  an  in- 
come from  the  Missionary  Society  sufficient  to 
cover  his  expenses.  Though  he  treated  all  dis- 
eases, he  gained  a  reputation  among  the  Koreans 
for  restoring  sight  by  removing  cataract.  The 
Christian  Herald  contains  an  interesting  article 
by  him  on  "The  Korean  Doctor  and  his  Reme- 
dies." He  gave  his  skill  and  life  energies  to 
these  heathen  for  the  privilege  of  gaining  will- 
ing listeners  to  his  story  of  the  Gospel.  Like 
Father  Damien  he  literally  gave  his  life  to  them, 
for  after  four  years  he  returned  broken  down  in 
health.  The  greatest  fault  of  his  life  lay  in  its 
unselfishness;  and  yet,  in  this,  he  was  but  a 
type  of  his  profession. 

John  Henry  Hobart  Burge  was  born  at  Wick- 
ford,  R.  I.,  in  1823,  and  he  died  in  Brooklyn 
March  22,  1901,  seventy-eight  years  of  age.  His 
father,  Rev.  Lemuel  Burge,  gave  him  his  early 
education.  He  graduated  in  medicine  from  the 
University  of  New  York  in  1848,  and  began 
practice  in  New  York  the  same  year.  The  fol- 
lowing year  he  went  to  Sacramento  and  estab- 
lished the  first  private  hospital  of  that  city.  Re- 
turning he  practised  four  years  in  New  York 
and  then  the  rest  of  his  life  in  Brooklyn.  Of 
the  fifty-three  years  of  his  professional  life,  he 
was  for  forty-two  years  a  member  of  this  So- 
ciety. For  the  year  1870-71,  he  served  the  So- 
ciety as  its  president.  He  was  one  of  the  foun- 
ders of  the  Medico-Chirurgical  Society  and  of 
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the  Brooklyn  Pathological  Society.  He  was  also 
a  member  of  the  American  Medical  Association 
and  of  the  New  York  State  Medical  Society. 
He  was  the  inventor  of  Burge's  apparatus  for 
fractured  thigh.   He  wrote  papers  on: 

"Fracture  of  Thigh." 

"Nature  and  Treatment  of  Croup." 

"Mutual  Relations  of  Physicians  and  Apothe- 
caries." 

"Infant  Diet,"  etc. 

Many,  varied  and  valuable  were  the  works 
he  performed  in  a  life  full  of  labors  and  ripe 
experiences. 

James  W.  E.  Roby  died  June  21,  1901,  thirty- 
eight  years  of  age,  three  years  a  member  of  the 
Medical  Society  of  the  County  of  Kings  and 
fourteen  years  a  physician,  having  graduated 
from  the  University  Medical  College  in  New 
York  with  the  class  of  1887.  For  ten  years  he 
was  an  inspector  in  the  Health  Department  of 
Brooklyn.  Dr.  Egbert  Le  Fevre  who  knew  him 
well,  both  a"s  student  and  busy  physician,  speaks 
of  him  as  having  been  a  most  valued  assistant 
to  him  in  his  class  of  Heart  and  Lung  Diseases, 
noted  for  prompt  attendance,  faithfulness,  en- 
thusiasm and  conscientiousness.  His  devotion  to 
his  practice  was  absolute,  to  the  exclusion  of  en- 
joyments and  to  the  neglect  of  that  care  of  him- 
self which  might  have  postponed  his  too  early 
death. 

Audley  Haslett  was  the  son  of  a  Brooklyn 
physician  and  was  born  here.  He  died  in  France 
July  9,  1901.  He  graduated  A.B.  in  Harvard 
in  i860,  and  M.D.  in  the  College  of  Physicians 
and  Surgeons  of  New  York  in  1867.  For  thirty- 
two  years  he  was  a  member  of  this  Society.  He 
was  a  member  of  the  American  Academy  of 
Medicine  from  1880.  Being  possessed  of  con- 
siderable means  he  travelled  a  great  deal  and  was 
living  in  Paris  at  the  time  of  his  last  illness. 

Adolphus  William  Dunbar  died  July  20,  1901, 
twenty-eight  years  of  age,  four  years  a  member 
of  this  Society  and  five  years  a  physician,  being 
a  graduate  in  medicine  of  Bellevue  Hospital 
Medical  College  in  the  class  of  1896.  He  was 
B.A.  from  Princeton,  class  of  1893.  He  was 
visiting  surgeon  to  St.  Giles'  Crippled  Home. 
The  last  year  of  his  life  he  practised  medicine 
in  New  York  City.  Nursing  a  brother  sick  with 
typhoid  fever,  he  was  himself  attacked  by  the 
disease  and  made  its  victim. 

Thomas  Ennis  McCarty  died  October  3,  190T, 
twenty-six  years  of  age.  two  years  a  member  of 
this  Society  and  three  years  a  physician,  having 
graduated  in  medicine  from  the  Long  Island 


College  Hospital  in  the  class  of  1898.  After 
serving  as  Interne  at  St.  Mary's  Hospital,  he  en- 
joyed but  one  day  in  private  practice  before  being 
seized  with  the  illness  of  which  he  died. 

Charles  Edward  Dority  died  October  23,  1901, 
fifty-one  years  of  age,  nine  years  a  member  of 
this  Society  and  eighteen  years  a  physician,  a 
graduate  of  the  College  of  Physicians  and  Sur- 
geons of  New  York  in  the  class  of  1883.  He 
was  an  Interne  of  St.  Mary's  Hospital.  The 
last  years  of  his  life  were  spent  largely  in  doing 
charitable  work  as  a  physician. 

Jarvis  Sherman  Wight,  born  at  Centreville, 
N.  Y.,  in  1834,  died  in  Brooklyn  November  16, 
1 90 1,  sixty-seven  years  of  age,  thirty-seven  years 
a  physician  and  thirty-six  years  a  member  of  the 
Medical  Society  of  the  County  of  Kings.  He 
was  a  descendant  of  Thomas  Wight  of  the  Isle 
of  Wight,  who  came  to  this  country  in  1635. 
Tufts  College  in  Massachusetts  was  his  Alma 
Mater  and  conferred  on  him  his  Bachelor's  de- 
gree in  1 861,  his  Master's  degree  in  1882,  and 
his  Doctorate  in  Laws  in  1895.  His  education 
in  medicine  was  begun  in  the  College  of  Physi- 
cians and  Surgeons,  New  York,  and  continued 
in  the  Long  Island  College  Hospital,  which  gave 
him  M.D.  in  1864.  After  a  year's  service  as  as- 
sistant Surgeon  of  Volunteers  in  the  U.  S.  Army 
at  the  close  of  the  Civil  War,  he  became  Dispen- 
sary Surgeon  of  the  Long  Island  College  Hos- 
pital. From  the  outset  his  practice  had  a  surgi- 
cal character  leading  to  his  appointments  suc- 
cessively as  Assistant  Surgeon,  Visiting  Surgeon 
and  Professor  of  Surgery  and  Clinical  Surgery. 
But  he  had  also  had  the  positions  of  Lecturer  on 
Skin  Diseases  and  Professor  of  Materia  Medica 
and  Therapeutics.  His  Professorship  in  Surgery 
he  held  up  to  the  time  of  his  death.  He  had  been 
Registrar  of  the  College.  He  was  Consulting 
Surgeon  to  St.  Mary's  Hospital  and  the  Eastern 
District  Hospital.  He  was  at  one  time  Secretary 
of  the  New  York  Neurological  Society.  He 
maintained  membership  in  the  Brooklyn  Surgical 
Society,  New  York  State  Medical  Society, 
American  Medical  Association,  American  Acad- 
emy of  Medicine,  American  Surgical  Associa- 
tion, British  Medical  Association  and  the  New 
York  Society  of  Medical  Jurisprudence. 

He  wrote  papers  on  the  following  subjects : 

"Horse-hair  sutures  " 

"The  Relation  of  Hygiene  to  Practical  Medi- 
cine." 

"Structure  and  Function  of  the  Upper  End  of 
the  Femur." 

"Principles  of  Antiseptic  Surgery." 
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"Shortening  of  Lower  Limb  after  Fracture 
of  Femur." 

"The  Weight  and  Size  of  the  Body  and  its 
Organs." 

"Myodynamics,  or  the  Dynamics  of  the  Mus- 
cles." 

"A  Memorial  of  Frank  Hastings  Hamilton, 
M.D." 

"Suggestions  to  the  Medical  Witness." 

"Some  Practical  Observations  on  Appendicitis 
and  Appendectomy." 

The  career  of  Dr.  Wight  as  Professor  and 
as  Surgeon,  of  which  his  writings  are  to  some 
extent  an  index,  distinguished  as  it  is  both  locally 
and  nationally,  may  yet  be  found  to  be  over- 
shadowed by  his  distinction  in  a  different  but 
allied  sphere.  Perhaps  no  American  physician 
has  ever  accomplished  so  much  in,  nor  been  re- 
spected so  highly  as  he  for,  his  character  and 
bearing  as  a  medical  witness,  by  bench  and  bar 
and  by  the  profession  which  owes  so  much  to 
him  for  his  unique  record  in  this  character.  He 
stood  loyally  by  his  professional  brethren.  It 
was  a  principle  with  him  to  use  his  highest  en- 
deavor as  a  medical  witness  to  allow  no  physi- 
cian to  suffer  by  the  courts  without  just  and  ade- 
quate proof,  lest  bad  precedent  should  greatly 
damage  the  profession  at  large.  This  one  char- 
acter alone  should  cast  a  halo  about  his  life  and 
make  it  worthy  of  the  highest  place  in  the  esteem 
of  his  fellows. 

Like  all  men  distinguished  in  medicine  he 
busied  himself  with  other  than  professional 
studies,  though  none  was  more  conscientiously 
devoted  to  the  latter  than  he.  In  his  spare  time 
he  played  with  Skiagraphy.  He  was  fond  of 
Astronomy.  He  read  with  his  sons  the  Philoso- 
phy of  Plato,  Aristotle,  Kant  and  Max  Miiller. 
Dante  was  his  favorite  poet.  Another  favorite 
study  was  the  Indian,  or  Vedanta,  Philosophy. 

In  religion,  his  creed  was  in  his  work.  A  fa- 
miliar prayer  with  him  was :  "O  God,  be  kind  to 
the  wicked  for  Thou  hast  been  sufficiently  kind 
to  the  good  in  making  them  good."  His  thought 
about  men  was  that  consciousness  of  doins:  rigrht 
was  enough  to  carry  them  along,  no  matter  what 
calamity  came.  Satisfaction  in  right  action  was 
superior  to  place  or  position. 

Frederick  Cornell  DeMund,  who  died  Novem- 
ber 22,  1900,  and  Stephen  Chandler  Griggs,  who 
died  February  1,  1901,  were  retired  members. 

Dr.  DeMund  was  seventy-one  years  of  age. 
He  had  been  in  practice  nearly  forty-five  vears. 
For  forty  years  he  was  a  member  of  this  Society. 
At  twenty-one  years  he  graduated  in  Arts  at 


Rutgers,  and  four  years  later  in  medicine  at  the 
College  of  Physicians  and  Surgeons  of  New 
York.  With  such  excellent  qualifications  for  his 
life-work,  it  was  yet  so  unobtrusive  that  his  fuller 
memorial,  as  given  in  the  Journal  of  the  Society, 
makes  no  mention  of  any  particular  work  of  his. 

Dr.  Griggs  died  at  eighty-two  years  of  age, 
fifty-two  years  after  his  graduation  in  medicine 
in  the  University  of  New  York.  Twenty-six  of 
these  years  he  maintained  membership  in  this  So- 
ciety, retiring  therefrom  in  1896.  Equipped 
doubly  by  a  seminary  education  at  Brown  Uni- 
versity and  a  subsequent  teacher's  experience, 
he  practised  medicine  with  great  intelligence  and 
skill.  One  of  his  professional  brethren  who  knew 
him  well  said,  "He  was  one  of  the  best  men  who 
ever  lived."  It  was  his  custom  when  called  to 
attend  any  poor  woman  who  had  engaged  him, 
never  to  leave  word  where  he  was  to  be  found, 
so  that  a  summons  by  a  rich  patient  could  not 
take  him  from  the  poor  one.  On  one  occasion 
he  was  called  suddenly  some  ten  years  ago  to  at- 
tend one  such  patient  for  whom  the  writer  had 
been  engaged.  The  young  man  who  sought  him 
in  his  office  a  little  later  to  give  him  his  fee,  was 
good-naturedly  told  to  retain  the  fee.  He  did 
not  wish  it.  We  know  no  motive  ;  we  know  only 
the  fact.  This  act  seems  to  have  a  character 
peculiar  to  a  class  of  physicians  whose  life  is  not 
known  much  abroad,  or  in  literature,  but  only 
and  intimately  by  those  who  come  in  close  contact 
with  them  in  the  little  affairs  of  well-being  and 
ill-being  which  go  to  make  up  the  sum  of  human 
joy  and  sorrow. 

Six  other  physicians  died  during  the  year,  who 
at  one  time  had  been  members.   They  are : 

John  Charles  Hartt,  M.D.,  member,  1899-1900. 

Richard  Carson  Bakei,  M.D.,  member.  1878- 
1883. 

George  William  Wells,  M.D.  member,  t88o- 
1889. 

Edward  F.  Morgan,  M.D.,  member,  1892-1893. 
Orson  Hopkins  Smith,  M.D.,  member,  1859- 
T864. 

Eliza  J.  Chapin  Minard,  M.D. 

There  was  that  in  these  physicians,  even  in  him 
who  had  but  one  day  enjoyed  the  practice  of  his 
profession,  that  gave  their  lives  a  characteristic  of 
positiveness  and  that  now  fills  us  with  a  wish  that 
we  had  known  them  well.  That  they  thus  affect 
us  is  a  part  of  their  memorial,  for  we  are  con- 
scious that  when  we  have  told  the  date  of  their 
birth  and  death,  their  college  and  membership, 
we  have  told  but  little  about  them.  We,  of  the 
younger  generation,  shall  miss  very  much  the 
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familiar  faces  of  the  older  ones  among  these, 
their  faces  grown  venerable  by  their  age  and  dig- 
nity not  ont  of  harmony  with  simplicity  and  hu- 
mility. Of  that  portion  of  their  history  which 
most  concerns  us  as  a  Society  we  here  take  cog- 
nizance, paying  the  loving  tribute  of  our  grati- 
tude for  their  fellowship  and  helpfulness.  Sadly 
we  make  this  chronicle  and  bid  a  last  farewell  to 
these  our  brethren. 

JARVIS  SHERMAN   WIGHT,  A.M.j   M.D..  I.L.D. 

The  following  minute  was  adopted  by  the  Hos- 
pital and  College  Faculties  at  a  special  meeting: 

"In  the  death  of  Jarvis  Sherman  Wight,  A.M., 
M.D.,  LL.D.,  the  Long  Island  College  Hospital 
has  lost  one  of  its  most  zealous  and  devoted 
friends,  who  in  times  of  adversity  as  well  as  pros- 
perity has  been  unswerving  in  his  loyalty.  Since 
his  graduation  from  the  Collegiate  Department 
in  the  year  1864  he  has  occupied  with  conspic- 
uous ability  and  with  honor  to  his  Alma  Mater 
the  following  positions  of  trust  and  responsibility 
in  this  institution  : 

"Adjunct  Surgeon,  from  1867  to  1873.  As- 
sistant Surgeon,  from  1873  to  :&75-  Visiting 
Surgeon,  from  1875  to  the  time  of  his  death. 
Lecturer  on  Materia  Medica  and  Therapeutics, 
from  1870-71.  Professor  of  Materia  Medica  and 
Therapeutics,  from  1871-75.  Professor  of  Ma- 
teria Medica  in  the  reading  term,  from  1873-75. 
Lecturer  on  Physical  Science  in  the  reading  term, 
from  1873  to  1883.  Professor  of  the  Principles 
and  Practice  of  Surgery  and  Clinical  Surgery, 
from  1875  to  1880.  Professor  of  Surgery  and 
Clinical  Surgery,  from  1880  to  1882.  Professor 
of  Operative  and  Clinical  Surgery,  from  1882 
to  the  time  of  his  death. 

"It  is  with  a  sense  of  deep  personal  loss  that 
we  place  this  minute  on  our  records,  appreciating 
most  fully  its  utter  inadequacy  to  express  the 
debt  which  the  Long  Island  College  Hospital 
owes  him  for  the  years  of  service  and  devotion 
he  has  given  it. 

"Resolved,  That  we  attend  his  funeral  as  a 
body,  and  that  we  tender  to  his  family  our  heart- 
felt sympathy  in  their  great  bereavement. 

"Resolved,  That  a  copy  of  this  minute,  suitably 
engrossed,  be  sent  to  them  and  that  it  be  pub- 
lished in  the  medical  and  daily  press." 


SIGNERS  OF  THE  DECLARATION  OF  INDE- 
PENDENCE. 

(Portraits  published  in  November,  190 1.) 
Among  the  signers  of  the  Declaration  of  Inde- 
pendence were  five  physicians  and  it  may  be  of 


interest  to  look  upon  their  faces  and  consider  a 
few  things  in  relation  to  them. 

Benjamin  Rush,  M.D.,  LL.D.,  the  only  one  of 
the  five  who  graduated  M.D.,  was  born  near  the 
city  of  Philadelphia  on  the  24th  of  December, 
1745,  and  died  April  19,  1813.  He  was  educated 
in  Nottingham  Academy,  Maryland,  graduating 
A.B.  from  Princeton  College  in  1760.  He  com- 
menced the  study  of  medicine  with  Dr  Redman, 
of  Philadelphia,  and  in  1766  he  went  to  Edin- 
burgh, graduating  M.D.,  from  the  University  of 
Edinburgh  1768;  he  returned  to  the  United 
States  and  in  T769  was  elected  professor  of  chem- 
istry in  the  College  of  Philadelphia;  in  1789 
Professor  of  Theory  and  Practice  of  Medicine 
and  Professor  of  the  Institutes  of  Medicine  and 
Chemical  Science;  1796.  University  of  Pennsyl- 
vania. These  three  positions  he  held  during  the 
remainder  of  his  life.  He  formed  the  Philadel- 
phia Dispensary  in  1786  and  was  one  of  the 
founders  of  Dickerson  College. 

Dr.  Rush  was  a  delegate  from  Pennsylvania 
to  the  General  Congress  in  1776,  at  which  time 
he  signed  the  Declaration.  In  1777  Congress  ap- 
pointed him  physician-general  of  the  military 
hospitals  of  the  middle  department  and  in  1788 
he  was  appointed  president  of  the  Mint ;  he  was 
also  a  member  of  the  convention  of  Pennsyl- 
vania, which  adopted  the  Federal  Constitution 
in  1787.  Dr.  Rush  was  a  member  of  the  Phila- 
delphia Medical  Society  and  the  American 
Philosophical  Society.  In  1805  the  King  of  Prus- 
sia presented  him  with  a  medal  for  his  labors  in 
connection  with  yellow-fever  ;  a  gold  medal  in 
1807  from  the  Queen  of  Etruria,  and  in  181 1 
the  Emperor  of  Russia  sent  him  a  diamond  ring. 
Dr.  Rush's  writings,  which  were  numerous  dur- 
ing his  entire  professional  life,  are  well  known 
to  the  profession ;  he  is  generally  admitted  to  be 
the  father  of  medicine  in  the  United  States,  an 
honor  we  are  all  willing  to  admit.  The  degree  of 
LL.D.  was  conferred  upon  Dr.  Rush  by  Yale 
University. 

JOSIAH  BARTI.ETT,  M.D. 

Born  in  Amesbury,  Mass.,  in  1729,  and  died 
on  May  19,  1795.  he  received  his  education  under 
the  direction  of  the  Rev.  Doctor  Webster,  and 
at  sixteen  years  of  age  began  the  study  of  medi- 
cine with  Dr.  Ordway  as  preceptor.  From  1750 
to  1765  he  practised  medicine  at  Kingston.  N.  H. ; 
in  1765  he  was  elected  a  member  of  the  provincial 
legislature  of  N.  H. ;  in  T775  he  was  elected  a 
member  of  the  Continental  Congress.  Dr.  Bart- 
lett  was  the  first  member  of  Congress  to  sign  the 
Declaration.    In  T779  he  was  appointed  Chief- 
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Justice  of  the  Court  of  Common  Pleas  of  New 
Hampshire,  and  in  1782  he  was  raised  to  the 
bench  of  the  Supreme  Court.  He  was  President 
of  New  Hampshire  until  1793  and  the  first  Gov- 
ernor of  the  State  under  the  Federal  Constitu- 
tion. The  medical  profession  is  still  represented 
in  this  signer's  family,  in  the  person  of  Homer 
L.  Bartlett,  M.D.,  of  this  city,  who  is  a  direct 
descendant. 

An  epidemic  disease,  under  the  name  of  throat- 
distemper,  first  made  its  appearance  at  Kingston 
in  1735,  and  in  1754  it  again  made  its  appear- 
ance ;  at  this  time  Dr.  Bartlett  was  one  of  the 
physicians  of  the  town,  and  began  treating  the 
disease  with  Peruvian  bark,  which  proved  suc- 
cessful and  the  remedy  became  general. 

A  faithful  physician,  who  had  also  served  his 
country  with  all  the  vigor  of  his  manhood.  Har- 
vard conferred  upon  Dr.  Bartlett  the  degree  of 
M.B.,  and  the  honorary  degree  of  M.D. 

LYMAN   HALL,  A.M.,  M.D. 

The  subject  of  this  sketch  was  a  native  of  Con- 
necticut, where  he  was  born  in  the  year  1721  ;  he 
died  in  17S4.  Dr.  Hall  was  educated  at  Yale 
University,  receiving  the  degree  of  A.B.  in  1747 
and  A.M.  from  the  same  institution.  He  entered 
upon  the  study  of  medicine  and  in  1852  removed 
to  South  Carolina ;  from  here  he  went  to  Georgia 
and  began  the  practice  of  medicine  at  Sunbury 
and  continued  until  1775;  in  the  same  year  he 
was  elected  to  Congress.  He  signed  the  Declara- 
tion and  continued  as  a  member  of  Congress 
until  1780;  in  1783  he  was  elected  Governor  of 
the  State  of  Georgia.  During  the  time  that  the 
British  temporarily  came  into  power  in  Georgia 
they  confiscated  Dr.  Hall's  property.  After  his 
term  as  Governor  he  retired  to  his  home  in  the 
county  of  Burke,  where  he  died. 

OLIVER  WOLCOTT,  A.M.,  LL.D. 

He  was  born  in  Windsor,  Conn.,  November 
26,  1726,  and  died  December  1,  1797.  He  was 
educated  at  Yale  University,  graduating  A.B.  in 
1847,  a°d  receiving  the  degree  of  A.M.  in  1765 
and  LL.D.  in  1792.  The  study  of  medicine  was 
under  the  direction  of  his  uncle,  Dr.  Alexander 
YVolcott ;  just  as  he  had  completed  his  studies 
be  was  appointed  sheriff  of  Litchfield  County; 
from  1774  to  1786  he  was  a  member  of  the  Coun- 
cil of  his  native  State ;  he  was  also  during  this 
time  Chief  Justice  of  Litchfield  County  and  a 
Judge  of  Probate  of  that  district;  from  1775  to 
1784  he  was  a  member  of  Congress,  which  placed 
his  name  upon  the  Declaration;    in   1786  Dr. 


Wolcott  was  elected  Lieutenant-Governor  of 
Connecticut,  re-elected  each  year  until  1796, 
when  he  was  chosen  Governor  of  the  State,  his 
death  occurring  during  his  second  term. 

MATTHEW  THORNTON,  M.D. 

Dr.  Thornton  was  born  in  Ireland  in  1714,  and 
died  in  Newburyport,  Mass.,  June  24,  1803.  His 
education  was  received  at  the  Worcester  Acad- 
emy, and  he  studied  medicine  under  the  direction 
of  Dr.  Grout  of  Leicester ;  after  completing  his 
studies  he  removed  to  Londonderry,  N.  H., 
where  he  remained  in  active  practice  until  1745, 
when  he  was  appointed  surgeon  of  the  New 
Hampshire  troops  in  an  expedition  against 
Louisburg,  N.  S. ;  upon  the  organization  of  the 
provincial  government  of  New  Hampshire  Dr. 
Thornton  was  elected  President ;  he  was  also  a 
judge  of  the  Superior  Court  of  his  State  and  a 
member  of  the  Court  of  Common  Pleas ;  in  1775 
he  was  elected  a  member  of  the  Continental  Con- 
gress, which  permitted  him  to  sign  his  name  to 
the  Declaration  of  Independence;  in  1778  he 
withdrew  from  Congress,  and  in  1782  he  resigned 
his  judgeship. 

William  Schroeder,  M.D., 
Secretary  of  Historical  Committee. 


MEDICAL  NEWS. 

EniTEDf  by  CHARLES  DWIGHT  NAPIER,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  Which  would  interest 
others,  will  communicate  the  same  to  the  Nezvs 
Editor.  Items  for  this  department  should  be  sent 
promptly  to  Charles  Dwight  Napier,  1277  Bed- 
ford Avenue. 

Dr.  H.  R.  Price  has  been  appointed  surgeon  to 
the  New  York  Eye  and  Ear  Infirmary. 

Dr.  R.  L.  Dickinson  resumed  practice  the  first 
of  December,  after  being  out  of  town  recuperat- 
ing from  his  severe  illness. 

Dr.  H.  W.  Lincoln  has  announced  to  the  pro- 
fession that  he  limits  his  practice  to  the  treat- 
ment of  diseases  of  the  stomach  and  intestines. 

Mrs.  J.  B.  Busteed,  widow  of  Dr.  J.  B.  Bus- 
teed,  recently  deceased,  who  was  a  member  of 
the  Medical  Society  of  the  County  of  Kings,  will 
copy  manuscript  on  the  typewriter  for  members 
of  the  profession.  Her  address  is  166  Clermont 
avenue.  Further  particulars  may  be  obtained 
of  Dr.  Hoople. 

The  death  must  be  recorded  of  Dr.  Jarvis  Slier- 
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man  Wight,  professor  of  surgery  in  the  Long 
Island  College  Hospital,  which  occurred  Novem- 
ber 16th :  also  the  death  of  Dr.  Adolphus  Wil- 
liam Dunbar  on  July  20th,  mention  of  which  had 
been  omitted;  also  of  Dr.  John  C.  Hartt.  of  192 
Forty-fourth  street,  on  Xov.  24th. 

The  profession  of  this  borough  were  well  rep- 
resented at  the  Bicentennial  celebration  of  Yale 
University,  which  was  held  at  Xew  Haven  in 
October.  Of  the  Yale  graduates,  Drs.  Bristow, 
Mathewson.  R.  T.  Wheeler,  E.  S.  Bishop,  West- 
brook,  Ingalls,  Colton  and  Xapier  were  present. 
Also  Dr.  R.  J-  Morrison,  who  has  a  son  in  the 
freshman  class,  and  Dr.  J.  J.  Bowen  were  drawn 
there  bv  promises  of  an  enjoyable  visit,  which 
promises  were  undoubtedly  fulfilled.  It  is  under- 
stood that  Dr.  Bowen  returned  with  several  inter- 
esting and  strange  souvenirs. 

The  Alumni  Association  of  St.  Mary's  Hos- 
pital, held  their  fall  meeting  on  November  25th. 
A  paper  was  read  by  Dr.  Geo.  R.  Kuhn  on  The 
Treatment  of  Typhoid  Fever,  which  was  dis- 
cussed by  Drs.  Harrigan  and  Walter  Wood. 

The  annual  Memorial  Meeting  of  the  Medical 
Society  of  the  County  of  Kings  was  held  Sunday 
evening.  December  1st.  Dr.  H.  X.  Hoople,  chair- 
man of  the  Historical  Committee,  read  the  bio- 
graphical sketches.  Addresses  were  delivered  by 
the  Rev.  E.  W.  McCarty  and  Medical  Director 
C.  U.  Gravatt,  U.  S.  X.  • 

The  annual  meeting  of  the  Medical  Society  of 
the  State  of  Xew  York  will  be  held  at  Albany. 
Tuesday,  January  28th.  and  continue  for  three 
davs.  The  scientific  part  of  the  program  is  being 
prepared  by  the  business  committee — Dr.  Xathan 
Tacobson.  430  S.  Salina  street.  Syracuse :  Dr. 
George  R.  Fowler,  Brooklyn,  and  Dr.  Wm.  C. 
Krauss,  Buffalo,  Members  and  delegates  desir- 
ing to  read  papers  will  communicate  with  the 
chairman  of  the  committee. 

The  annual  meeting  of  the  Associated  Physi- 
cians of  Long  Island  will  be  held  in  the  building 
of  the  Kings  County  Society.  Saturday,  January 
25th.  at  2.30  P.M.  The  Brooklyn  members  will 
entertain  the  out-of-town  members  at  dinner,  fol- 
lowed by  an  entertainment  at  the  Oxford  Club 
in  the  evening. 

The  meeting  of  the  2nd  district  delegation  to 
the  State  Medical  Society  will  be  called  at  2  P.M. 
Tan.  25th  at  1313  Bedford  avenue. 

Mr.  Henrv  W.  Maxwell  has  generously  pre- 
sented to  the  Long  Island  College  Hospital  the 
property  on  Henry  street  opposite  the  Polhemus 
Clinic,  on  which  a  nurses'  home  will  be  built  by 
him. 


A  concert  was  given  on  December  5th  for  the 
benefit  of  the  Long  Island  College  Hospital, 
which  was  a  thorough  success,  and  this  was 
equally  true  of  the  artistic  and  financial  sides. 
Tlie  credit  of  organizing  and  carrying  out  this 
entertainment  belongs  largely  to  Miss  Minnie 
Seldner,  who  will  be  remembered  for  the  excel- 
lent work  she  did  in  connection  with  the  Greco- 
Roman  Fair. 

The  Kings  County  Hospital  has  recently  in- 
creased its  facilities  for  good  work  by  adding  a 
static  machine  and  X-ray  apparatus.  Of  the 
other  hospitals,  St.  Man  's,  St.  John's,  the  Ger- 
man. Seney,  St.  Catherine's  and  the  Polhemus 
Memorial  Clinic  have  been  doing  X-ray  work. 
As  it  might  be  of  interest  to  the  profession,  a  list 
will  be  given  in  the  next  month's  Journal  of  the 
doctors  who  have  the  machines  in  their  offices. 
The  news  editor  will  be  glad  to  receive  names 
for  this  list. 

At  the  annual  meeting  of  the  Long  Island 
Medical  Society  held  Dec.  3rd,  the  following 
officers  were  elected:  President.  William  S. 
Hubbard :  Vice-president.  Ralph  H.  Pomeroy : 
Secretary,  Edward  Hodges :  Treasurer.  Arthur  C. 
Jacobson ;  Trustee,  S.  J.  McXamara. 

Attention  is  called  to  the  fact  that  the  value 
of  the  Medical  Xews  column  has  been  greatly 
increased  by  the  indexing  of  the  items  in  the  gen- 
eral index  in  the  December  number. 

BOOK  REVIEWS. 

Hum  ax  Phvsio'jOGY.  Prepared  With  Special  Refer- 
ence to  Students  of  Medicine  By  Joseph  Howard 
Raymoxd,  A.M..  M.D..  Professor  of  Physiology 
and  Hygiene  in  the  Long  Island  College  Hospital  and 
Director  of  Physiology  in  the  Hoagland  Laboratory. 
Xew  York  City.  Second  Edition.  Entirely  Rewritten 
and  Greatly  Enlarged.  8vo.  pp.  666.  443  Illustra- 
tions, 12  of  them  in  colors,  and  4  full-page  litho- 
graphic plates.  \V.  B.  Saunders  &  Co.,  Philadelphia 
and  London.  1901. 

This  second  edition  of  Raymond's  "Physiology"  is 
so  different  from  the  first  that  it  is  really  a  new  work, 
and  will  be  here  reviewed  independently  of  its  little 
ancestor.  The  introduction  deals  with  definitions  and 
some  of  the  general  concepts  of  physiology.  Section  I., 
Histology  of  the  Human  Body,  consists  in  concise  and 
accurate  descriptions  of  the  structure  and  mode  of  sub- 
division of  undifferentiated  cells,  and  the  structure 
and  chemic  composition  of  the  elemental  tissues  of  the 
body.  This  section  is  not.  the  author  declares,  intended 
to  be  an  epitomized  treatise  on  histology,  but.  taken 
together  with  the  gross  and  minute  anatomy  woven  into 
the  text,  to  supply  sufficient  structural  data  for  enabling 
the  student  to  comprehend  the  better  the  physiology  of 
a  given  part,  organ  or  tissue. 

Section  II.  deals  with  physiologic  chemistry  and  to 
a  certain  extent  also  with  chemic  physiology,  inas- 
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much  as  in  it  is  given  an  excellent  summary  of  the 
work  of  Chittenden.  Mendel  and  Jackson,  on  some 
effects  of  alcoholic  drinks  on  digestion,  as  well  as  a 
discussion  of  Atwater's  views  concerning  the  nutri- 
tive value  of  alcohol  and  alcoholic  beverages.  The 
author  then  points  out  that,  like  some  other  substances, 
alcohol  is,  when  ingested  in  certain  quantities  a  food, 
but  in  other,  larger,  quantities,  a  poison.  This  sec- 
tion also  contains  a  resume  of  the  chief  chemic  con- 
stituents of  the  body  and  of  food,  and  of  the  chemic 
characteristics  of  foodstuffs. 

Within  Section  III.  are  included  all  the  "nutritive 
functions."  In  the  first  subsection  is  given  a  very 
clear  account  of  the  changes  which  food  undergoes  in 
the  alimentary  canal.  Beginning  with  mouth-digestion 
all  the  processes  concerned,  viz. :  mechanical,  chemical, 
vascular  and  nervo  s.  are  dealt  with  serially,  except  the 
composition  and  other  characters  of  feces,  which  to- 
gether with  the  act  of  defecation,  are  left  until  absorp- 
tion has  been  considered.  For  a  book  of  this  size  this 
plan  is  preferable  to  that  commonly  followed  in  mod- 
ern textbooks,  viz. :  the  consideration,  first,  of  the 
chemistry,  then  of  the  mechanics  of  digestion,  and 
finally,  in  some  distant  part  of  the  book,  of  the  nerve- 
mechanisms.  The  especially  commendable  features  of 
this  subsection  are  ( 1 )  the  very  accurate  description 
of  the  changes  in  form  of  the  stomach  during  gastric 
digestion  and  vomiting,  which  include  a  summary  of 
Cannon's  recent  observations  made  by  means  of  Roent- 
gen rays;  (2)  the  interesting  discussion  of  the  effects 
of  complete  removal  of  the  human  stomach,  including 
the  observations  and  conclusions  of  Schlatter  and 
Wendt,  and  a  resume  of  Brigham's  case,  with  photo- 
graphic reproductions  of  patient  and  stomach,  and  (3) 
the  discussion  of  the  digestion  processes  in  cases  of 
achylia  gastrica.  Then  follow  the  subsections  on  ab- 
sorption, feces,  blood,  lymph  and  circulation.  In  the 
subsection  on  ductless  glands  are  discussed  the  effects 
of  removal  of,  and  feeding  with,  these  so-called  glands, 
and  incidentally  internal  secretion  is  explained.  Res- 
piration is  next  taken  up  and  immediately  following  it 
the  physiology  of  voice  and  speech,  which  is  illustrated 
by  reproductions  of  French  s  photographs  of  the  human 
vocal  cords  at  rest  and  during  activity,  showing  the 
changes  which  accompany  the  production  of  each  of  a 
series  of  notes.  In  the  subsection  on  urine  a  resume 
of  Chittenden's  recent  paper  on  the  genesis  of  uric  acid 
is  given.  Section  IV.  deals  with  the  nerve-system  and 
its  several  parts,  including  the  organs  of  special  sense, 
and  Section  V.  with  reproduction. 

The  author's  style  throughout  is  clear  and  his  termin- 
ology accurate.  The  book  is  elaborately  and  beautifully 
illustrated  and  well  printed,  and  is  much  more  valuable 
as  a  text-book  than  most  books  of  its  size. 

John  C.  Cardwf.ll. 

Physician's  Pocket  Account  Book.    By  J.  J.  Taylor, 
M.D.     Published  by  The   Medical   Council,  Phila- 
delphia, Pa.     Price,  Flexible  Leather  Cover,  $1.00; 
Subsequent  Books,  40  cents  each,  or  3  for  $1.00. 
In  small  compass  Dr.  Taylor  has  presented  a  com- 
bined cashbook  and  ledger.    Each  page  represents  a 
ledger  account  with  the  patient,  with  rulings  for  date, 
person  to  whom  service  is  rendered,  description  of  ser- 
vice, debit  and  credit.    No  posting  or  re-entry  is  re- 


quired and  the  accounts  as  entered  will  stand  every 
legal  test.  The  busy  practitioner  will  doubtless  find 
many  merits  in  this  abbreviated  system  of  keeping  his 
accounts.  Furnished  with  a  neat  leather  case  the  book 
fits  readily  into  the  coat  pocket.  We  would  criticise 
the  rulings,  which  are  carried  too  close  to  the  binding, 
which  is  not  flexible  and  does  not  permit  the  book  to 
be  opened  flat  without  cracking  the  back. 

Essentials  of  Obstetrics.  By  Charles  Jewett,  A.M., 
M.D.,  Sc.D.  Assisted  by  Harold  F.  Jewett,  M.D. 
New  York  and  Philadelphia  :  Lea  Bros.  &  Co.,  1901. 
VIII,  17-386  pp.,  5  pi.,  121110. 

The  author  is  to  be  congratulated  on  the  neat  ap- 
pearance and  compactness  of  this  second  edition  of  his 
"Essentials  of  Obstetrics."  As  indicated  by  the  title, 
it  sets  forth  the  practical  points  and  routine  work  of 
obstetrics  in  a  clear,  comprehensive  and  concise  man- 
ner and  is  up  to  date. 

Theoretical  discussions  and  matters  of  purely  histor- 
ical interest  have  been  omitted.  While  the  volume  has 
been  designated  particularly  for  the  student  to  enable 
him  to  follow  the  didactic  lecture  and  as  an  introduc- 
tion to  the  author's  more  elaborate  treatise,  neverthe- 
less, it  is  a  very  handy  reference  book  for  the  general 
practitioner  who  needs  now  and  again  to  freshen  up  on 
just  these  points  in  order  that  his  patient  may  at  all 
times  receive  his  best  skill. 

Frederic  J.  Shoop. 

The  Diagnosis  of  Nervous  and  Mental  Diseases.  By 
Howard  T.  Pershing,  M.Sc,  M.D.  Illustrated. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1901.  223 
pp.,  8vo.    Price:  Cloth.  $1.25. 

This  little  volume,  by  one  of  the  best  neurologists  in 
the  West,  is  attractive,  very  compendious,  well  printed, 
and  aims  at  covering  a  neglected  field.  The  few  errors 
noted  are  such  as  creep  into  any  first  edition.  Brevity 
also  explains  many  shortcomings. 

Under  tendon-reflexes  of  the  upper  extremity  (pp. 
44-5)  the  most  constant  and  important  one,  the  radial, 
is  not  specially  mentioned.  That  and  the  olecranon 
may  be  considered  normal,  while  those  given  indicate 
increased  excitability.  He  says  on  p.  77  that  multiple 
lesions  of  the  brain  are  mostly  syphilitic  or  tubercular ; 
but  in  fact  both  abscesses  and  porencephalic  defects  are 
frequently  double,  while  hemorrhages  and  even  neo- 
plasms are  not  very  rarely  so. 

Whether  the  book  is  well  adapted  to  its  purpose  de- 
pends much  on  I  he  point  of  view.  To  the  reviewer  its 
plan  seems  not  well  thought  out.  Previous  attempts  of 
the  kind,  as  that  of  Herter.  have  failed  to  find  any 
permanent  place  in  the  curriculum.  It  takes  up  spe- 
cial forms  of  disease  instead  of  devoting  its  entire  space 
to  the  fundamental  principles  of  anatomy  and  physi- 
ology and  fuller  details  of  examination.  At  the  same 
time  his  method  is  interesting.  He  takes  each  impor- 
tant symptom  as  a  heading,  makes  a  seriatim  enumera- 
tion of  the  diseases  in  which  it  occurs,  and  gives  an 
epitome  of  the  attending  manifestations  in  each  dis- 
ease. Such  a  scheme  might  readily  be  appended  to  any 
systematic  treatise  on  nervous  diseases,  where  by 
means  of  cross-references,  it  could  be  greatly  abridged. 
Even  as  it  is,  some  repetitions  might  have  been  avoided 

The  increasing  number  of  good  works  by  our  inland 
neurologists  must,  in  the  long  run,  react  to  the  ad- 
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vantage  of  all.  And  this  summary  of  Pershing's  will 
be  highly  valued  by  students  and  others. 

Nervous    and    Mental    Diseases.     By  Archibald 
Church,    M.D.,    and    Frederick    Peterson",  M.D. 
Third  Edition,   Thoroughly  Revised.  Philadelphia 
and  London :  W.  B.  Saunders  &  Co.,  1901.    869  pp. 
2  pi.,  8vo.    Price :  Cloth,  $5.00  net. 
The  first  edition  of  this  excellent  work  was  reviewed 
in  this  Journal  for  September,  1899.    What  was  there 
said  still  applies,  even  to  most  of  the  few  criticisms. 
As  it  is  now  in  the  third  edition,  blemishes  are  less  ex- 
cusable.    On   p.   561    is  a   slight   typo,   the  chapter 
being  VI.  and  not  IV.     Various    tables    have  been 
added :  these,  when  comparative,  have  a  certain,  though 
limited,  value.     Treatment  is  briefly  but  judiciously 
handled.    The  get-up  of  the  volume  is  superb.  The 
illustrations  are  numerous  and  well  executed.    It  is  a 
thoroughly  creditable  work. 

The  Medical  Magazine.    A  Monthly  Journal  Devoted 
to  the  Progress  of  the  Science  of  Medicine  and  Sur- 
gery, and  Published  in  the  Interest  of  the  Homeo- 
pathic Medical  Profession.    Harvey  B.  Dale,  M.D.. 
Editor.    Vol.  I.  No.  1,  September  15,  1901.  Mil- 
waukee, Wis.    Subscription :  $2.00  per  year. 
In  his  new  journal  Dr.  Dale  has  presented  a  very 
acceptable  journal,  both  as  regards  reading  matter  and 
typographical  appearance.    Homeopathic  physicians  of 
the  Northwest  are  fortunate  in  the  possession  of  so 
good  a  publication  for  the  forwarding  of  their  interests. 

Journal  of  the  Association  of  Military  Surgeons 
of  the  United  States.  "James  Evelyn  Pilcher, 
Editor.  Vol.  10,  No.  1,  August,  1901.  Carlisle,  Pa. 
Subscription,  $5.00  per  annum. 

This  journal  is  intended  to  take  the  place  of  the 
annual  volume  of  transactions  hitherto  published  by 
the  Association  of  Military  Surgeons.  Maj.  James  E. 
Pilcher,  of  Carlisle,  Pa.,  a  brother  of  Dr.  Lewis  S. 
Pilcher,  of  this  city,  is  the  editor  of  the  journal.  The 
first  issue  contains  the  proceedings  of  the  St.  Paul 
meeting  of  the  Association,  and  the  announcement  is 
made  that  future  issues  will  conform  more  closely  to 
the  conventional  type  of  journalism,  and  will  embrace 
all  subjects  relating  to  military  medicine,  surgery  and 
sanitation.  The  first  number  reflects  great  credit  upon 
the  editor,  and  the  journal  should  receive  the  warm 
support  of  every  doctor  interested  in  medico-military 
affairs. 

Libertinism  and  Marriage.  By  Louis  Jullien. 
Translated  b"  R.  B.  Douglas,  x'hiladelphia :  F.  A. 
Davis  Co.,  1901.  V,  169  pp.,  8vo.  Price:  Cloth,  $1.00 
net. 

In  this  volume  the  author  deals  with  the  subject  of 
blennorrhea  in  the  male  and  female  from  every  con- 
ceivable standpoint.  It  is  a  book  which  will  well  re- 
pay the  reader  whether  he  be  a  physician  or  a  moralist. 

DOSE-BOOK     AND     MANUAL     OF     PRESCRIPTION-WRITING ; 

With  a  List  of  the  Official  Drugs  and  Preparations, 
and  Many  of  the  Newer  Remedies.  With  Their  Doses. 
By  E.  Q.  Thornton,  M.D.,  Ph.G.  Second  Edition, 
Revised  and  Enlarged.  Philadelphia  and  London : 
don:  W.  B.  Saunders  &  Co.,  1901.  192  pp..  8vo. 
Price :  Flexible  Leather,  $2.00. 

The  first  edition  of  this  volume  received  our  com- 


mendation, and  this  edition  merits  it  equally  with  the 
first.  Additions  have  been  made  to  the  chapters  on 
prescription  writing  and  incompatibilities,  and  addi- 
tional chapters  have  been  written  on  synonyms,  poisons 
and  their  antidotes. 

A  Laboratory  Course  in  Bacteriology.  For  the  Use 
of  Medical,  Agricultural  and  Industrial  Students.  By 
Frederick  P.  Gorham,  A.M.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  &  Co.,  1901.  192  pp.,  8vo. 
Price:  Cloth,  $1.25. 

This  book  has  taken  a  wider  scope  than  most  modern 
text-books  on  bacteriology,  and  is  all  the  more  useful 
for  that  fact.  It  is  true,  as  the  author  states,  that 
courses  in  bacteriology  are  now  given  in  agricultural 
and  industrial,  as  well  as  in  medical,  schools,  and  this 
book  is  a  very  satisfactory  attempt  to  lay  a  broad  foun- 
dation in  general  bacteriology  upon  which  can  be  built 
the  various  specializations.  Two  features  are  promi 
nent  in  this  book.  One,  the  considerable  space  given 
to  classification,  which  our  medical  books  neglect.  He 
has  taken  the  classification  recommended  by  Migula  and 
explained  it  in  a  very  satisfactory  manner.  The  other 
feature  is  the  excellent  scheme  for  species  determina- 
tion. We  are  accustomed  to  see  these  schemes  for 
species  differentiation  in  larger  works,  and  its  appear- 
ance in  a  work  of  this  size  is  exceptional.  It  is  to  be 
regretted  that  more  original  illustrations  have  not 
been  introduced,  especially  in  the  way  of  photo-micro- 
graphs, those  present  being  mostly  from  Fninkel  and 
Pfeiffer.  The  author  has  devoted  enough  space  to  the 
pathogenic  bacteria,  which,  taken  with  the  excellent 
technic,  renders  the  book  extremely  useful  to  students 
of  medicine. 

In  short,  the  author  has  accomplished  the  very  diffi- 
cult feat  of  covering  a  great  deal  of  ground  in  a  satis- 
factory and  comprehensive  manner,  while  limiting  the 
size  of  the  work  to  its  192  pages.         E.  H.  Wilson. 

Cancer  of  the  Uterus.  Its  Pathology,  Symptomatol- 
ogy, Diagnosis  and  Treatment.  Also  the  Pathology 
of  Diseases  of  the  Endometrium.  By  Thomas  Ste- 
phen Cullen,  M.B.  (Toronto),  Associate  Professor 
of  Gynecology  in  the  Johns  Hopkins  University. 
With  11  Lithographic  Plates  and  Over  300  Colored 
and  Black  Illustrations  in  the  Text  by  Max  Brodel 
and  Hermann  Becker.  7x10^2,  693  pp.  New  York: 
D.  Appleton  &  Co..  1900. 

So  diversified  has  the  field  of  medicine  become  and 
so  numerous  the  subjects  that  demand  the  attention 
of  the  medical  man  that  volumes  are  now  devoted  to 
topics  which,  a  generation  ago,  would  have  been  dis- 
missed with  a  few  pages.  Even  the  diseases  of  a  special 
group  of  organs  are  now  subdivided,  and  in  a  master- 
piece of  medical  research  that  has  recently  appeared 
there  is  considered  but  one  disease  of  one  single  organ 
of  the  human  body — cancer  of  the  uterus. 

So  much  depends  in  such  a  study  upon  a  proper  ap- 
preciation of  the  normal  structure  as  a  basis  for  subse- 
quent conclusions  that  several  short  chapters  are  de- 
voted to  the  anatomy  and  morphology  of  the  uterus, 
and  to  the  best  methods  for  the  removal  and  examina- 
tion of  the  uterine  tissues  for  diagnostic  purposes.  In 
the  former  topic  the  new  colored  plates  aid  materially 
in  the  correct  understanding  of  the  subject,  and  in  the 
latter  the  directions  as  to  technic  are  so  excellent  that 
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the  veriest  tyro  may  be  enabled  to  remove  and  prepare 
material,  and  with  care  may  also  interpret  results  with 
a  fair  degree  of  accuracy. 

When  the  uterus  becomes  the  seat  of  cancerous 
growth  the  cervix  is  most  frequently  attacked  at  the 
outset  of  the  disease.  Two  types  of  growth  occur,  the 
squamous-celled  carcinoma  and  the  adeno-carcinoma. 
Each  variety  is  occasionally  met  with  in  the  body  of 
the  uterus,  but  the  cervix  bears  the  brunt  of  the  at- 
tack. The  volume,  therefore,  divides  itself  into  two 
important  sections,  each  devoted  to  the  minute  anatomy, 
the  history  and  clinical  aspects,  the  symptomatology, 
the  differential  diagnosis  and  the  treatment  of  each  of 
these  two  varieties  of  malignant  neoplasm.  Extension 
to  adjacent  structures,  the  pathology  of  the  endome- 
trium, the  condition  of  the  tubes  and  ovaries,  and  the 
involvement  of  the  lymph  glands  are  each  placed  in 
proper  perspective,  and  autopsy  reports  in  detail  fill 
in  the  background  of  the  picture  wherever  needed. 

So  many  other  pathologic  lesions,  especially  fibro- 
mata, are  found  associated  with  cancer  that  a  consider- 
able space  is  devoted  to  a  study  and  comparison  of  these 
growths.  Deciduoma  malignum  and  sarcoma  uteri 
deciduo-cellulare  are  among  the  most  important  of  these 
secondary  chapters. 

For  the  obstetrician  the  consideration  of  pregnancy 
complicating  carcinoma  contains  much  of  interest. 

The  pathologist  will  find  more  complete  and  accu- 
rate reports  in  this  volume  than  he  will  find  in  any 
general  work  on  pathology.  Colored  plates  show  the 
uterus  cn  masse  with  various  pathologic  changes. 
Many  actual  cases  are  depicted  in  the  gross,  and  ac- 
companied by  colored  plates  of  sections  seen  under  the 
microscope.  Areas  of  particular  importance  are  shown 
in  numerous  detailed  pen  drawings.  All  these  aid  the 
pathologist  and,  indeed,  to  the  pathologist  the  conscien- 
tious surgeon  must  turn  for  the  final  decision  as  to 
how,  when  and  where  to  operate. 

The  surgeon  will  discover  that  the  technic  described 
for  vaginal  or  for  abdominal  hysterectomy  represents 
the  last  word  on  the  subject,  and  that  Kelly  and  Welch 
have  co-operated  with  Dr.  Cullen  to  place  the  book  in 
the  foremost  rank  of  surgical  literature. 

The  clinical  phenomena  common  to  all  varieties  of 
carcinoma  of  the  uterus  are  succinctly  summarized. 
Prognosis  is  based  upon  the  carefully  recorded  cases 
found  in  the  files  of  historic;  in  the  Johns  Hopkins 
Hospital,  and  well  prepared  tabular  statistics  support 
the  author's  conclusions. 

The  mooted  question  of  the  etiology  of  cancer  is 
made  the  subject  of  a  chapter,  and  the  claims  of  each 
theory  are  accorded  a  judicial  and  impartial  hearing. 

A  review  of  this  work  would  be  manifestly  unjust  if 
no  mention  were  made  of  the  illustrations  therein  con- 
tained. The  work  of  Mr.  Max  Brodel  and  of  Mr. 
Hermann  Becker  in  preparing  the  colored  plates,  the 
photographs  from  actual  specimens,  and  the  detail  wash 
and  pen  work,  is  of  the  highest  order,  and  the  pub- 
lishers deserve  the  praise  of  the  medical  profession  for 
their  excellent  mechanical  reproduction. 

As  stated  in  the  preface,  the  aim  of  the  author  is  to 
give  the  family  physician  a  clear  idea  of  the  early  signs 
of  carcinoma  in  order  that  he  may  be  always  on  his 
guard,  may  not  treat  too  lightly  any  suspicious  indica- 
tions that  may  be  present,  and  may  give  his  patient  the 


benefit  of  a  radical  operation  if  one  is  necessary,  while 
yet  the  disease  is  in  its  infancy  and  the  prognosis  favor- 
able as  to  cure.  If  only  all  physicians  familiarize  them- 
selves with  the  teachings  of  Dr.  Cullen  he  will  have 
succeeded  in  his  efforts,  for  no  means  now  at  our  com- 
mand have  been  neglected  in  the  preparation  of  the 
volume.  In  any  event  the  seed  does  not  all  fall  on 
barren  ground,  many  women  will  be  aided  to  escape 
from  the  most  dreadful  and  distressing  disease  that 
humanity  is  called  upon  to  bear,  and  the  name  of 
another  writer  has  been  deservedly  added  to  the  galaxy 
which  has  already  made  Johns  Hopkins  University 
famous.  Henry  P.  de  Forest. 

The   Hygiene   oy    Transmissible    Diseases  :  Their 
Causation,  Modes  of  Dissemination  and  Methods  of 
Prevention.    By  A.  C.  Abbott,  M.D.,  Professor  of 
Hygiene  and   Bacteriology,   University  of  Pennsyl- 
vania.   Second  Edition,  Revised  and  Enlarged.  W.  B. 
Saunders  &  Co.,  Philadelphia,  1901.    Cloth,  $2.50  net. 
The  demand  for  this  excellent  book,  and  the  rapid 
progress  made  of  late  in  our  knowledge  of  the  etiology 
and  hygiene  of  the  transmissible  diseases,  amply  justify 
the  appearance  of  the  second  edition,  after  a  lapse 
of  so  short  a  time  since  the  apearance  of  the  original 
work. 

The  original  plan  of  the  book  has  not  been  changed, 
although  much  new  matter  has  been  added,  especially 
regarding  the  role  of  insects  and  rodents  in  the  dis- 
semination of  infection. 

The  sections  on  Malaria,  Yellow  Fever,  Plague, 
Filariasis,  Dysentery  and  Tuberculosis  have  been  re- 
vised and  enlarged. 

The  manner  of  treating  each  disease  under  the  head- 
ing: Definition  and  cause,  geographical  distribution, 
season  and  race ;  dissemination,  mode  of  infection ;  and 
prophylaxis,  is  extremely  convenient  and  thorough. 

The  illustrations,  as  in  the  first  edition,  are  abun- 
dant, well  chosen  and  well  executed. 

The  book  is  one  of  great  value  to  the  sanitary  offi- 
eral  diseases  seem  to  us  somewhat  diffuse,  and  too 
heartily  recommended  as  a  practical,  up-to-date  work 
on  hygiene  as  applied  to  the  transmissible  diseases. 

E.  H.  Wilson. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By 
John  V.  Shoemaker,  M.D.,  LL.D.  Fourth  Edition, 
Revised  and  Enlarged.  New  York :  D.  Appleton  & 
Co.,  1901.  XIII,  892  pp.,  12  pi.,  8vo.  Price:  Cloth, 
$5.00;  Sheep,  $6.00. 

This  fourth  edition  of  the  work  under  consideration 
possesses,  in  common  with  many  of  the  more  recent 
dermatological  treatises,  many  points  of  excellence,  but 
not  so  many  as  would  entitle  it  to  preference  over 
them.  The  chapters  on  Anatomy,  Symptomatology, 
Pathology,  etc.,  are  necessarily  classical,  all  such  in 
books  of  the  day  being,  of  course,  more  or  less  in  na- 
ture of  compilations.  The  classification  is  that  of 
Duhring's  modification  of  Hebra's,  which,  in  our 
opinion,  is  also  wise  as  well  as  customary.  The  illus- 
trations, though  not  numerous,  are  at  least,  as  regards 
a  fair  proportion,  excellent.  The  text  is  up  to  the 
average  standard.  As  regards  materia  medica  and 
therapy,  this  work  calls  for  longer  comment.  The 
author's  views  regarding  the  value  of  the  oleates,  etc., 
are  well  known.    His  lists  of  therapeutic  agents  and 
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methods,  at  the  end  of  the  consideration  of  the  sev- 
eral diseases  seem  to  us  somewhat  diffuse,  and  too 
much  generalized;  also,  the  extended  formulary  at  the 
end  of  the  volume,  of  some  100  pages  or  more,  which 
was  doubtless  intended  to  be  a  prominent  point  of  ex- 
cellence, it  would  seem  to  us.  is  in  itself  somewhat  of  a 
defect,  the  very'  great  profusion  of  formulae  militating 
in  some  degree  against  the  nominal  and  apparent  advan- 
tage. Many  of  the  said  formulas  appear  to  us  antiquated 
and  useless.  S.  Sherwell. 

The  Xew  Internal  Bath.  An  Improved  Method  of 
Flushing  the  Colon  or  Administering  an  Enema.  For 
Acute  and  Chronic  Diseases.  By  Laura  M.  Wright, 
M.D.  Xew  York  Health  Culture  Co.,  1901.  56  pp., 
i2mo.    Price :  Paper,  25  cents. 

Ix  this  brochure  the  author  describes  her  method 
of  flushing  the  colon  and  cites  cases  to  prove  its 
efficacy. 

Practical  First  Principles.    Simplifying  the  Study  of 
Normal  and  Abnormal  Structure  and  Function,  and 
Aiding  Diagnosis.    Designed  for  the  L"se  of  Students 
and  Practitioners  of  Medicine.    By  A.  H.  P.  Leut, 
M.D.    Philadelphia:  The  Medical  Council.  1901.  V, 
105  pp..  8vo.    Price:  Cloth.  S1.00  net. 
The  author  has  succeeded  in  condensing  into  the 
pages  of  one  small  volume  a  mass  of  material  which  if 
one  attempted  to  cull  it  for  one's  self  would  require  much 
time  and  the  consultation  of  many  works.    Its  readers 
cannot  but  be  profited  by  its  perusal. 

Transactions  of  the  American  Electro-Thera- 
peutic Assoclvtion.  Ninth  Annual  Meeting,  Held 
at  Washington.  1899;  Tenth  Annual  Meeting,  Held 
at  New  York  Citv.  1900.  Philadelphia :  F.  A.  Davis 
Co..  1901.  NV,  391  pp.,  2  pi.,  8vo.  Price:  Cloth. 
S2.00  net. 

The  volume  presents  to  the  reader  papers  and  ad- 
dresses from  members  of  the  profession  who  always 
command  the  attention  and'  the  respect  of  their 
hearers  or  readers.  Very"  little  old  straw  has  been 
threshed  over,  most  of  the  matter  being  new.  and  much 
good  thought  has  been  brought  out  in  discussion. 

It  is  a  valuable  compilation,  not  only  to  those  who 
were  able  to  be  present  at  the  convention  and  were  fired 
with  the  enthusiasm  of  the  speakers,  and  who  wish  to 
obtain  a  record  of  what  transpired  there,  but  as  well 
to  all  those  who  care  to  read,  investigate  and  keep 
abreast  of  all  that  is  going  on  in  this  line  of  work.  It 
is  a  desirable  addition  to  the  other  works  on  Electricity- 
one  may  have  in  his  library,  as  it  brings  the  subjects  up 
to  the  latest  advancements  in  electro-therapeutics. 

Frederic  J.  Shoop. 

An  International  System  of  Electro-Therapeutics. 
For  Students,  General  Practitioners  and  Specialists. 
By  Associated  Authors.    Edited  by  Horatio  R.  Bige- 
low,  M.D.    Second  Edition.  Thoroughly  Revised  and 
Brought  Up  to  the  Present  Date.    Edited  by  G.  Bet- 
ton  Massey,  M.D.    Philadelphia :  F.  A.  Davis  Co., 
1901.    X.  114*?  pages.  4  pi..  8vo.    Price:  Cloth.  S6.00; 
Sheep.  $7.00;  Half-Russia.  $7.50. 
The  first  edition  of  this  work  proved  to  be  a  valuable 
text-book  for  the  student  and  the  practitioner,  con- 
taining, as  it  did,  the  best  thoughts  of  a  number  of  the 
ablest  investigators  in  electro-therapeutic  fields. 

The  second  edition  has  brought  the  work  up  to  the 


more  recent  developments  of  the  science,  is  well  written 
and  profusely .  illustrated. 

Sections  A  and  B  are  devoted  largely  to  matter  re- 
lating to  the  history  of  electricity  and  to  the  mechan- 
ical construction  and  various  forms  of  batteries  and  ap- 
pliances, something  which  every  doctor  should  be  per- 
fectly familiar  with  before  he  receives  the  degree  of 
•M.D." 

The  remaining  sections  of  the  book  are  devoted  to 
the  use  of  electricity  in  the  various  special  branche* 
of  Medicine:  Gynecology.  Obstetrics.  Diseases  of  the 
Xervous  System,  Disorders  of  the  Abdominal  and 
Thoracic  Viscera,  Diseases  of  Childhood,  Ophthalmol- 
ogy. Diseases  of  Xasopharynx,  Diseases  of  the  Circu- 
latory System.  Prostatic  Diseases,  Cataphoresis.  Byrne 
Cautery'  in  Cancer,  Facial  Blemishes  and  Skin  Dis- 
eases. 

The  paging  should  have  been  continuous,  as  sec- 
tional paging  is  always  confusing  and  renders  rapid 
reference  a  failure.  Frederic  J.  Shoop. 

A  Text-book  of  Physiological  Chemistry.  For  Stu- 
.  dents  of  Medicine  and  Physicians.  By  Charles  E. 
Simon,  M.D.  Philadelphia  and  Xew  York :  Lea 
Brothers  &  Co..  1901.  XIX,  17-453  PP  .-  &vo- 
The  subject  of  Physiological  Chemistry  is  now  a 
part  of  the  curriculum  of  most  of  the  medical  schools 
of  this  country,  and  the  establishment,  in  recent  years, 
of  such  courses  has  led  to  the  publication  of  many 
small  manuals  for  use  in  the  laboratory.  Dr.  Simon 
has  produced  a  book  which  combines  a  laboratory 
manual  and  a  text-book  for  the  classroom.  The  first 
part  of  the  book  deals  with  the  three  great  classes  of 
foodstuffs,  the  second  part  with  the  chemistry  of  diges- 
tion, resorption  and  excretion,  and  the  third  part  with 
the  chemistry  of  the  elementary  tissues  and  the  various 
organs  of  the  body,  and  the  specific  products  of  their 
activity.  While  not  so  full  in  many  chemical  details 
as  the  works  of  Halliburton  and  Hammarsten.  it  pays 
more  attention  to  the  physiological  side  of  the  subject. 
It  is  thus  made  a  more  attractive  book  to  both  the 
student  and  the  practitioner  of  medicine.  The  book 
is  well  written,  up  to  date,  and  well  sustains  the  repu- 
tation which  the  author  gained  by  his  work  on  "Clinical 
Diagnosis."  E.  H.  Bartley. 

The  Principles  or  Hygiene.  A  Practical  Manual  for 
Students,  Physicians  and  Health  Officers.  By  D.  H. 
Bergey,  A.M..  M.D..  First  Assistant,  Laboratory  of 
Hygiene.  University  of  Pennsylvania.  Illustrated. 
Philadelphia  and  London :  W.  B.  Saunders  &  Co., 
1901.    Pp.  495.    Price:  $3.00  net. 

The  object  which  the  author  had  in  view  in  the 
preparation  of  this  book  was  to  meet  the  needs  of  stu- 
dents of  medicine  in  the  acquirement  of  a  knowledge  of 
those  principles  on  which  modern  hygienic  practices  are 
based;  to  aid  students  of  architecture  to  comprehend 
sanitary  requirements  in  ventilation,  heating,  water-sup- 
ply and  sewage-disposal;  and  to  aid  physicians  and 
health  officers  to  familiarize  themselves  with  the  ad- 
vances made  in  hygienic  practices  in  recent  years.  The 
topics  are  such  ar-  we  find  in  most  text-books  on  hy- 
giene, and  the  manner  in  which  they  are  treated  is 
thoroughly  commendable.  The  quarantine  laws  of  the 
United  States  are  given  in  extenso,  occupying  52  pages, 
and  12  pages  are  devoted  to  the  regulations  of  the  Penn- 
sylvania State  Board  of  Health. 
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CHRONOLOGICAL  NOTES 

REFERRING  TO  MEETING  PLACES,   MEMBERSHIP  AND  OTHER  DATA  OK  INTEREST. 

1822 — The  Medical  Society  of  the  County  of  Kings  organized  at  the  residence  of  Dr.  Adrian  Vanderveer, 
Flatbush,  with  nine  members.    Subsequent  meetings,  until  1827,  held  at  Auld  Lang  Syne  Tavern 
(Washington  Inn),  Fulton  Street,  near  Pineapple. 
And  Old  Van  Beuren  Tavern,  Flatbush. 

1827-1837 — Apprentice's  Library,  Henry  and  Cranberry  Sts.,  15  members. 

1837-1865 — Brooklyn  Lyceum  (Brooklyn  Institute)  62  members. 

1866-1873 — Hamilton  Building,  Court  and  Joralemon  Streets,  151  members. 

1873-1887 — Everett  Hall,  398  Fulton  Street.  268  members, 

1887-1898-1900 — 356  Bridge  Street  (owned  bv  the  Society),  337  members. 

1898- 1900 — Apollo  Hall,  102  Court  Street,  583  members. 

1900-1901 — 1313  Bedford  Avenue  (The  New  Building),  716  members. 

Library  founded  in  1845. 


The  Medical  Society  oe  the  County  oe  Kings  is  the  oldest  scientific  organization  in  Kings  County. 
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LAYING  OF  THE  CORNER-STONE  OF  THE  NEW 
BUILDING  OF  THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


EDITED  BY  JOSEPH   H.  RAYMOND,  M.D. 


At  three  o'clock  in  the  afternoon  of  Thursday, 
November  10,  1898,  there  gathered  in  the  armory 
of  the  Twenty-third  Regiment,  on  Bedford  Ave- 
nue, at  the  corner  of  Pacific  Street,  Brooklyn,  a 
large  number  of  the  medical  profession  and  of 
invited  guests  to  listen  to  the  address  of  distin- 
guished speakers  and  to  witness  the  laying  of 
the  corner-stone  of  the  new  building  of  the 
County  Society  directly  opposite  the  armory.  It 
was  the  intention  of  the  committee  of  the  day  to 
have  all  the  exercises  take  place  in  the  open  air, 
but  the  inclemency  of  the  w  eather  rendered  that 
impossible,  and  through  the  courtesy  of  the  offi- 
cers of  the  Twenty-third  Regiment  their  armory 
was  placed  at  the  disposal  of  the  committee  and 
its  guests.  In  so  vast  an  auditorium  the  audi- 
ence did  not  seem  to  be  large,  and  yet  had  the  ex- 
ercises been  held  in  an  ordinary  lecture-hall  there 
would  have  been  but  few  seats  unfilled. 

The  following  is  the  program: 

LAYING  OF  THE  CORNER-STONE. 
3  p.m.,  November  10,  1898. 

New  Buildixg  of  the  Medical  Society  of  the  County 
of  Kings, 
Grant  Square,  Brooklyn. 
1822— 1898. 

Order  of  Exercises. 

1.  Opening  of  the  Meeting.  .Frank  E.  West,  A.M.,  M.D. 

2.  Invocation  Richard  S.  Storrs,  D.D.,  LL.D. 

President  of  the  Long  Island  Historical  Society. 

3.  The  Society's  Work  George  McNaughton,  M.D. 

4.  Laying  of  the  Corner-Stone. .  .Joseph  H.  Hunt,  M.D. 

President  of  the  Society. 

5.  Address  Seth  Low,  LL.D. 

President  of  Columbia  University. 

6.  Benediction  Rev.  Sylvester  Malone,  S.T.D. 

Regent  of  the  University  of  the  State  of  New  York. 

Committee  on  New  Building. 

Wm.  Maddren,  Chairman.        David  Mycrle,  Secretary. 

Francis  H.  Stuart,  Treasurer. 

W.  S.  Applegate.  W.  J.  Gilfillan. 

F.  D.  Bailey.  J.  O.  F.  Hill. 

F.  Baldwin.  W.  M.  Hutchinson. 

C.  F.  Barber.  J.  W.  Hyde. 

E.  H.  Bartley.  J.  A.  Jenkins. 

W.  N.  Belcher.  J.  J.  Keyes. 

H.  Bender.  A.  W.  Lawrence. 

S.  H.  Benton.  W.  Maddren. 

J.  B.  Bogart.  II.  R.  Maine. 

W.  Browning.  E.  H.  Mayne. 

W.  W.  Browning.  II.  C.  McLean. 


A.  T. 
A.  H 
C.  W 
H.  B. 
W.  A 
A.  J. 
Z.  F. 
J.  T. 
L.  M. 

G.  A. 

H.  A. 
L.  M. 
S.  H. 


Bristow. 
Brundage. 

Brunner. 
Delatour. 
.  DeLong. 
Dower. 
Dunning. 
Duryea. 
Dusseldorf. 
Evans. 
Fairbairn. 
Fleming. 
Gardner. 


W.  Moitrier. 
D.  Myerle. 
H.  Noss. 
W.  L.  Rickard. 
T.  Schenck. 
W.  H.  Skene. 
H.  C.  O.  Steinke. 
J.  II.  Sterling. 
F.  H.  Stuart. 
P.  H.  Sturges. 
J.  Von  Glahu. 
A.  A.  Webber. 
J.  M.  Winfield. 


Committee  of  the  Day. 
F.  E.  West,  Chairman.     Wm.  Browning,  Secretary. 
Geo.  McNaughton.      Wm.  Maddren.         Chas.  Jewett. 
The  Building  Committee  (Executive). 
Jos.  H.  Hunt, 
President  of  the  Society. 

Entertainment  Committee. 
J.  E.  Sheppard.         J.  P.  Warbasse.  F.  Baldwin. 

OFFICERS  FOR  1898. 

THE  COUNCIL. 

President,  Joseph  H.  Hunt,  M.D.,  1085  Bedford  Avenue. 
Vice-President,  Elias  H.  Bartley,  M.D. 
Secretary,  David  Myerle,  M.D.,  572  Bedford  Avenue. 
Asst.  Secretary,  Robert  J.  Morrison,  M.D. 
Treasurer,  Charles  N.  Cox,  M.D.,  257  Jefferson  Avenue. 

Asst.  Treasurer,  O.  A.  Gordon,  M.D. 
Librarian,  William  Browning,  M.D.,  54  Lefferts  Place. 


J.  M.  Winfield,  M.D.,  Senior  Censor. 
James  L.  Kortright,  M.D.    J.  M.  Van  Cott,  M.D. 
H.  B.  Delatour,  M.D.         H.  A.  Fairbairn,  M.D. 

TRUSTEES. 

Frank  E.  West,  M.D.,  Chairman. 
Walter  B.  Chase,  M.D.        Calvin  F.  Barber,  M.D. 
Charles  Jewett,  M.D.  George  Mci\aughton,  M.D. 

STANDING  COMMITTEES. 

Committee  on  Membership :  Chairman,  Wm.  Nathan 
Belcher,  M.D. 

Committee  on  Directory  for  Nurses:  Chairman,  Henry 
A.  Fairbairn.  M.D. 

Committee  on  Entertainment :  Chairman,  J.  E.  Shep- 
pard, M.D. 

Historical  Committee:  Chairman,  Homer  L.  Bart- 
lett,  M.D. 

Committee  on  Legislation:  Chairman,  James  M.  Win- 
field, M.D. 

Committee  on  Public  Health:  Chairman,  Z.  Taylor 
Emery,  M.D. 

Frank  E.  West,  A.M.,  M.D.,  President  of  the 
Board  of  Trustees,  acted  as  chairman.  In  open- 
ing the  meeting  he  said  : 

"Ladies  and  Gentlemen:  We  have  gathered 
this  afternoon  for  a  ceremony  which  several  of 
us  have  looked  forward  to  for  many  a  day.  The 
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road  we  have  traveled  has  been  difficult  and  full 
of  many  discouragements,  but  we  have  to-day 
reached  the  point  where  we  are  ready  to  place 
the  corner-stone  of  our  new  building.  The  work 
accomplished  thus  far  has  been  against  consider- 
able odds,  and  from  the  storm  to-day  it  might 
appear  on  superficial  thought  that  the  omens  are 
still  against  us.  Such,  however,  is  not  the  fact. 
We  are  fortunate  in  several  respects.  We  are 
fortunate  in  the  friends  we  have  with  us  to  assist 
in  these  exercises.  Again  this  seems  to  be  a  year 
when  the  soldier  is  in  the  ascendant,  and  the 
military  has  come  to  our  rescue.  Through  the 
kindness  of  Colonel  Smith  of  the  Twenty-third 
Regiment  we  have  shelter  in  this  armory,  and 
the  elements  are  placed  at  our  feet.  We  are  for- 
tunate, and  to-day  begins  the  foundation  of  a 
Free  Medical  Library  Building,  which  we  feel 
confident  will  be  an  ornament  to  the  neighbor- 
hood, a  great  help  to  the  medical  profession,  and 
a  blessing  to  the  city. 

"The  exercises  will  be  opened  with  prayer  by 
the  Rev.  Dr.  Storrs." 

Richard  S.  Storrs,  D.D.,  LL.D.,  President  of 
the  Long  Island  Historical  Society,  then  offered 
the  following  invocation : 

"Almighty  God,  most  merciful  Father,  who  art 
the  author  of  our  life,  who  ordainest  the  body 
and  formest  the  spirit  of  man  within  him,  and 
who  doth  knit  together  body  and  spirit  in  myste- 
rious union  till  death  divides  them ;  we  bless  and 
praise  Thee  for  Thy  Divine  care  for  even  the 
outer  framework  which  decays ;  for  its  mar- 
velous constitution  ;  for  the  helps  and  remedies 
which  Thou,  in  Thy  foreseeing  wisdom  hast  pro- 
vided, when  it  is  smitten  by  adverse  force ;  for 
the  patience  and  skill  of  those  whom  Thou  dost 
move  and  prepare  to  minister  to  it  in  weakness 
and  in  pain. 

"We  humbly  pray  that  these,  Thy  servants,  to 
whom  this  house  which  they  are  building  is  to 
be  a  home  for  larger  instruction  in  their  benign 
art,  may  feel  that  in  all  their  work  of  succor  and 
relief  to  those  in  need,  the  blessing  of  God  abides 
upon  them.  As  they  strive  to  follow  in  office  so 
may  they  joyfully  follow  in  spirit  Him  who  of 
old  healed  the  sick,  gave  freedom  to  the  lame, 
and  sight  to  the  blind,  and  released  from  suffer- 
ing those  visited  thereby.  In  the  impulse  of  a 
true  consecration  to  Him,  and  to  His  continuing 
work  on  earth  as  committed  to  them,  may  they 
serve  before  Him  in  the  ministry  to  which  He 
has  called  them,  and  be  conscious  always  of  His 
heavenly  acceptance  and  reward. 

"May  Thy  favor  attend  the  Society  of  Thy  ser- 


vants, which  is  rearing  this  comely  and  stately 
house  for  public  uses  gracious  and  wise.  May  it 
long  continue,  increasing  in  fame  and  enriched 
in  resources,  to  aid  to  a  larger  knowledge  and  a 
finer  skill  those  who  in  turn  shall  impart  of  its 
benefits  to  them  that  are  in  need. 

"May  Thy  blessing  be  upon  all  of  us  who  are 
here  assembled.  In  the  time  of  our  health,  make 
us  ever  grateful  and  faithful  to  Thee.  In  the 
time  of  our  sickness,  be  pleased  in  Thy  provi- 
dence to  visit  and  relieve  us  by  the  hands  of  those 
who  shall  minister,  comfort,  and  succor  from 
Thee,  by  Thy  Divine  grace.  And  when  the  death 
cometh,  which  is  appointed  unto  all,  in  Thine  in- 
finite love  grant  us  an  abundant  entrance  into  the 
everlasting  kingdom  of  our  Lord  and  Saviour 
Jesus  Christ,  and  unto  the  Father,  the  Son,  and 
the  Holy  Ghost  shall  be  the  praise  forevermore, 
Amen." 

In  introducing  the  next  speaker,  the  Chairman 
said : 

"For  several  years  all  have  realized  that  our 
old  home  was  wholly  inadequate  to  the  needs  of 
the  Society.  There  was  not  room  to  accommo- 
date those  who  would  attend  its  scientific  meet- 
ings and  we  had  no  space  for  its  growing  library. 
Many  have  helped  in  the  effort  to  secure  a  better 
building,  but  there  is  one  man  especially  who 
has  worked  in  season  and  out  of  season.  He 
never  was  so  busy  that  he  would  not  give  time 
and  energy  for  this  work.  I  call  upon  Dr. 
George  McNaughton  to  tell  you  of  the  Society's 
work." 

George  McNaughton,  M.D.,  was  the  President 
of  the  Medical  Society  of  the  County  of  Kings 
during  the  years  1894,  1895,  1896,  and  1897,  the 
longest  term  of  service  in  the  history  of  the  So- 
ciety, except  that  of  the  second  President.  Dur- 
ing his  presidency  and  by  him  the  necessity  of  a 
new  building  was  prominently  brought  to  the  at- 
tention of  the  Society  and  the  first  steps  were 
taken  to  secure  it,  and  the  project  brought  to  a 
successful  conclusion.  In  his  address  on  the  So- 
ciety's work  he  said : 

"The  ceremony  of  the  laying  of  a  corner-stone 
of  a  building  which  is  intended  for  many  years 
to  be  the  home  of  an  organization  certainly 
marks  an  epoch  in  its  history.  Tt  is,  therefore, 
quite  proper  on  this  occasion  to  review  its  past, 
consider  its  present,  and  discuss  the  probabilities 
of  its  future. 

"Seventv-six  years  ago  six  physicians  met  in 
the  village  of  Flatbush,  then  the  county  seat,  to 
consider  the  feasibility  of  organizing  a  County 
Medical  Societv  in  compliance  with  the  organic 
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law  of  incorporation  of  county  medical  societies 
in  the  State  of  New  York.  This  meeting  was 
adjourned  to  convene  in  the  village  of  Brooklyn, 
where  the  organization  was  finally  completed. 

"The  meetings  of  the  Society  in  its  early  days 
were  held  quarterly,  the  place  of  meeting  alter- 
nating between  the  Auld  Lang  Syne  Inn,  kept  by 
William  Stevenson,  which  was  located  on  Fulton 
Street  near  Nassau,  and  a  similar  place  kept  by 
Simon  Voiz,  in  Flatbush.  Very  likely  there  were 
other  places  of  meeting  daring  the  first  twenty- 
two  years  of  its  existence,  but  there  is  no  evi- 
dence at  hand  to  verify  this. 

"From  1844  to  1865,  inclusive,  the  Society  held 
its  meetings  in  the  Brooklyn  Institute.  Then  the 
place  of  meeting  was  changed  to  the  Phenix 
Building,  16  Court  Street,  thence  to  the  rooms 
of  the  Hamilton  Library  Association,  at  44  Court 
Street.  In  March,  1875,  we  became  tenants  of 
Captain  Charters  at  Everett  Hall,  also  known  as 
the  Presbyterian  Rooms,  at  398  Fulton  street. 

"The  first  standing  Committee  on  Library  was 
appointed  April  14,  1845,  and  the  first  librarian 
was  Dr.  George  I.  Bennett,  in  1859.  During  this 
period  the  accession  was  small.  The  first  pur- 
chase of  which  there  is  a  record  was  of  three  vol- 
umes of  the  "Transactions  of  the  Medical  Society 
of  the  State  of  New  York."  On  May  20,  1874, 
a  bookcase  was  purchased  by  the  late  Dr.  W.  W. 
Reese,  who  was  then  librarian,  and  from  this 
dates  the  modern  growth  of  the  library.  Up  to 
1887  this  Society  had  no  permanent  quarters  of 
its  own.  At  the  January  meeting  of  the  year 
mentioned,  the  question  of  a  permanent  home  for 
the  Society  was  formally  presented  and  a  com- 
mittee consisting  of  Drs.  William  Thallon,  Jo- 
seph H.  Hunt,  and  A.  Ross  Matheson  was  ap- 
pointed to  solicit  subscriptions,  and  at  the  regular 
meeting  held  one  month  later  this  committee  re- 
ported subscriptions  to  the  amount  of  $5,300,  all 
of  which  with  the  exception  of  $250  came  from 
members  of  the  Society.  This  amount,  with  the 
permanent  funds  on  hand,  aggregated  $7,600. 
The  trustees,  after  much  consideration,  invested 
in  property  known  as  356  Bridge  street.  This 
property  was  not  to  the  entire  satisfaction  of  the 
gentlemen  most  active  in  securing  it,  but  it  was 
'the  best  that  could  be  done  under  the  circum- 
stances.' Thus  modestly  did  one  of  the  members 
of  the  committee  express  it.  Nevertheless  the 
purchase  of  this  propery  was  the  most  conspic- 
uous and  wholesome  act  ever  performed  for  the 
Society,  for  from  that  date  the  organization  took 
new  life.  The  membership  increased  and  the  ac- 
cessions to  the  library  were  greater  than  ever  be- 
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fore.  Order  and  arrangement  of  the  material 
were  instituted,  thereby  increasing  its  usefulness. 
Our  old  house  at  356  Bridge  street  will  always 
be  remembered  with  satisfaction  by  those  who 
have  watched  our  development,  and  were  privi- 
leged to  take  part  in  the  proceedings  of  the  So- 
ciety, whether  scientific  or  executive. 

"The  directory  for  nurses  was  established  in 
1885,  at  the  suggestion  of  Dr.  Francis  H.  Stuart. 
This  branch  of  our  work  was  organized  for  the 
purpose  of  supplying  nurses  at  short  notice,  and 
is  still  maintained,  serving  a  humane  public  pur- 
pose. , 

"From  1858  until  1865  the  Society  published 
its  transactions  in  pamphlet  form.  From  1876  to 
1884  a  small  monthly  periodical  call  the  Proceed- 
ings was  published  and  distributed  among  the 
members  of  the  Society.  It  contained  an  account 
of  the  scientific  and  executive  work  of  the  organ- 
ization. 

"The  first  copy  of  the  Brooklyn  Medical 
Journal  was  issued  January  1,  1888.  It  is  a 
monthly  periodical,  containing  the  transactions 
of  the  Society,  and  was  an  enterprise  undertaken 
soon  after  the  purchase  of  the  Bridge  street  prop- 
erty. Our  journal  has  grown  with  the  other  de- 
partments of  our  work,  and  takes  high  rank 
among  the  many  similar  publications  of  this 
country. 

"In  1887,  at  the  time  of  the  purchase  of  the 
Bridge  street  property,  the  membership  was  317, 
and  at  the  time  of  its  disposal  it  had  grown  to 
650.  The  library  increased  at  a  much  faster  ra- 
tio; in  1886  there  were  2,199  volumes;  at  the 
present  time  there  are  more  than  14,000  volumes 
on  hand,  without  counting  duplicate  stock. 

"It  will  be  seen  that  quarters  only  extensive 
enough  to  accommodate  the  conditions  of  the  or- 
ganization in  1887  were  soon  outgrown  by  the 
increase  in  the  Society's  membership,  and  the 
large  accessions  to  the  library.  The  first  warning 
of  the  inadequacy  of  our  old  quarters  was  given 
by  Dr.  Joseph  H.  Hunt,  in  his  final  annual  report 
as  librarian  in  1891 ;  and  his  successor  in  office, 
Dr.  William  Browning,  repeatedly  stated  in  his 
reports  that  not  only  was  the  place  too  small, 
but  it  was  unfit,  because  it  was  not  fireproof. 
We  were  told  of  the  increasing  value  of  our 
library,  and  the  impossibility  of  replacing  some 
of  the  books  if  they  were  lost,  and  also  the  fact 
that  bequests  of  books  were  withheld  because 
ours  was  not  a  fireproof  building. 

"At  the  April  meeting  in  the  year  1894,  the 
President,  having  in  mind  the  urgent  need  of 
proper  quarters,  utilized  an  old  privilege  and  in 
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an  address  restated  to  the  Society  the  reports  of 
the  librarians,  and  suggested  that  some  immediate 
measures  be  taken  to  furnish  the  Society  with  a 
more  desirable  home.  As  a  result,  a  committee 
was  appointed  to  consider  the  recommendations 
of  the  President.  At  the  next  session  the  com- 
mittee reported  and  recommended  the  appoint- 
ment of  two  members  from  each  ward,  the  whole 
to  constitute  a  Committee  on  New  Building,  their 
function  being  to  devise  ways  and  means,  to  con- 
sider site,  building,  etc.,  and  everything  pertain- 
ing to  the  same.  Said  committee  was  to  coop- 
erate with  the  Board  of  Trustees  and  report  from 
time  to  time  to  the  Society.  The  committee  was 
appointed  and  Dr.  William  Maddren  was  made 
its  chairman,  Dr.  David  Myerle,  secretary,  and 
Dr.  Francis  H.  Stuart,  treasurer.  Efforts  were 
at  once  commenced,  and,  despite  the  financial 
depression  which  affected  the  whole  country,  and 
particularly  the  medical  fraternity,  a  considerable 
amount  of  money  was  subscribed,  every  dollar 
of  which  represented  a  personal  sacrifice  on  the 
part  of  the  member  making  the  subscription. 

"The  question  of  a  site  proved  a  difficult  one 
to  settle;  finally  it  was  determined  to  ask  each 
member  of  the  Society  to  express  his  preference 
by  vote.  Two  locations  were  principally  con- 
sidered— one  designated  as  Flatbush  Avenue  and 
Fulton  Street  and  the  other  in  what  is  known  as 
the  Bedford  district.  No  satisfactory  location 
could  be  found  near  the  first  mentioned,  there- 
fore the  site  was,  by  unanimous  vote  of  the  com- 
mittee, selected  and  purchased.  An  Executive 
Building  Committee,  consisting  of  Dr.  Frank  E. 
West,  chairman ;  Dr.  William  Browning,  secre- 
tary;  Dr.  Charles  Jewett,  Dr.  William  Maddren, 
and  Dr.  George  McNaughton,  was  selected  to 
represent  the  original  Building  Committee  and 
the  Board  of  Trustees  in  matters  pertaining  to 
the  new  building.  In  the  spring  of  1897  a  con- 
sulting architect  was  selected  and  a  general  in- 
vitation was  extended  to  architects  to  submit 
plans  in  competition.  As  a  result  about  twenty 
were  presented.  After  careful  consideration  and 
examination  the  plans  of  Waid  and  Cranford 
were  unanimously  acepted.  The  work  of  excava- 
tion and  construction  was  commenced  as  soon  as 
our  finances  would  permit,  and  we  are  here  as- 
sembled for  the  purpose  of  laying  the  corner- 
stone of  a  building  which  means  so  much  to  the 
medical  profession  of  this  island  and  the  public 
at  large. 

"The  mistake  has  been  made  of  regarding  our 
proposed  building  as  a  medical  club-house,  with 
some  of  the  features  of  a  social  organization.  Let 


it  be  understood  that  this  is  a  misrepresentation 
of  the  facts.  This,  the  oldest  scientific  organiza- 
tion in  Brooklyn,  was  formed  for  serious  educa- 
tional work,  and  this  object  never  has  been  and 
never  will  be  changed.  Members  desiring  social 
relaxation — and  we  all  need  it — will  be  obliged 
to  go  elsewhere. 

"No  less  than  six  distinct  medical  organiza- 
tions beside  the  mother  Society  will  meet  in  this 
building. 

"In  the  reading-room  there  will  be  on  file  all 
the  principal  medical  journals  published  in  the 
world,  in  this  way  keeping  the  medical  profession 
in  immediate  touch  with  the  progress  of  medi- 
cine throughout  Christendom.  The  reading- 
room,  with  the  free  medical  library,  is  the  most 
important  work  of  the  Society,  and  will  doubt- 
less continue  to  grow  in  usefulness.  Provision 
has  been  made  in  our  new  building  for  100,000 
volumes,  and  the  space  is  not  too  great.  It  is  fair 
to  predict  that  in  less  than  twenty-five  years  the 
additional  room  will  be  necessary. 

"The  instruction  given  in  medical  colleges  is 
only  rudimentary  and  prepares  the  student  to 
properly  observe  changes  which  occur  in  the  hu- 
man body  in  disease.  The  real  practical  medical 
instruction  comes  from  those  whose  opportunities 
in  large  hospitals  enables  them  to  see  a  consider- 
able number  of  cases  of  a  similar  type,  and  it  is 
to  these  men  we  look  for  instruction  which  will 
reach  the  general  practitioner — the  family  physi- 
cian, and  the  channel  through  which  such  ac- 
quired knowledge  reaches  them  is  by  societies, 
medical  journals,  and  medical  books." 

The  Chairman,  in  calling  upon  the  next  speaker 
said : 

"As  has  been  said,  we  are  fortunate  in  the 
friends  we  have  with  us.  The  three  gentlemen 
selected  by  your  Committee  to  assist  us  to-day, 
each  one  asked  because  of  especial  interest  in 
similar  work,  accepted  the  invitation,  and  honor 
us  with  their  presence.  The  gentleman  about  to 
address  you,  at  the  head  of  one  of  our  greatest 
educational  institutions,  has  shown  what  he  thinks 
of  libraries  by  the  magnificent  library  building 
which  his  generosity  has  placed  on  Riverside 
Heights.  It  is  not  for  me  to  introduce  to  this 
audience  the  Honorable  Seth  Low,  but  it  is  my 
privilege  to  present  him." 

Seth  Low,  LL.D.,  President  of  Columbia  Uni- 
versity, then  delivered  the  following  address: 

"An  inexperienced  speaker  often  regrets  very 
rainy  weather  because  he  fears  that  it  may  inter- 
fere with  the  size  of  his  audience.  One  who 
has  often  spoken,  on  the  other  hand,  understands 
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that  such  weather  conditions  as  we  have  to-day 
bring  together  the  very  people  whom  he  would 
most  like  to  address,  because  he  knows  that  in 
his  entire  audience  there  is  not  one  whose  in- 
terest in  the  cause  is  not  active  and  sincere.  It 
gives  me  great  pleasure  to  take  part  in  the  cere- 
monies of  this  occasion  because  of  the  interest 
that  I  have  in  common  with  you  in  the  work  to 
be  done.  We  are  met  here  to-day  to  lay  the  cor- 
ner-stone of  a  building  for  the  Kings  County 
Medical  Society.  The  notion  that  such  a  build- 
ing is  to  be  a  sort  of  medical  club,  that  its  object 
is  to  minister  to  the  luxury,  or  even  the  comfort, 
of  the  profession,  to  me  seems  simply  prepos- 
terous. If  this  building  were  to  contain  nothing 
else  than  the  one  or  two  hundred  medical  jour- 
nals to  which  reference  has  been  made,  it  would 
be  a  necessity  for  the  profession,  of  the  highest 
order,  and  I  think  I  can  show  you  why. 

"If  you  were  to  visit  the  College  of  Physicians 
and  Surgeons  in  New  York,  the  medical  school 
of  Columbia  University,  you  would  find  that  the 
department  demanding  the  most  room,  and,  in 
some  respects,  the  most  expensive  equipment,  is 
the  Department  of  Bacteriology;  and  yet,  as 
President  Gilman  of  the  Johns  Hopkins  Univer- 
sity said  to  me  not  long  ago,  twenty  years  ago 
there  was  no  such  science.  But  bacteriology  is 
not  only  a  new  science,  it  is  fundamental  both  to 
modern  surgery  and  to  modem  medicine.  A 
vear  or  two  ago,  I  found  myself  at  dinner  with 
Dr.  Francis  Delafield  of  New  York,  and  with 
Dr.  McBurney ;  the  former  an  eminent  physician 
and  the  latter  a  distinguished  surgeon.  I  asked 
Dr.  McBurney  how  he  would  explain  to  a  lay- 
man the  great  advances  in  surgery  of  recent  years 
— upon  what  foundation  he  would  say  that  mod- 
ern surgery  rested.  Dr.  Delafield  quickly  spoke 
up,  saying  that  he  would  answer  me,  not  in  the 
words  which  Dr.  McBurney  would  be  apt  to  use, 
but  nevertheless  in  a  way  which  Dr.  McBurney 
would  not  dispute.  'The  surgeon  used  to  think,' 
Dr.  Delafield  said,  'that  the  wound  was  his  prin- 
cipal antagonist,  and  that  as  long  as  he  cared 
for  the  wound  he  was  doing  everything  that 
could  be  done.  As  soon  as  the  surgeon  discov- 
ered, however,  that  he  himself  was  the  foe  most 
to  be  dreaded ;  that  from  his  hands,  from  his  in- 
struments, from  his  dressings,  enemies  entered 
the  wound  which  made  it  much  more  difficult  to 
treat,  modern  surgery  was  born.'  In  other  words, 
the  antiseptic  process,  the  aim  of  which  is  to 
keep  harmful  bacteria  out  of  the  wound,  is  the 
very  foundation  of  modern  surgery-  Dela- 
field went  on  to  say  that  the  progress  of  medi- 


cine in  recent  years  had  been,  and  would  un- 
doubtedly continue  to  be,  upon  parallel  lines ; 
that,  while  it  M  as  impossible  to  keep  bacteria  out 
of  the  body  as  a  whole — as  they  might  be  kept 
out  of  a  wound — because  there  were  so  many 
avenues  by  which  the  bacteria  might  enter,  nev- 
ertheless the  physician  would  learn  more  and 
more  how  to  render  the  body  immune  against 
the  effects  of  the  bacteria  that  are  dangerous  and 
that  cause  disease.  Accepting  this  point  of  view, 
it  is  clear  that  the  science  of  bacteriology  is  the 
basis  both  of  modern  surgery  and  of  the  modern 
practice  of  medicine.  But,  as  I  said  to  you  a 
moment  ago,  this  science  is  hardly  twenty  years 
old.  Suppose,  then,  that  the  present  practitioners 
of  Brooklyn,  whether  in  surgery  or  medicine, 
had  failed  to  keep  up  with  the  development  of 
their  profession  by  reading  the  surgical  and  med- 
ical journals,  do  you  not  see  that  it  is  their  pa- 
tients especially  who  would  have  suffered  ?  In 
other  words  the  active  practitioner  must  not  only 
be  a  student  before  he  begins  to  practise,  but  he 
must  continue  to  be  a  student  as  long  as  he  prac- 
tises. A  building  such  as  you  are  proposing  to 
erect,  therefore,  is  of  vital  importance,  not  only 
for  the  physicians  and  surgeons  of  Brooklyn,  but 
also,  and  especially,  for  the  people  of  Brooklyn 
who  are  to  be  their  patients. 

"But  this  building  is  to  contain  not  only  a  great 
collection  of  current  periodical  literature  relating 
to  surgery  and  medicine ;  it  is  also  to  contain  a 
medical  library.  The  speaker  who  preceded  me 
intimated  that  some  were  of  the  opinion  that  such 
a  library  ought  rather  to  be  a  part  of  a  great 
general  library.  This  leads  me  to  discuss  the 
medical  book  as  distinguished  from  the  medical 
periodical,  and  also  the  place  and  function  of  the 
technical  library.  I  think  it  was  an  Edinburgh 
physician  who  was  asked  by  a  librarian  what  he 
would  do  if  the  medical  library  outgrew  its  build- 
ing. The  physician  instantly  replied.  'Remove 
from  the  shelves  every  book  that  was  more  than 
ten  years  old.'  This,  of  course,  was  a  striking 
way  of  stating  what  is  only  half  the  truth.  So 
far  as  it  is  true,  it  means  exactly  what  I  have 
been  saying  with  reference  to  periodical  litera- 
ture; that  the  profession  is  a  live  and  growing 
thing,  and  that  any  person  who  hopes  to  practise 
the  profession  successfully  must  keep  himself 
fully  abreast  with  the  thought  and  the  progress 
of  his  own  time.  On  the  other  hand,  it  must 
not  be  forgotten  that  no  man  is  competent  thor- 
oughly to  understand  the  tendencies  and  the  de- 
velopments of  his  own  time  unless  he  is  ac- 
quainted, historically,  with  their  origin,  and  so 
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has  some  basis  for  forming  an  opinion  as  to  their 
relative  importance  and  permanent  value.  One 
of  the  most  modern  of  inventions,  the  incandes- 
cent electric  lamp,  originally  depended  for  its 
commercial  value  upon  the  pump  of  Archimedes, 
the  endless  screw.  It  is  not  often  that  one  can 
see,  in  so  striking  a  way,  that  every  new  step 
involves  the  steps  that  have  been  taken  before ; 
but  it  is  true,  nevertheless,  although  the  process 
is  not  easily  discerned.  Accordingly,  I  hold  that 
the  medical  library  of  books  is  not  less  impor- 
tant to  the  active  practitioner  of  surgery  and  of 
medicine  than  the  library  of  current  periodicals. 

"There  remains,  therefore1,  only  the  question 
as  to  the  usefulness  and  value  of  a  technical  li- 
brary. There  is,  of  course,  no  reason  why  a  med- 
ical library  should  not  be  a  part  of  a  great  gen- 
eral library.  On  the  other  hand,  it  must  be 
frankly  said  that  there  is  no  necessity  that  it 
should  be.  A  great  general  library,  as  I  con- 
ceive of  it,  is  like  the  sun  itself,  a  source  of  light, 
and  it  sheds  light  in  every  possible  direction ; 
and  this  light,  like  that  of  the  sun,  is  made  up 
of  beams  of  different  colors.  Just  as  there  are 
eyes,  also,  which  are  color-blind  to  some  of  the 
beams  of  the  sun,  so  there  are  mental  eyes  which 
are  color-blind  to  many  of  the  beams  of  a  great 
library.  Indeed,  the  general  library  assumes 
this ;  and  it  is  created  not  so  much  to  minister 
in  all  its  parts  to  any  single  mind,  as  to  minister, 
by  the  variety  of  its  parts,  to  a  great  variety  of 
minds.  The  technical  library,  on  the  other  hand, 
although  it  represents  light  as  truly  as  the  gen- 
eral library  itself,  is  light  used  for  a  special  pur- 
pose. It  is  like  the  headlight  of  the  locomotive, 
the  object  of  which  is  to  throw  a  beam  of  light 
along  the  path  which  the  train  must  take.  This 
beam  is  thrown,  also,  it  is  to  be  observed,  not 
simply  for  the  safety  of  the  train,  but  especially 
for  those  who  are  in  the  train.  Just  exactly  so 
this  medical  library  which  is  to  be  housed  in 
the  building  you  are  erecting  is  of  importance, 
certainly,  to  the  profession ;  but  it  is  of  impor- 
tance, more  especially,  to  the  men,  and  women, 
and  children  of  Brooklyn  who,  in  the  course  of 
the  years,  will  be  the  patients  of  the  profession. 
For  these  reasons,  therefore,  I  think  the  people 
of  Brooklyn  ought  to  upbuild  and  generously 
sustain  this  enterprise. 

"There  is  another  reason,  also,  why  I  think  this 
movement  has  a  strong  claim  upon  the  people  of 
Brooklyn.  There  is  no  profession  whose  mem- 
bership more  constantly  serves,  without  pay,  the 
poor  who  are  in  need  of  their  help.  Neither  is 
there  any  other  profession  which,  in  its  normal 


practise,  exposes  its  members  to  the  dangers  of 
disease  and  death  which  the  physician,  and  even 
the  surgeon,  encounters  as  a  matter  of  course. 
In  times  of  pestilence,  the  medical  profession  are 
called  upon  to  accept  the  very  risks  of  a  soldier ; 
and  to  their  great  honor  be  it  said,  they  as  seldom 
fail  to  be  worthy  of  the  popular  trust.  This  very 
Medical  Society  of  Kings  County  is  believed  to 
have  had  its  origin  in  a  successful  movement  to 
keep  the  yellow  fever  from  spreading  from  the 
City  of  New  York  to  the  village  of  Brooklyn  in 
1822,  or  thereabouts.  In  the  cholera  year  of  1832 
two  of  its  most  distinguished  members  perished 
at  their  posts ;  and  so  it  always  is.  Therefore, 
the  appeal  which  this  Society  makes  for  support 
in  this  undertaking  is  an  appeal  that  the  people 
of  Brooklyn  should  answer  without  hesitation, 
and  most  generously. 

"Mr.  Chairman,  it  has  given  me  much  pleas- 
ure, personally,  to  be  here  to-day ;  and  officially, 
as  Chairman  of  the  Medical  Faculty  of  Columbia 
University,  I  think  I  have  the  right  to  bring  you, 
in  this  undertaking,  the  good  wishes  not  only 
of  my  colleagues  of  that  Faculty,  but  also  of  all 
your  medical  brethren  on  the  other  side  of  the 
East  River.  To  be  sure,  I  have  no  official  au- 
thority to  speak  in  their  name,  but  I  know  many 
of  the  members  of  the  profession  in  the  Borough 
of  Manhattan  well  enough  to  know  that,  were  I 
to  be  silent  in  this  regard,  I  should  most  certainly 
misrepresent  their  feelings.  Again,  as  the  Pres- 
ident of  Columbia  University,  formerly  King's 
College,  the  institution  which  gave  the  first  med- 
ical degree  ever  granted  in  the  State  of  New 
York,  in  1769,  I  think  I  have  also  an  especial 
right  to  say  to  you  that,  from  the  point  of  view 
of  medical  education,  the  work  you  have  in  hand 
is  of  the  utmost  importance  and  ought  to  be  gen- 
erously supported.  For  all  these  reasons,  there- 
fore, Mr.  Chairman,  I  am  glad  to  be  here  and 
to  be  able  to  express  to  you,  on  behalf  of  these 
many  interests,  the  heartiest  wish  for  the  com- 
plete success  of  your  undertaking." 

Joseph  H.  Hunt,  M.D.,  President  of  the  Med- 
ical Society  of  the  County  of  Kings,  and  who, 
when  librarian  in  [891,  first  warned  the  Society 
of  the  necessity  of  a  new  building,  as  referred  to 
in  the  address  of  Dr.  McNaughton,  then  laid  the 
corner-stone  of  the  new  building,  prefacing  this 
act  by  the  following  address : 

"It  is  my  honorable  and  esteemed,  privilege  as 
the  President  of  the  Medical  Society  of  the 
County  of  Kings,  to  deposit  in  the  receptacle  pre- 
pared to  receive  it.  certain  records,  which  mav 
transmit  to  the  distant  future  the  medical  historv 
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of  Brooklyn,  from  its  first  settlement,  the  history 
of  the  Medical  Society  of  the  County  of  Kings 
for  the  first  seventy-six  years  of  its  existence, 
and  the  status  of  the  art  of  healing  in  the  year 
1898. 

"This  is  the  beginning  of  a  new  epoch  in  the 
history  of  the  medical  profession  of  Brooklyn. 
Its  representative  medical  society  has  undertaken 
the  erection  of  a  temple  sacred  to  the  prevention 
of  disease  and  the  relief  of  the  sick.  Within  its 
walls  we  hope  to  see  gathered  all  the  medical  so- 
cieties not  only  of  Brooklyn,  but  from  time  to 
time  to  entertain  those  from  the  more  distant 
parts  of  Long  Island,  as  well  as  State,  national, 
and  international  organizations,  which  may  be  in- 
duced to  visit  us. 

"Though  this  corner-stone  has  not  been  tested 
by  the  ceremonious  art  of  the  speculative  crafts- 
men, I  am  assured  by  the  more  practical  opera- 
tive architect  and  builder,  that  it  has  been  found 
to  be  square,  level,  and  plumb ;  and  in  all  respects 
well  qualified  to  become  'the  head  of  the  corner' ; 
that  the  cement  is  well-tempered  and  typical  of 
the  fraternal  bond  which  unites  the  medical  pro- 
fession into  a  common  brotherhood  that  has 
lasted  from  the  beginning  of  history,  and  will 
continue  as  long  as  mankind  is  doomed  to  suffer 
the  results  of  its  own  imprudence,  as  well  as  the 
first  temptation  in  Eden. 

"The  seed  which  the  Medical  Society  of  the 
County  of  Kings  has  carefully  treasured  and 
nourished  for  the  past  seventy-six  years,  is  to-day 
planted  in  new  soil,  where  we  will  watch  care- 
fully during  the  next  few  months  the  growth  of 
the  tree,  which  we  already  see  germinating,  with 
the  assurance  of  a  rich  fruition,  yielding  a  valu- 
able nutrition  to  every  department  of  medical 
science,  and  sheltering  beneath  its  protecting 
branches  abundant  treasures  of  medical  litera- 
ture." 

In  the  corner-stone  was  placed  a  leaden  box 
containing  the  following: 

Manual  of  Society,  1888;  New  Building  Sup- 
plement of  the  Journal,  1898;  proceedings  of  an- 
nual meeting  of  Society,  for  1898;  Brooklyn 
Medical  Journal,  for  November,  1898;  constitu- 
tion and  by-laws  of  Society,  1895;  program,  sev- 
enty-fifth anniversary  of  Society,  1897;  annual 
address  of  Dr.  McNaughton,  President  of  the 
Society,  1894;  Jcnner  medal,  from  memorial 
meeting,  in  honor  of  the  discovery  of  vaccination, 
1896;  pictures  of  ex-Presidents  of  the  Society; 
Long  Island  College  Hospital  annual  circular  for 
1898;  medical  history  of  Brooklyn,  by  Dr.  J.  H. 
Hunt,  from  consolidation  number  of  Eagle;  bio- 


graphical blank  for  members ;  old  certificate  of 
membership ;  programs  of  "Associated  Physicians 
of  Long  Island,"  1898;  Brooklyn  Medical  Book 
Club  (paster)  ;  clipping  showing  picture  of  old 
building,  from  Eagle  of  September  29,  1895 ; 
program  of  laying  of  present  corner-stone,  in- 
cluding addresses,  1898;  Women's  Auxiliary, 
history  and  announcements,  1898;  Subscription 
program  Committee  and  Blank,  1895 ;  ballot  and 
meeting  notices,  1898;  announcement  of  Direc- 
tory for  Nurses,  1885. 
The  Chairman : 

"Father  Malone  had  expected  to  be  with  us 
up  to  the  last  moment,  but  owing  to  the  inclem- 
ency of  the  day  he  is  detained  and  sends  us  a 
letter  which  I  will  read,  after  which  the  Bene- 
diction will  be  pronounced  by  the  Rev.  Dr. 
Storrs." 

"Saints  Peter  and  Paul's  Church, 
"Brooklyn,  New  York,  Nov.  10,  1898. 
"The  committee  of  the  Medical  Society  having 
in  charge  the  ceremony  of  laying  the  corner- 
stone of  their  new  building,  corner  of  Bedford 
Avenue  and  Pacific  Street,  has  invited  me  to  the 
celebration  on  Thursday,  10th  inst.  I  have  ac- 
cepted their  gracious  invitation  and  should  be 
there  as  one  of  our  large  community  who  is  al- 
ways ready  to  second  any  movement  by  our 
brave  and  self-sacrificing  physicians,  who  can 
never  receive  in  any  community  the  honor  and 
reward  for  what  they  do  to  help  suffering  hu- 
manity. I  am  with  you  in  spirit,  and  if  there,  I 
should  say  to  our  millionaires,  here  is  where  your 
generous  help  would  be  a  blessing  to  the  people. 
My  kind,  thoughtful  physician,  Dr.  Blaisdell,  has 
advised  me  with  the  vestiges  of  a  cold  still  hang- 
ing on  to  me,  that  it  would  not  be  advisable  to 
expose  myself  in  the  open  air  this  damp  day. 
And  this  I  feel  to  be  my  duty,  looking  to  the  fu- 
ture, as  I  will  need  to  be  perfectly  well  to  do 
justice  to  the  very  important  occasion  on  the 
20th  inst.,  when  much  labor  will  devolve  on  me, 
as  we  will  then  open  to  the  public  the  magnificent 
memorial  building  'The  Henry  McCadden  Me- 
morial.' Had  we  Republican  weather  on  the 
ioth,  as  we  were  vouchsafed  to  enjoy  on  the  8th, 
I  might  enjoy  the  honor  of  being  on  the  same 
platform  with  Dr.  Storrs  and  President  Seth 
Low.  As  it  is.  you  have  my  sincere  wish  of  a 
great  success  attending  on  the  work  now  being 
started  by  the  doctors  of  Brooklyn,  for  their  own 
benefit  directly  and  indirectly  for  the  benefit  of 
the  people. 

"Respectfully  yours. 

"Sylvester  Malone." 
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Speakers  at  the  Laying  of  the  Corner-Stone. 


Seth  Low, 

George  McNaughton,  M.D.  President  of  Columbia  Uni- 

versity. 


Rev.  Father  Malone, 
The  Rev.  Richard  S.  S.T.D., 

Storrs,  D.D.  Regent  of  the  University  of 

the  State  of  New  York. 


DEDICATION  OF  NEW  LIBRARY 
BUILDING. 

2  P.M.,  Saturday,  May  19,  1900. 


Order  of  Exercises. 

In  the  chair  Lewis  S.  Pilcher,  M.D. 

President,  Med.  Soc.  of  the  County  of  Kings. 

1.  Invocation  Rev.  A.  J.  Lyman,  D.D. 

2.  Address  George  M.  Gould,  M.D.,  Philadelphia 


President  of  the  Ass'n  of  Medical  Librarians. 

3.  Address  James  R.  Chadwick,  M.D.,  Boston 

Librarian,  Boston  Medical  Library. 


4.  Address  Abraham  Jacobi,  M.D.,  New  York 

Chairman,  Board  of  Trustees,  N.  Y.  Academy  of  Medi- 
cine. 

5.  Transferring  of  the  building  to  the  Board  of 

Trustees  William    Maddren,  M.D. 

Chairman  of  the  Building  Committee. 

6.  Acceptance  of  the  building  by  the  Trustees  and 

transferring  the  same  to  the  Society  

 Frank  E.  West,  M.D. 

Chairman  of  the  Board  of  Trustees. 

7.  Acceptance  of  the  building  by  the  Society  

 Lewis  S.  Pilcher,  M.D. 

President  of  the  Society. 

8.  Benediction  Rev.  John  P.  Chidwick,  U.S.N. 

Speakers  at  the  Dedication. 
Lewis  Stephen  Pilcher,  A.M.,  M.D.,  LL.D. 

Born  in  Adrian,  Lawrence  County,  Michigan, 
July  28,  1845.  Educated  at  the  University  of 
Michigan,  receiving  the  degree  of  A.B.,  1858,  and 
A.M.  in  1863,  and  that  of  M.D.  in  1866.  Dickin- 
son College  conferred  the  degree  of  LL.D.  in 
June,  1900,  and  about  the  same  time  the  Univer- 
sity of  Michigan  conferred  the  degree  of  LL.D. 

Dr.  Pilcher  was  Hospital  Steward  in  U.  S.  Gen- 
eral Hospital,  i864-'65,  Interne  Harper's  Hos- 
pital, 1866,  Assistant  Surgeon  U.  S.  Navy,  1869- 
'70,  Past  Assistant  Surgeon  U.  S.  Navy,  1870-72. 

Began  private  practice  in  the  city  of  Brooklyn 
in  1872.    He  has  held  the  position  of  Lecturer 


LEWIS  STEPHEN  PILCHER,  A.M.,  M.D.,  LL.D. 

on  Anatomy  at  the  L.  I.  C.  Hospital  from  1873- 
80,  Adjunct  Professor  of  Anatomy  L.  I.  C.  Hos- 
pital, 1880-82,  and  Professor  of  Clinical  Surgery, 
New  York  Post  Graduate  School,  1884-95;  Sur- 
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geon  to  the  Methodist  Episcopal  Hospital  from 
]88",  being  also  President  of  the  Medical  Board 
of  the  hospital. 

President  of  the  Brooklyn  Anatomical  and  Sur- 
gical Society  in  1879-80;  President  of  the  Brook- 
lyn Surgical  Society,  1889-9;  President  of  the 
New  York  State  Medical  Society  in  1892 ;  Vice- 
President  of  the  American  Surgical  Association 
in  1894,  and  of  the  Medical  Society,  County  of 
Kings,  being  honored  at  the  present  time  with  the 
position  of  President. 

Dr.  Pilcher's  contribution  to  medical  literature 
in  part  has  been  as  follows :  Editor  of  the  An- 
nals of  the  Anatomical  and  Stirgical  Society,  1881- 
85;  editor  Annals  of  Surgery,  1885;  "Treatment 
of  Wounds,"  8vo,  1883;  "Seney  Hospital  Re- 
ports," 1887-97,  8vo,  with  Dr.  G.  R.  Butler;  Ar- 
ticle on  "Tracheotomy,"  "Reference  Hand-Book 
of  Medical  Science";  Article  on  "Naevus,"  "Cy- 
clopaedia of  Diseases  of  Children" ;  Article,  "Sur- 
gical Diseases  of  the  Female  Generative  Organs," 
"American  Text-Book  of  Surgery";  Article, 
"Surgery  of  the  Large  Intestines,"  Dennis'  "Sys- 
tem of  Surgery,"  together  with  a  number  of  ad- 
dresses as  president  of  the  different  medical  so- 
cieties. 

Rev.  Albert  J.  Lyman,  D.D. 

Born  at  Williston,  Vermont,  December  24, 
1845  >  prepared  for  college  at  the  Seminary  at 
East  Hampton.  Mass.,    and    graduated    at  the 


a  call  to  the  South  Congregational  Church  in  this 
city.  Of  this  church  he  is  still  pastor,  also  Pres- 
ident of  the  Council  of  Associate  Members  of  the 
Brooklyn  Institute  of  Arts  and  Sciences.  Dr. 
Lyman  has  ever  responded  when  called  upon  by 
the  physicians  of  Brooklyn,  no  matter  what  duty 
was  asked  of  him,  and  the  profession  of  medicine 
in  this  city — not  alone— appreciate  his  labors  in 
this  direction,  and  honor  and  respect  him  accord- 
ingly. 

George  Milbry  Gould,  A.M.,  M.D. 

Born  November  8,  1848,  at  Auburn,  Me.  He 
was  prepared  for  college  in  the  schools  of  his 
native  town,  but  there  were  other  things  about 
this  time.    In  1861  he  entered  the  Federal  Army 


REV.   ALI'ERT  J.   LYMAN,  D.D. 

Union  Theological  Seminary  in  1868.  He  was 
pastor  of  the  Congregational  Church  at  Mil  ford, 
Conn.,  1870-73.    In  January,  1874,  he  accepted 


GEORGE  MILBRY  GOULD,  A.M.,  M.D. 

as  a  drummer  boy  in  the  Sixty-third  Ohio  Regi- 
ment;  discharged  in  1862  for  disability,  but  re- 
entered in  1864. 

After  the  close  of  the  war  he  resumed  his 
studies  and  graduated  A.B.  in  1873  from  Wes- 
leyan  University,  Ohio,  receiving  the  degree  of 
A.M.  in  1889.  Entered  Harvard  Divinity  School, 
graduating  S.T.B.  in  the  class  of  1874  and  M.D. 
from  Jefferson  Medical  College  in  1888.  Dr. 
Gould  was  President  of  the  American  Academy 
of  Medicine  in  1893,  editor  of  the  Medical  News 
of  Philadelphia,  Pa.,  and  author  of  "A  New 
Medical  Dictionary,"  "A  Pocket  Medical  Dic- 
tionary," "A  Dictionary  of  Medicine,  Biology 
and  Allied  Sciences,"  and  in  connection  with  Dr. 
Pyle  a  "Cyclopaedia  of  Practical  Medicine  and 
Surgery." 
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James  Read  Chadwick,  A.M.,  M.D. 

Born  in  Boston,  November  2,  1844.  He  was 
educated  in  Harvard  University,  graduating  A.B. 
in  1865,  receiving  the  degree  of  A.M.  from  Har- 
vard and  graduating  M.D.  from  its  medical  de- 
partment in  1871. 

Dr.  Chadwick  was  one  of  the  founders  of  the 
American  Gynecological  Society,  of  which  he 
was  Secretary  from  1876-82,  and  President  in 
1897;  Librarian  of  the  Boston  Medical  Library 
from  1875;  First  President  of  the  Harvard  Med- 
ical Alumni  Association,  President  of  the  Massa- 
chusetts Cremation  Society,  and  Vice-President 
of  the  Harvard  Graduates'  Magazine  Association. 

He  has  contributed  "A  Manual  of  the  Diseases 
Peculiar  to  Women,"  i2mo,  1881. 


JAMES  READ  CHADWICK,  A.M.,  M.D. 


Abraham  Jacobi,  M.D.,  LL.D. 

Bom  in  Germany  on  May  6,  1830,  and  edu- 
cated in  the  universities  of  Greifswald,  Gottingen 
and  Bonn,  graduating  M.D.  from  the  University 
of  Bonn  in  185 1,  the  degree  of  LL.D.  being  con- 
ferred upon  him  by  Columbia  University. 

Professor  Diseases  of  Children,  New  York 
Medical  College,  1860-65,  University  of  New 
York,  1865-70.  Clinical  Professor  College  Physi- 
cians and  Surgeons,  New  York,  1870. 

President  New  York  State  Medical  Society, 
1882.  New  York  Academy  of  Medicine,  1885-88. 
New  York  County  Medical  Society,  1870-72. 
New  York  Obstetrical  Society,  1868-69.  New 
York  Pathological  Society,  1865-66. 


His  contributions  to  medical  literature  are  volu- 
minous, a  list  of  which  may  be  found  in  Dr.  W. 
B.  Atkinson's  Biographical  Dictionary. 


ABRAHAM  JAC0BI,  M.D.,  LL.D. 
WlLLTAM    MADDREN,  M.D. 

Born  in  London,  England,  August  14,  1845. 

He  was  educated  in  the  schools  of  New  York 
and  received  his  medical  education  in  Bellevue 
Hospital  Medical  College,  graduating  M.D.  in 


WILLIAM    MADDREN,  M.D. 

1873.  He  has  always  practised  medicine  in  this 
city,  for  a  number  of  years  has  been  physician  to 
the  Brooklyn  Central  Dispensary  and  Surgeon  to 
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the  Kings  County  and  St.  Christopher's  Hos- 
pitals. 

Dr.  Maddren  has  been  an  active  member  of  the 
Medical  Society  County  of  Kings,  being  censor 
in  1889,  and  delegate  to  the  New  York  State 
Medical  Society,  of  which  he  was  Vice-President 
in  1895 ;  he  has  been  a  member  of  the  Building 
Committee  for  a  number  of  years,  and  the  mem- 
bers of  the  County  Society  can  form  but  a  small 
estimate  of  the  amount  of  labor  performed  as  a 
member  of  that  committee.  He  is  a  member  of 
the  Brooklyn  Gynecological,  Pathological  and 
Surgical  Societies,  Practitioners'  Club  of  Brook- 
lyn and  the  Associated  Physicians  of  Long  Island, 
and  has  contributed  a  number  of  medical  papers. 

Frank  Eliot  West,  A.M.,  M.D. 

Born  in  Pittsfield,  Mass.,  February  8,  1851. 

Was  prepared  for  college  at  Greylock  Insti- 
tute, and  graduated  A.B.  from  Williams  College 
in  1872,  receiving  the  degree  of  A.M.  in  1875, 
and  M.D.  from  the  Long  Island  College  Hospital 
in  1876. 

Visiting  Physician  to  the  Long  Island  College 
and  Brooklyn  Hospitals,  and  Consulting  Physi- 


- 

$RANK  ELIOT  WEST,  A.M.,  M.D. 

cian  to  the  Kings  County  and  Williamsburg 
Hospitals,  and  Professor  of  Materia  Medica, 
Therapeutics  and  Clinical  Medicine,  Long  Island 
College  Hospital,  President  of  the  Alumni  Asso- 
ciation Long  Island  College  Hospital  in  1885. 
He  is  a  member  of  the  Brooklyn  Medical  Book 
Club  and  Pathological  Society,  New  York  Acad- 
emy of  Medicine  and  the  State  Medical  Society 


and  the  Associated  Physicians  of  Long  Island. 
His  most  active  labors  have  been  in  connection 
with  the  Medical  Society  County  of  Kings,  Cen- 
sor 1887-88,  Vice-President  1890,  President  1891, 
Trustee  1892  to  date,  and  for  a  number  of  years 
a  member  of  the  Building  Committee ;  during 
this  time  he  has  presented  a  number  of  medical 
papers.  An  active  life  in  behalf  of  our  profes- 
sion. 

Rev.  John  P.  Chidwick,  U.S.N. 

Chaplain  on  board  the  U.  S.  battleship  "Maine," 
when  that  ship  met  her  fate  in  Havana  harbor, 
Cuba,  on  the  night  of  February  15,  1898.  Since 


REV.  JOHN  P.  CHIDWICK,  U.S.N, 


that  time  he  has  been  chaplain  on  the  U.  S.  R.  S. 
"Vermont,"  stationed  at  the  Brooklyn  Navy 
Yard. 

Proceedings  at  the  Dedication  of  the  New 
Lierary  Building  of  the  Medical  Society 
of  the  County  of  Kings,  1313  Bedford  Ave- 
nue, Brooklyn,  May  19,  1900,  at  2  P.M. 

The  President,  Lewis  S.  Pilcher,  in  the  Chair. 

The  President  :  Fellows  of  the  Medical  So- 
ciety of  the  County  of  Kings :  After  all  these 
years  of  hoping  and  of  waiting  and  of  work,  we 
have  arrived  at  this  culminating  moment  when 
it  becomes  my  privilege  to  call  you  to  order  and 
in  your  name  to  extend  to  these  guests  and  to 
these  honored  speakers  the  welcome  of  the  So- 
ciety, and  to  begin  the  exercises  which  celebrate 


February,  1902. 


BROOKLYN   MEDICAL  JOURNAL. 


61 


the  conclusion  of  our  work  and  the  beginning  of 
the  life  of  the  Society  in  this  its  new  building. 

It  is  right  and  proper  that  at  the  beginning  of 
an  occasion  of  this  kind  we  should  ask  the  bless- 
ing of  the  Almighty,  and  I  will  now  ask  the  Rev. 
Dr.  Lyman  to  invoke  the  divine  blessing. 

Invocation. 

Dr.  Lyman  :  Let  us  invoke  the  divine  bless- 
ing. 

Almighty  God,  most  merciful  Father,  the  God 
and  Father  of  the  world  and  of  all  its  truth  and 
its  life,  the  Father  of  men  everywhere,  from  whom 
Thy  servants  take  all  that  makes  life  strong  and 
true  and  masterful  on  the  earth,  sharing  with 
Thee  in  the  mystery  and  in  the  majesty  of  per- 
sonal purpose  and  of  immortal  aspirations,  we, 
Thy  servants,  reverently  acknowledge  Thee  and 
invoke  Thy  blessing  upon  this  occasion  and  Thy 
presence  with  us  as  we  are  assembled  together. 

We  give  Thee  thanks  for  Thy  grace  upon  our 
fathers  in  the  day  and  time  of  their  effort  and 
labor ;  we  give  Thee  thanks  for  all  that  divine 
law  and  progress  through  the  generations  by 
which  Thou  art  advancing  Thy  kingdom,  the 
kingdom  of  truth  and  justice,  the  kingdom  of 
kindness,  the  kingdom  of  love ;  we  thank  Thee 
for  all  the  revelations  which  Thou  hast  made  of 
Thyself  through  the  laws  of  Nature  about  us,  in 
the  mystery  of  the  human  spirit ;  we  thank  Thee 
for  Thy  blessings  which  Thou  hast  given  to  those 
of  thy  children  who  have  been  established  here  in 
these  communities  on  these  shores  and  in  this 
community  where  we  dwell.  We  give  Thee 
thanks  for  the  public  spirit,  for  the  devotion  to 
noble  ends,  for  the  comradeship  in  honorable  en- 
deavor which  Thou  hast  inspired  among  the 
people,  and  we  thank  Thee  for  the  sentiment 
which  adorns  and  enriches  this  our  beloved  home. 
And  especially  now  we  thank  Thee  for  that  spirit 
and  for  that  purpose  which  finds  its  declaration 
and  its  achievement  here  in  these  walls  and  within 
them ;  we  thank  Thee  for  that  spirit  of  truth  and 
devotion  to  truth  which  is  here  recognized  and 
illustrated ;  we  thank  Thee  for  the  large  outlook 
and  for  that  combined  purpose  for  honorable  and 
noble  professional  and  public  endeavor  with 
which  Thy  servants  inaugurate  their  life  here 
within  this  their  new  home.  And  upon  it,  and 
upon  all  efforts  which  find  their  center  here,  and 
upon  all  the  sentiments  which  gather  here  and 
Thy  servants  associated  here,  we  invoke  both  now 
and  ever  the  divine  blessing.  May  Thy  grace 
rest  upon  this  community.    Fspecially  we  com- 


mend to  Thee  its  public  institutions ;  especially 
we  ask  Thy  grace  on  behalf  of  the  needy,  the 
sick  and  the  poor.  We  pray  that  the  spirit  of 
truth  and  the  spirit  of  kindness  working  together 
hand  in  hand  and  represented  in  the  efforts  of 
Thy  servants  of  this  noble  and  divine  profession 
may  be  blessed  of  God  to  the  relieving  of  human 
distress,  to  the  advancing  of  human  comfort  and 
welfare  in  every  noble  and  true  heart. 

Wilt  Thou  hear  us  in  these  our  prayers  and 
ascriptions  and  grant  us  Thy  grace?  Especially 
bless  these  thy  servants  here  gathered,  those  who 
speak  to  us  in  the  interest  of  this  enterprise  and 
those  who  have  brought  it  to  so  magnificent  and 
majestic  a  conclusion.  We  humbly  ask  it  in  the 
name  of  Jesus  Christ,  Thy  Son,  our  Blessed  Lord. 
Amen. 

The  President:  The  unity  of  the  medical 
profession  is  eminently  exemplified  in  the  pro- 
gram which  has  been  prepared  for  our  exercises 
this  afternoon — that  which  concerns  one  concerns 
all ;  there  is  no  section  in  medicine.  To-day  to 
join  with  us  in  our  rejoicing,  Philadelphia  sends 
its  representative,  one  whose  name  is  eminent  in 
medical  literature  and  in  medical  journalism. 
Boston  sends  its  representative  who  comes  car- 
rying the  zeal  and  interest  born  of  an  attempt 
similar  in  that  locality  to  that  which  we  are  car- 
rying on  and  have  accomplished  here;  and  New 
York  sends  her  chiefest  physician,  one  whom  we 
have  but  recently  learned  is  seventy  years  young. 
[Applause.] 

It  is  my  privilege  to  introduce  first  Dr.  George 
M.  Gould,  of  Philadelphia,  President  of  the  As- 
sociation of  Medical  Librarians  of  the  United 
States. 

Medical  Literature  in  Mindanao. 

by  george  m.  gould,  m.d.,  of  philadelphia. 

The  work  of  medical  missionaries  has  recently 
been  brought  to  our  minds  by  the  noteworthy 
conference  in  New  York,  and  naturally  my  at- 
tention lias  been  drawn  to  the  sad  condition  of 
medical  affairs,  especially  pertaining  to  medical 
literature  in  what  Mr.  Dooley  calls  one  of  our 
"speres  of  inflooence,"  the  island  of  Mindanao, 
one  of  the  Philippines.  All  good  physicians  are  of 
course  interested,  patriotically,  in  carrying  to  the 
heathen  the  gospel  of  our  medical  civilization. 
Under  the  peculiar  conditions  of  our  medical  life, 
as  you  well  know,  this  gospel  and  its  civilizing 
power  are  largely  dependent  upon  medical  litera- 
ture. Our  science  is  making  such  astonishing 
progress,  and  its  investigators  are  so  scattered 


62 


February,  1902. 


throughout  the  world,  that  the  health  and  length 
of  life  of  the  people  are  almost  wholly  based  upon 
the  cheapening  and  dissemination  of  the  books 
and  journals  chronicling  our  medical  discoveries 
and  experience.  It  is  therefore  of  the  very  first 
importance  that  the  physicians  of  Mindanao 
should  have  every  book  and  every  journal  of  use 
to  them  in  daily  practice  in  order  to  save  and 
strengthen  the  lives  and  forefend  the  ills  of  their 
patients  and  of  the  whole  people  just  emerging 
from  barbarism.  The  tax  upon  individual  physi- 
cians, if  each  should  buy  a  tithe  of  this  literature, 
is  too  great  to  be  thought  of.  Some  good  men 
therefore  organized  an  association  to  form  and 
support  public  medical  libraries,  for  the  common 
benefit  of  our  Mindanao  confreres. 

On  behalf  of  the  Association  of  Medical  Li- 
brarians of  Mindanao,  I  appealed  to  several  large 
medical-book  publishing  houses  of  the  island  for 
gifts  of  books  to  be  distributed  to  the  constituent 
libraries  of  the  Association.  With  characteristic 
courtesy  one  did  not  make  any  answer  at  all. 
Two  said  they  had  only  a  very  few  books  which 
they  could  spare.  Legal  complications  prevented 
another  from  giving  us  anything.  One  firm  made 
truly  a  noble  gift.  The  company  from  which  I 
had  expected  most  (because  of  the  command, 
Freely  ye  have  received,  freely  give),  frankly  said 
they  did  not  believe  in  public  medical  libraries, 
because  every  book  placed  there  lessened  their 
outside  sales.  They  did  not  wish  even  to  sell  their 
publications  to  such  libraries.  I  tried  to  meet 
this  shortsighted  logic  with  an  ad  homincm  re- 
joinder that  we  would  forego  the  new  and  salable 
books,  and  gladly  take  a  few  of  their  many  thou- 
sands of  unsalable  remainders  of  editions,  shelf- 
worns,  out-of-dates,  etc.  But  my  argument 
seemed  unconvincing.  Even  such  antiquarian 
food  might  temporarily  at  least  satisfy  the  book 
buyer's  hunger.  I  appealed  to  medical  authors  to 
forego  their  royalties  or  to  present  their  books 
to  their  needy  fellows  in  far-away  places,  but 
with  a  few  enheartening  exceptions  all  referred 
to  their  publisher. 

But  the  height  of  folly  is  reached  in  the  plan 
of  individual  buying  instead  of  collective  buy- 
ing. It  would  be  ludicrous,  if  it  were  not  so 
pathetic,  to  see  20,  100,  or  500,  physicians  of  a 
city,  each  at  enormous  personal  expense  outfitting 
himself  with  practically  the  same  books  and  pe- 
riodicals, when  one  of  each  in  a  conjoint  library 
would  as  a  rule  supply  most  of  the  needs  of  all. 
It  is  the  most  amazing  and  anomalous  thing,  this 
obtuscncss  running  sheer  to  stupidity,  whereby 
our  distant  brethren,  representing  a  profession 


that  needs  and  spends  more  on  literature  than  any 
other,  do  not  secure  at  least  some  part  of  that 
enormous  literature  by  corporate  and  common 
methods.  Just  as  utterly  inexplainable  is  it  that 
a  profession  which  is  daily  lengthening  and  sav- 
ing life,  lessening  the  general  death-rate,  and  do- 
ing more  of  the  island's  '  charitable  work,  ten 
times  over,  than  any  other,  must  buy  personally 
the  books  that  absolutely  condition  its  scientific 
work  and  progress.  Every  town  and  village  in 
the  Philippines  has  its  free  library  of  novels, 
newspapers,  etc.  Are  books,  we  asked,  on  hy- 
giene, health,  and  disease — are  medical  books  not 
of  as  great  and  indirectly  are  they  not  of  greater 
service  to  the  people  of  Mindanao?  And  yet 
when  the  librarians  of  Mindanao  appeal  to  rich 
and  good  men  who  were  giving  millions  of  dol- 
lars to  supply  the  people  with  story-books,  news- 
papers, and  histories,  when  they  asked  for  even  a 
thousand  dollars  to  aid  in  medical  library  work, 
and  to  save  the  librarians  from  despair,  they 
find  no  sympathy. 

The  publishers  of  medical  journals  were  also 
begged  for  gifts  of  free  subscriptions  to  the 
twenty  constituent  libraries.  Not  a  single  jour- 
nal owned  by  laymen  could  be  secured.  Of  jour- 
nals owned  by  professional  men  a  goodly  num- 
ber were  obtained.  There  are  some  200  or  300 
so  called  medical  journals  in  the  whole  island. 
Seven  free  subscriptions  were  secured  out  of  the 
number.  Yet  when  thousands  of  medical  men 
were  asked  by  a  friend  to  subscribe  for  a  pro- 
fessional journal  such  answers  as  these  were  fre- 
quently received :  "We  are  now  taking  more 
medical  journals  than  we  can  read  or  pay  for. 
The  Mindanao  Medical  Brief ,  the  Cattabato  Med- 
ical Record,  the  Bislig  Medical  Mirror,  etc., — 
these  are  all  we  can  possibly  subscribe  for !"  Such 
is  the  pitiable  condition  of  medical  journalism  in 
Mindanao! 

What  are  the  net  results  ?  They  are  as  follows : 
r.  The  medical  profession  in  Mindanao  pays 
several  million  dollars  a  year  more  for  its  guild- 
literature  than  it  should. 

2.  It  has  several  hundred  mostly  commercial, 
so-called  medical  journals  when  a  dozen  truly 
professional  ones  would  do  the  work  infinitely 
better. 

3.  Two  cities  in  the  island  of  over  400,000  in- 
habitants have  no  public  medical  library,  and  six 
of  over  100,000  have  none;  of  47  cities  with  over 
30,000  inhabitants,  only  8  have  libraries.  Eight 
States,  among  them  New  Jersey,  also  have  no 
libraries.  The  total  number  of  medical  books  in 
all  the  public  libraries  of  Mindanao  is  a  little  over 
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one-half  a  million.  The  total  number  of  libraries 
is  estimated  at  120,  a  large  proportion  of  which 
are  practically  unused  and  unknown.  There  are 
only  seven  libraries  in  the  whole  island  owning 
their  own  library  building.  In  forty-five  cities 
the  general  public  library  would  care  for,  not 
buy,  and  would  give  out  the  medical  books,  but 
in  only  a  few  cities  is  this  just  and  admirable 
method  utilized  by  the  local  profession. 

To  bring  some  lessening  of  this  pitiable  lit- 
erary and  scientific  disease  afflicting  the  medical 
profession  of  Mindanao,  there  has,  as  I  have  said, 
been  organized  the  Association  of  Medical  Li- 
brarians of  the  island,  with  the  object  in  view  of 
establishing  an  exchange  of  medical  books  and 
periodicals.  At  present  when  a  physician  dies 
his  library  goes  to  the  pulp-mill.  Thousands  of 
dollars'  worth  of  valuable  literature  is  thus  an- 
nually wasted.  Thousands  of  books,  remainders 
of  old  editions,  are  now  sacrificed  by  the  pub- 
lishers to  the  antiquarian  dealers  and  sent  to  the 
pulp-mills  that  might  be  saved  for  libraries. 
Medical  societies  all  over  the  world  publish  trans- 
actions that  could  be  had  almost  for  the  asking, 
but  that  are  now  for  the  most  part  unutilized 
by  the  vast  majority  of  the  profession.  Over 
1,200  medical  journals  are  published  in  the  world, 
and  but  one  library  in  the  world  gets  them  all. 
(Thank  God  that  library  is  a  United  States  insti- 
tution!) Hundreds  of  tons  of  valuable  period- 
icals are  now  being  thrown  away  that  the  future 
libraries  of  Mindanao  would  give  anything  for. 
A  million  or  two  of  unused  duplicates  are  now 
in  library  cellars,  which  other  libraries  want,  but 
there  is  no  machinery  of  distribution  and  ex- 
change. The  Health  Reports  now  being  pub- 
lished will,  to  the  civilizations  of  the  future,  be 
worth  their  weight  in  gold.  Enormous  scientific 
and  literary  riches  recklessly  ignored  and  tram- 
pled on — such  will  be  the  verdict  of  our  de- 
scendants upon  us  when  every  city  shall  have  its 
medical  library  and  the  profession  realizes  the 
priceless  value  of  its  literature. 

Well,  a  few  of  the  Mindanao  physicians  got 
their  F.xcliange  started  and  by  gifts  and  assess- 
ments amounting  to  about  $300,  have  distributed 
in  a  few  months  between  $1,000  and  $2,000 
worth  of  books  and  periodicals  to  the  twenty  con- 
stituent libraries.  But  it  has  been  done  with,  to 
some,  an  unjust  expense  of  time  and  labor,  and 
without  adequate  compensation  even  to  those 
handling  the  books.  The  Association  is  in  des- 
perate straits  for  the  little  money  required  to  do 
the  great  work  easily  possible  for  profession  and 
humanity.  We  are  in  deep  doubt  now  whether  we 


are  living  to  die  or  whether  we  shall  die  to  live. 
One  of  the  most  valued  of  our  association  help- 
ers, workers,  and  sympathizers  is  your  own  noble 
librarian.    Interested  chiefly  and  deeply  in  this 
splendid  institution  which  we  have  come  together 
to  dedicate,  he  has  nevertheless   had  the  gra- 
ciousness  and  wisdom  to  recognize  that  the  good 
of  each  is  the  good  of  all,  and  that  every  medical 
library  established  and  successful  is  but  a  rea- 
son for  a  second  and  a  hundreth.    In  library 
making,  at  least,  if  not  in  other  therapeutics  we 
are  believers  in  the  dogma  of  our  homeopathic 
friends,  siniilia  similibus  cura/ntur.    A  single 
light  is  not  diminished  by  starting  others  with 
it,  and  in  science  and  literature  the  first  beacon 
signal  kindles  the  mountain  tops  across  the  whole 
country's  wide  expanse.    Unselfishly  and  heroic- 
ally have  they  worked  who  have  wrought  into 
actuality  this  beneficently  planned  and  admirably 
executed  institution.    There  is  a  strange  and 
soothing  absence  here  of  that  wonder  product  of 
the  day,  the  medical  politician.    He  is  not  in- 
terested in  medical  libraries !    He  is  now  busy 
not  with  books,  but  with  pipes — not   those  of 
peace ! — in  laying  them  deep  and  in  drawing  se- 
cret wires  through   subterranean   channels ;  his 
concern  is  as  to  the  coming  election  of  officers 
at  Atlantic  City  or  elsewhere,  as  to  securing  nos- 
trum-ads and  reading  notices  for  his  journal,  how 
to  get  in  the  newspapers  and  not  get  caught  at 
the  game,  how  to  be  interviewed  and  not  to  be 
interviewed,  how  to  get  ahead  of  the  other  col- 
lege and  the  other  fellow.    Here  naturally  have 
met  only  those  whose  aim  is  that  of  light-giving 
and  light-bringing.    Men  may  come  and  must 
go,  but  institutions  may  not  pass  away.    If  we 
look  down  all  the  long  dark  road  of  history  what 
man  is  so  deeply  honored  and  honorable,  what 
institution  has  been  of  so  much  use  in  bringing 
about  the  blessed  thing  called  civilization,  as  the 
man  or  institution  that  has  passed  the  books  of 
one  age  on  down  to  another?    Only  a  few  tired, 
patient,  quiet,  unself seeking  men   have  caught 
sight  of  the  transcendent    benificence  that  will 
come  in  the  saving,  storing,  and   utilization  of 
medical  scientific  literature.    Only  a  few  realize 
the  awful  significance  of  the  indifference  to  that 
duty  by  the  community  and  even  by  so  many  med- 
ical men  themselves.    A  glorious  proof  that  the 
few  do  really  exist,  and  that  the  recognition  is 
gaining,  lies  in  the  fact  of  your  presence  here 
now,  and  more  strikingly  in  the  fact  of  the  build- 
ing in  which  we  meet.    Here  at  least  is  one  rock 
of  hope  and  safety  in  the  seething  waters  of 
quackery,  ignorance,  egotism,  and  greed  which 
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seem  at  times  likely  to  engulf  us.  Let  us  be 
thankful,  devoutly  reverential,  for  the  virtue  that 
made  this  institution  possible,  and  let  us  strike 
hands  with  its  builders,  and  with  those  who  wish 
to  bring  like  blessings  to  every  medical  com- 
munity not  only  in  this  land  of  ours,  but  even 
to  those  in  far-away  Mindanao ! 

The  President:  There  is  no  name  that 
touches  the  hearts  of  medical  men,  nor  of  the 
kindly  thinking  man  whatever  his  profession, 
than  the  name  of  our  medical  poet  Oliver  Wen- 
dell Holmes.  Among  the  thoughts  which  occu- 
pied his  attention  during  his  later  days  was  the 
nurture  and  upbuilding  of  the  Medical  Library 
Association  of  Boston,  and  the  influence  which 
has  gone  out  from  that  Association  toward  quick- 
ening an  interest  in  books  and  in  accumulations 
of  books  throughout  all  the  cities  of  our  land, 
and  which  in  some  respects  has  had  its  echo  al- 
ready in  the  remarks  of  the  speaker  who  has  just 
taken  his  seat,  still  continue  and  it  is  one  of  our 
privileges  this  afternoon  to  have  address  us  as 
the  next  speaker  he  who  has  the  care  of  that 
library,  Dr.  James  R.  Chadwick  of  Boston. 

Dr.  Chadwick:  I  didn't  know  that  I  was  to 
deliver  an  address  here.  Your  Committee  did 
know  that  I  was  not  to  deliver  one;  nevertheless 
my  name  appears  after  an  address,  and  I  was 
somewhat  embarrassed  to  know  what  I  should 
say  to  excuse  my  appearance. 

It  is  gratifying  to  be  able  to  come  on  and  see 
how  beautifully  housed  you  are,  because  we  are 
just  now  putting  up  a  building  in  Boston  which 
is  very,  very  like  this  in  many  respects.  It  covers 
about  the  same  area ;  it  has  about  the  same  condi- 
tions, somewhat  differently  arranged — it  differs 
only  in  one  respect,  which  is  unfortunate  for  us, 
that  we  made  our  contracts  six  months  or  a  year 
later  than  you  did  and  consequently  we  are  pay- 
ing 30  per  cent,  more  for  our  building  than  you 
are  paying.  And  I  understand  you  have  not  paid 
for  yours.  We  are  not  going  to  pay  for  ours. 
[Laughter.] 

It  may  interest  you  to  know  one  point  which 
perhaps  would  help  you.  Of  the  $150,000  that 
we  have  contracted  to  pay  we  have  raised  about 
$110,000.  In  one  respect  I  say  it  may  interest 
you  to  know  how  your  younger  men  can  help 
you.  Eighty  of  our  younger  physicians  who 
could  not  contribute  large  sums  to  the  building 
fund,  agreed  to  contribute  $1,000  a  year  be- 
tween them  as  interest  on  a  mortgage  of  $25,- 
000  for  five  years.  I  think  that  is  a  very  ad- 
mirable scheme  for  the  younger  men  in  the  pro- 


fession to  know  about,  for  if  they  know  it  they 
will  do  it  here  as  they  have  done  it  with  us;  so 
for  five  years  a  mortgage  of  $25,000  is  taken 
care  of. 

I  thought,  as  I  got  this  program  day  before 
yesterday  and  saw  I  was  down  for  an  address, 
that  perhaps  it  would  interest  you  to  contrast 
the  past  with  the  present,  as  made  manifest  by  a 
few  catalogues  that  I  happened  to  have. 

In  1805  in  Boston  there  was  founded  a  Bos- 
ton medical  library,  which  later  disappeared — the 
same  name  as  we  have  now — and  I  happen  to 
have  four  or  five  of  its  catalogues.  The  first  one, 
as  you  see,  is  a  little  double  sheet,  apparently 
published  about  1807,  after  it  had  been  two  years 
in  existence,  and  contained  forty-eight  volumes. 
Here  is  the  catalogue — half  a  page.  It  says  at 
the  end:  "It  is  to  be  noted  that  all  the  books 
ordered  from  Europe  in  the  last  year  have  not 
yet  arrived.  Proprietors  who  may  become  ac- 
quainted with  new  books  are  requested  to  give 
early  information  of  the  same  to  some  one  of 
the  trustees.  Mr.  Amos  Smith,  39  Marlborough 
Street,  has  been  appointed  sub-librarian  and  the 
library  is  now  kept  in  his  shop,"  and  apothecary 
shop. 

The  second  is  dated  1808,  which  shows  that 
they  were  very  active  and  had  increased  the  num- 
ber of  volumes  up  to  303.  That  is  quite  a  little 
catalogue.  At  the  end  it  gives  some  statements ; 
for  instance : 

"The  library  received  all  the  periodical  pub- 
lications of  Great  Britain  which  relate  to  med- 
ical subjects,  namely:  The  Medical  and  Physical 
Journal  of  London,  the  London  Medical  Review, 
Nicholson's  Journal  of  Chemistry  and  Arts,  the 
'Memoirs  of  the  London  Medical  Society,' 
'Transactions  of  the  Royal  Society,'  Aikin's 
Annual  Review,  and  the  Medical  and  Surgical 
Journal  of  Edinburgh.  Nearly  all  other  English 
medical  publications  made  since  the  formation  of 
the  Library  have  also  been  obtained."  Further- 
more, it  says  the  medical  publications  of  Amer- 
ican physicians  have  been  procured  without  any 
exceptions,  and  so  on.  "Whether  this  collection, 
placed  in  a  convenient  situation,  accessible  at  all 
hours,  has  improved  the  state  of  medical  knowl- 
edge among  us  and  increased  the  love  of  medical 
reading,  the  trustees  cannot  undertake  to  say. 
They  can  say  that  since  the  Library  has  been 
opened  nearly  700  applications  have  been  made 
for  books,  most  of  which  would  not  have  been 
seen  in  Boston  probably,  had  not  this  library  ex- 
isted." 

There  is  another  catalogue  a  few  years  later 
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They  seemed  to  print  lots  of  catalogues.  In 
1816  there  was  one  and  another  in  1823.  The 
library  at  that  time  had  received  about  1,311 
volumes,  which  I  think  is  very  remarkable.  It 
was  transferred  to  the  Boston  Atheneum  in  1826 
and  last  year  was  transferred  back  to  the  present 
Boston  Medical  Library.  The  Boston  Atheneum 
lately  gave  up  keeping  any  medical  books,  so 
that  this  little  collection  was  transferred  back  to 
the  present  Boston  Medical  Library  in  1899. 
That,  you  see,  was  the  fourth  medical  library  in 
the  country.  The  Pennsylvania  Hospital  Li- 
brary was  started  in  1762;  the  College  of  Physi- 
cians, Philadelphia,  in  1788,  New  York  Hospital 
in  1796,  and  this  Boston  Medical  Library  in  1805. 

Now  contrast  that  condition  with  what  we  have 
to-day.  Dr.  Gould  has  told  you  that  the  number 
of  periodicals  contained  in  the  Surgeon-General's 
Library,  which  covers  all  known  to  be  published 
is  about  1,200,  which  does  not  include  the  trans- 
actions of  societies.  Think  of  that  immense 
number !  Then,  of  course,  there  are  the  Board 
of  Health  reports  and  transactions  of  societies, 
and  other  periodicals  of  many  kinds.  The  vol- 
ume of  medical  literature  has  increased  enor- 
mously, which  is  one  factor  in  leading  to  the 
establishment  of  these  various  medical  libraries 
in  the  larger  cities.  Another  factor  not  less  po- 
tent is  the  publication  of  the  Index  Catalogue  of 
the  Surgeon-General's  office  , which  ought  to  be 
appreciated.  That  was  started  in  1879  and  is 
an  index,  as  most  of  you  know,  of  every  article 
in  every  periodical  that  had  been  published  up 
to  that  time  with  very  few  exceptions.  It  led 
to  a  demand  for  articles  in  all  sorts  of  out-of- 
the-way  journals  that  formerly  were  never 
thought  of  by  the  journal-studying  profession, 
that  is,  that  part  of  the  profession  which  inves- 
tigated, and  we  have  now  demands  for  all  sorts 
of  things.  I  looked  up  the  other  day,  in  reading 
a  paper  elsewhere,  a  case  of  inflammation  of  the 
pancreas.  I  took  a  restricted  subject ;  and  what 
was  found  in  this  Index  Catalogue?  I  first 
found  a  reference  to  a  case  in  the  Medicinische 
Jahresbcricht  von  Peter-Pauls  Hospital  in  St. 
Petersburg,  and  another  case  in  the  Bulletino  di 
scienzia  medica  di  Bologna,  and  another  case  in 
the  Monitcur  Scicntifiquc,  and  another  in  Zeit- 
schrift  fiir  die  gesammte  Medizin  of  Hamburg, 
and  so  on  ad  finitum. 

Now  how  is  any  individual  to  have  access  to 
those,  without  having  a  general  library?  And 
he  has  got  to  have  access  to  them  if  he  is  to  do 
the  best  that  he  ought  to  do  for  his  patients.  It 
is  not  merely  a  scientific  interest  that  he  may 


have,  or  a  monograph  he  may  write  to  give  him 
fame — it  is  the  relief  of  his  patients,  and  the 
public  and  laity  ought  to  understand  that.  That 
is  the  ultimate  use  and  end  of  these  collections 
of  books.  I  think  in  appealing  to  the  public  we 
cannot  put  that  case  too  strongly,  that  while  we 
want  the  books  for  ourselves,  it  is  taerely  to  in- 
crease our  equipment.  Every  doctor  on  gradu- 
ating has  merely  got  a  modicum  of  knowledge 
and  he  has  got  to  increase  it  through  reading, 
and  he  can  not  do  it  from  his  own  library  ade- 
quately or  to  the  full  extent. 

I  do  not  know  that  I  could  say  anything  else, 
gentlemen,  except  to  wish  you  great  luck  in 
raising  this  money.  You  have  erected  a  building 
as  we  have ;  we  must  both  raise  more  money, 
and  I  think  we  can  do  it.  Having  a  spacious 
building  you  will  find  the  books  will  be  flowing 
in  upon  you  at' a  tremendous  rate. 

I  feel  as  though  I  ought  to  apologize  for  these 
desultory  remarks.  There  is  a  man  in  the  Leg- 
islature of  Massachusetts  who  is  accustomed  to 
speak  on  every  topic  that  comes  up,  and  he  was 
called  to  order  by  the  chairman  on  one  occasion 
before  he  had  said  anything.  The  chairman 
said :  "Mr.  Moriarty,  what  you  are  about  to  say,, 
sir,  is  out  of  order."  It  was  fair  to  assume  that. 
Mr.  Moriarty  sat  down  while  others  spoke. 
Pretty  soon  he  got  up  again,  and  said,  "Mr, 
Speaker,  I  merely  want  to  say,  sir,  that  what  I 
was  about  to  say,  when  you  called  me  to  order, 
bears  no  relation  to  what  I  did  not  say,  sir." 
[Laughter  and  applause.] 

The  President  :  For  more  than  a  generation 
we  have  been  accustomed  when  we  were  in  need 
of  advice,  when  we  were  in  straits,  to  look  to 
one  source.  I  do  not  know  that  we  are  in  any 
straits  this  afternoon ;  we  do  need  advice,  and 
I  trust  we  shall  not  look  in  vain  when  I  ask  Dr. 
Jacobi  to  address  us. 

Dr.  Abraham  Jacobi  :  Mr.  President,  Ladies 
and  Gentlemen :  I  am  under  the  greatest  pos- 
sible obligation  to  you  for  this  kind  reception.  I 
know  I  do  not  owe  it  to  my  merits,  but  to  your 
courtesy  and  to  the  fact  that  I  have  known 
Brooklyn  so  very  long.  Indeed  I  have  known 
Brooklyn  longer,  than  any  of  the  ladies  and 
most  of  the  gentlemen  here.  It  is  nearly  half 
a  century  ago  that  I  knew  Brooklyn  as  a  large 
city.  It  was  at  that  time  a  large  city  indeed.  It 
had  a  great  many  things  that  other  cities  do  not 
have  to  the  same  extent.  It  had  more  empty 
blocks  to  the  square  mile  than  I  have  ever  seen 
a  city  to  have.  Then  it  changed  to  a  certain  ex- 
tent, it  is  true,  but  it  is  still  a  large  city ;  indeed 
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it  is  becoming  larger  and  larger.  It  has  enlarged 
its  size,  its  population,  its  debts,  and  I  have  been 
told,  even  its  politics.  I  have  been  told  that  its 
politics  may  not  be  broader  than  they  were  for- 
merly, but  they  are  more  inscrutible,  perhaps, 
and  I  have  been  told  they  must  be  very  large,  be- 
cause they  are  very  loud ;  a  Brooklyn  man  told 
me  that  himself,  and  he  ought  to  know.  Then 
the  suburb  from  which  I  have  just  emerged — 
New  York — is  of  the  same  opinion,  that  the  pol- 
itics of  Brooklyn  are  not  exactly  what  they  ought 
to  be. 

Now  I  have  followed  the  growth  of  Brooklyn 
from  year  to  year;  I  have  known  it  to  become 
larger  and  I  expected  it  to  become  greater.  Be- 
fore Brooklyn  grew  greater  I  saw  men  here  that 
were  great  and  exceeded  Brooklyn  in  greatness. 
I  will  mention  a  few  names  only,  some  living, 
some  dead,  some  old  and  some  young.  Seth  Low, 
one  of  the  best  and  most  honest  men,  one  of  the 
best  organizers,  one  who  is  claimed  by  Brooklyn 
and  claimed  by  New  York,  and  he  is  still  alive. 
It  was  Homer  who  was  claimed  by  seven  cities 
when  he  was  dead.  Seth  Low  has  an  advantage 
over  Homer — he  is  still  living.  Then  there  is 
your  own  Skene,  Alexander  J.  Skene.  I  have 
known  him  always  to  be  learned  and  at  the  same 
time  practical ;  profound  and  at  the  same  time 
genial.  There  are  two  living  specimens.  I  knew 
one  that  is  dead,  and  he  was  a  good  friend  of 
mine;  that  is  Hutchinson.  He  was  a  great  aris- 
tocrat and  a  very  generous  man ;  he  was  very 
serious  and  he  was  very  cheery.  Those  who  have 
known  him  know  that  I  am  exactly  correct ;  he 
would  have  been  an  ornament  to  any  community, 
as  he  was  an  ornament  to  the  city.  My  acquaint- 
ance with  Brooklynites  has  been  very  extensive, 
but  I  shall  not  mention  any  more,  in  order  not 
to  make  my  New  York  friends  jealous. 

Great  men  have  evidently  preceded  the  great- 
ness of  Brooklyn.  What  does  a  great  city  mean? 
Does  a  big  city  consist  of  a  directory,  counting 
thousands  of  names?  Certainly  not.  A  city 
becomes  great  when  there  is  broad  culture 
all  over  its  streets,  places  and  dwellings.  Only 
then  can  a  city  be  called  great.  A  city  will  be- 
come great  when  there  are  liberal  professions 
that  form  its  ideas  and  disperse  its  prejudices. 
It  becomes  great  through  those  professions  and 
particularly,  as  I  claim,  through  the  greatness  of 
the  medical  profession.  The  medical  profession 
in  Broklyn  has  done  a  great  and  good  thing  in 
cooperating  in  the  erection  of  this  building  and 
library.    What  distinguishes  us  in  America  from 


public  institutions  in  Europe  is  the  spontaneous 
character  of  such  institutions  here.  Look  back 
into  history  long  before  America  was  spoken  of. 
You  had  universities,  you  had  seats  of  learning; 
you  had  Salerno,  Bologna,  Paris,  Heidelberg, 
Prague,  and  so  on.  They  were  the  seats  of  learn- 
ing; they  were  the  stars  in  an  absolutely  dark 
night.  There  was  absolutely  no  learning,  no 
culture;  everything  was  dark  with  the  exception 
of  these  places.  How  was  it  they  were  estab- 
lished at  all?  As  a  rule,  not  through  any  par- 
ticular want  on  the  part  of  the  governors  or  ru- 
lers, but  through  their  whims ;  they  wanted  at 
least  one  star  around  them  in  which  they  could 
see  some  light.  Meanwhile,  public  instruction 
there  was  none,  and  no  public  education.  It  was 
only  in  the  beginning  of  this  century,  about  the 
middle  of  this  century,  that  the  want  of  general 
public  education  was  felt.  So  there  were  uni- 
versities all  through  the  medieval  ages  to  the 
beginning  of  this  century  that  were  not  the  re- 
sult of  the  spontaneous  work  of  the  people,  but 
were  the  results  of  the  wants  and  of  the  whims 
of  the  rulers  of  the  land.  That  is  in  regard  to 
universities. 

In  regard  to  libraries,  exactly  the  same  thing. 
I  do  not  know  of  a  single  library  in  Europe  that 
is  the  result  of  the  spontaneous  exertions  either 
of  the  people  or  of  any  of  the  professions.  Some 
ten  years  ago,  for  instance,  the  "Langenbeck 
House,"  with  its  library,  was  established  in  Ber- 
lin. It  was  through  the  efforts  of  the  medical 
profession  of  Berlin,  it  is  true,  but  it  was  not 
owing  to  the  action  of  the  medical  profession  of 
Berlin  or  only  of  Germany,  but  through  the  ac- 
tion of  medical  men  all  over  the  globe  that  the 
Langenbeck  House  in  Berlin — Berlin,  with  its 
2,000,000  inhabitants — was  finally  erected  and 
kept  in  going  order. 

Now,  we  do  not  as  a  rule  look  for  government 
aid  in  whatever  we  do.  We  expect  that  a  demo- 
cratic people  should  do  its  own  work,  pay  its 
own  money  and  have  its  own  results.  That  is 
what  has  been  done  in  this  library.  When  a 
single  public  spirited  man  can  give  away  $10,000 
or  $100,000  for  libraries,  here,  there,  and  every- 
where, it  speaks  volumes  for  that  man  who  can 
and  will  do  it ;  but  I  know  there  is  not  so  much 
enthusiasm  displayed  about  a  library  that  is  the 
gift  of  a  single  man,  or  even  a  set  of  men,  than 
over  a  library  that  has  been  established  by  the 
efforts  of  the  public  or  by  the  exertions  of  the 
medical  profession.  It  is  the  democratic  spirit 
of  our  country  that  is  particularly  displayed  in 
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such  enterprises  as  this,  and  as  long  as  that  spirit 
will  not  go  under,  I  think  there  is  a  great  deal 
of  hope  for  our  future. 

As  far  as  the  Kings  County  Medical  Society 
is  concerned,  1  congratulate  you  from  all  my 
heart  on  the  success  achieved  in  the  erection  of 
this  building.  I  have  not  the  slightest  doubt  that 
you  will  succeed  in  getting  all  the  money  you 
require  and  that  the  profession  of  Brooklyn  will 
put  their  hands  into  their  pockets  and  contribute 
largely  and  practically.  The  difficulty  we  had 
in  New  York  in  the  library  of  the  Academy  of 
Medicine  was  this :  that  we  had  plenty  of  old 
books  and  that  we  had  just  money  enough  to  buy 
journals  and  collect  sets  of  journals,  but  what 
we  had  difficulty  with  was  the  purchase  of  new 
books,  and  whatever  spontaneous  contributions 
come  in  to  you,  I  think  should  be  spent  on  the 
purchase  of  new  books  from  time  to  time.  That 
I  think  should  be  insisted  upon.  As  far  as  the 
public  is  concerned,  I  trust  that  when  they  know 
the  facts,  as  they  are,  and  the  reasons  why  there 
should  he  a  large  medical  library  which  might 
be  made  a  public  library,  like  the  library  of  the 
Academy  of  Medicine  in  New  York,  I  think  that 
donors  will  come  forward.  There  is  not  a  coun- 
try in  the  world  where  there  is  so  much  money 
nor  one  where  so  much  money  is  given  for  public 
purposes. 

The  President:  I  need  hardly  say  that  this 
society  appreciates  fully  the  kindness  of  these 
eminent  gentlemen  in  giving  us  their  time  and 
in  taking  part  in  these  exercises  this  afternoon 
and  in  giving  us  the  lessons  which  their  expe- 
rience and  wisdom  has  made  it  possible  for  them 
to  draw  upon.    We  thank  you,  gentlemen. 

We  have  now  come  to  that  point  in  our  exer- 
cises where  the  Chairman  of  the  Building  Com- 
mittee will  formally  transfer  the  building  to  the 
Board  of  Trustees. 

Transferring  of  the  Building  to  the  Board 
of  Trustees. 

by  william  maddren,  m.d.,  chairman  of  the 
building  committee. 

Mr.  Chairman  of  the  Board  of  Trustees,  Ladies 
and  Gentlemen : 
For  a  few  moments  permit  me  to  refer  to  the 
history  of  the  procurement  of  this  our  new  build- 
ing. For  several  years  there  had  been  an  in- 
creasing realization  of  the  inadequacy  of  our 
facilities  for  library  work.    The  annual  reports 


of  our  Librarian  had  become  more  and  more  im- 
portunate. Most  of  us  remember  the  pathetic 
piling  up  in  cellar  closets  and  all  over  the  floor, 
of  valuable  books  and  precious  material.  This 
involved  not  only  the  impossibility  of  making  a 
proper  use  of  them  but  also  their  rapid  deteriora- 
tion and  destruction,  as  well  as  the  continued 
risk  of  loss  at  the  hands  of  collectors.  This  also 
dampened  the  ardor  of  any  would-be  donors. 

Most  of  those  present  can  remember  only  toe 
w  ell  the  cramped  meeting  quarters  in  our  old 
Bridge  Street  home.  The  President  had  to  sus- 
pend the  session  if  a  noisy  vehicle  passed  along; 
the  hygienic  sense  of  the  Editor  of  the  Medical 
Journal  was  outraged  by  the  condition  of  the 
atmosphere  when  meetings  of  any  size  occurred ; 
the  oldest  member  was  afraid  his  life  might  be 
shortened  by  the  collapse  of  the  building ;  the  in- 
habitants of  the  house  were  frightened  nearly 
out  of  their  wits  by  the  frequent  creaking  of  the 
timbers  at  night. 

Finally  the  city  officials  stepped  in  and  put  a 
stop  to  any  further  crowding  of  the  building  and 
directed  our  beloved  Trustees  to  shore  up  the 
sinking  walls.  The  outlook  became  more  and 
more  discouraging  and  no  one  seemed  able  or 
inclined  to  come  to  the  relief  of  our  Society — 
and  by  the  Society  is  practically  meant  the  whole 
profession  of  Kings  County. 

More  than  to  any  one  else,  this  society  is  in- 
debted to  its  former  President,  Dr.  George  Mac- 
Naughton,  for  the  initiatory  act  in  the  procure- 
ment and  erection  of  this  building.  The  Build- 
ing Committee  also  feels  that  his  name  should  re- 
ceive the  place  of  honor  for  his  enthusiasm,  zeal 
and  earnest  effort  in  the  realization  and  adapta- 
tion of  this  building  for  the  uses  of  the  Society. 

In  1894,  at  the  April  meeting  of  this  Society, 
the  President,  Dr.  MacNaughton,  delivered  an 
inaugural  address  in  which  he  dwelt  upon  the 
inadequacy  and  unfitness  of  our  place  of  meeting 
and  the  need  of  a  suitable  and  fireproof  structure 
for  our  Library.  Prompt  action  was  urged  upon 
the  Society  and  a  committee  was  appointed  to 
consider  the  recommendations  of  the  President. 

This  committee  recommended  that  the  Pres- 
ident appoint  a  committee  to  consist  of  two  mem- 
bers from  each  of  the  wards  of  the  then  city  of 
Brooklyn,  and  two  members  from  each  of  the 
County  towns  in  Kings  County,  these  members 
to  constitute  a  committee  on  new  building,  with 
power  to  consider  and  devise  ways  and  means, 
site,  building,  etc..  etc.,  pertaining  to  the  same. 

Said  committee  was  directed  to  cooperate  with 
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the  Board  of  Trustees  and  report  from  time  to 
time  to  the  Society. 

At  the  June  meeting,  1894,  these  recommenda- 
tions were  adopted  by  the  Society  and  the  Pres- 
ident empowered  to  appoint  the  committee. 

This  committee  known  as  the  "Jumbo  Com- 
mittee" organized  in  September,  1894,  and  pro- 
ceeded to  canvas  the  members  of  the  society  for 
subscriptions. 

Meetings  were  held,  various  sub-committees 
were  appointed  and  much  accomplished  in  their 
respective  spheres. 

As  soon  as  the  sum  of  subscriptions  and  money 
in  hand  warranted,  the  committee  directed  its 
chairman  to  appoint  a  committee  of  seven,  to 
confer  with  the  seven  trustees,  and  after  a  num- 
ber of  conferences  this  joint  body  appointed  a 
committee  consisting  of  the  President  of  the  So- 
ciety, the  Chairman  of  the  Board  of  Trustees 
and  the  Chairman  of  the  Committee  on  New 
Building  and  empowered  and  directed  them  to 
purchase  the  site  for  the  new  building. 

Later  this  joint  body  was  authorized  to  ap- 
point five  of  its  number  an  executive  building 
committee  to  erect  the  new  building. 

The  total  cost  of  our  undertaking,  for  building 
and  site,  will  reach  nearly  $90,000  (87,000), 
and  we  are  assured  that  at  the  present  time  it 
would  cost  a  large  increase  on  the  amount  paid 
to  duplicate  the  building. 

To  meet  this  outlay  our  funds  have  come  from 
the  following  sources : 

(1)  Subscriptions  mostly  from  members. 

(2)  From  sale  of  our  former  property. 

(3)  From  building  loan. 

(4)  And  at  a  time  when  our  need  of  help  was 
perhaps  the  greatest  the  wives  and  families  of 
many  members  of  the  Society  organized  them- 
selves into  a  "Woman's  Auxiliary  to  the  Com- 
mittee on  New  Building"  and  to  raise  money  to 
help  along  our  new  building  gave  at  great  ex- 
pense of  time  and  effort  the  now  famous  and  suc- 
cessful Grseco-Roman  Festival. 

The  sum  received  from  this  source  amounted 
to  $17,130.10. 

The  committee  will  ever  bear  in  grateful  re- 
membrance the  Woman's  Auxiliary  for  this 
large  and  timely  help. 

Mr.  Chairman :  In  turning  over  this  building 
to  the  Board  of  Trustees  as  the  custodians  of 
the  property  of  the  society,  let  me  say  in  behalf 
of  each  member  of  the  Committee  on  New  Build- 
ing, that  in  their  new  home  we  wish  for  the 
Society  and  its  Library  the  greatest  possible  de- 
gree of  utility  and  beneficence. 


Acceptance  by  Frank  E.  West,  President 
Board  of  Trustees. 

Mr.  President,  Ladies  and  Gentlemen: 
Trustees,  as  custodians  of  the  property  of  the 
Trustes,  as  custodians  of  the  property  of  the 
Medical  Society  of  the  County  of  Kings,  I  can- 
not resist  expressing  great  satisfaction  at  the  cul- 
mination of  the  work,  and  the  formal  occupancy 
of  this  our  new  home.  This  is  a  day  we  have 
been  looking  forward  to  with  great  anticipation, 
and  surely,  as  we  look  about  us  we  have  every 
reason  for  hearty  congratulation. 

In  1887,  when  the  Society  moved  from  Everett 
Hall  to  the  then  recently  purchased  house  on 
Bridge  Street,  there  was  a  general  rejoicing  in 
the  profession.  All  felt  that  we  had  a  home,  and 
the  Society  began  to  respect  itself  the  more  be- 
cause of  its  possession. 

It  took  very  few  years,  however,  for  us  to  out- 
grow its  limitations.  Our  library  grew  so  rap- 
idly that  we  were  compelled  to  strengthen  the 
building,  and  even  then  there  was  no  room  to 
accommodate  the  increasing  number  of  volumes. 
We  were  obliged  to  place  some  in  storage.  Our 
membership  enlarged  so  the  meeting  room  was 
not  adequate.  The  necessity  for  more  commo- 
dious quarters  presented  itself. 

In  1 89 1  a  committee  was  appointed  to  con- 
sider the  advisability  of  making  an  effort  to  se- 
cure a  new  home,  a  home  equal  to  our  needs, 
worthy  of  our  honored  Society,  and  of  which 
the  medical  profession  of  Kings  County  and 
Brooklyn  itself  might  be  proud.  Nothing  came 
of  this  effort,  and  it  was  not  until  1894  that  the 
Society  took  the  first  step  in  the  matter. 

Through  the  energy  and  enthusiasm  of  our 
Society's  President,  at  that  time,  the  move  was 
made.  Your  Building  Committee  was  appointed, 
and  your  Trustees  authorized  to  sell  the  Bridge 
Street  property  an  occasion  presented. 

If  there  is  any  truth  in  the  saying  that  "they 
also  serve  who  watch  and  wait,"  the  whole  So- 
ciety has  done  its  duty.  This  building  is  our  re- 
ward. It  would  seem  to  be  an  ample  reward, 
and  the  day  has  arrived  for  our  mutual  felicita- 
tions. 

We  have  this  large  auditorium  for  the  general 
meetings  of  the  Society,  section  rooms  for  the 
accommodation  of  smaller  special  societies,  and 
special  meetings,  a  stack  room  in  connection  with 
our  library  which  will  contain  100,000  volumes, 
a  large  and  attractive  reading  room,  where  can 
be  found  all  the  current  medical  literature,  ade- 
quate quarters  for  the  conduct  of  the  Society's 
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Medical  Journal,  the  Nurses  Bureau,  together 
with  various  rooms  for  the  administration  work 
of  the  Society.  All  of  these  are  as  complete  as 
skill  and  care  can  make  them.  We  trust  their 
use  may  fulfil  their  expectation. 

In  our  rejoicing  to-day  we  take  great  pleasure 
in  recognizing  the  services  of  our  architects. 
We  have  been  exceedingly  fortunate  in  this  di- 
rection. Messrs.  Waid  and  Cranford  have  been 
of  incalculable  aid.  They  have  given  to  the 
building  much  more  attention  than  we  could  have 
expected  were  we  to  stretch  our  imagination  as 
to  their  duty  to  any  length.  Their  interest  has 
been  a  personal  one,  and  not  the  slightest  inci- 
dental has  escaped  their  attention.  This  has 
been  true  not  only  as  to  our  rights,  but  to  our 
every  interest  as  well.  I  would  quote  a  few  sen- 
tences from  a  letter  received  from  these  gentle- 
men a  few  days  ago: 

''The  general  contract  for  the  erection  of  the 
building  was  let  April  30,  1898.  Then  followed 
a  delay  of  more  than  five  months,  due  to  the  dis- 
turbed conditions  in  the  business  world  which 
made  it  unwise  to  proceed  with  the  work  of  con- 
struction. The  order  to  go  ahead  was  finally 
given  on  September  6,  1898,  one  year  and  eight 
months  ago. 

"During  all  that  time  the  Building  Committee 
and  your  architects  have  had  to  cope  with  diffi- 
culties arising  from  the  fact  that  contracts  were 
let  in  an  era  of  low  prices,  and  executed  after 
prices  had  risen  on  different  building  materials 
anywhere  from  10  or  20  to  100  per  cent.  Some 
of  the  sub-contractors  threw  up  their  contracts 
entirely.  The  incentive  on  the  part  of  others  to 
substitute  poor  materials  and  workmanship  may 
be  realized,  when  it  is  stated  that  this  building, 
which  cost  in  round  numbers  $65,000,  including 
heating,  lighting  and  furnishing,  could  not  now 
be  duplicated  for  less  than  $75,000  or  $80,000. 
Too  often  the  alternative  was  presented  of  re- 
jecting poor  work  and  causing  delay,  or  of  per- 
mitting lasting  injury  to  the  building. 

"In  conclusion,  we  may  say,  that  in  our  opin- 
ion you  have  secured  a  well-constructed  building 
at  a  low  price.  It  has  been  as  expensive  for  us 
as  it  has  been  slow,  but  we  shall  feel  repaid  if 
it  meets  the  wishes  of  the  Society." 

We  owe  to  our  architects  a  great  debt  of  grati- 
tude. 

To  the  ladies  also  we  owe  much.  Through  the 
efforts  of  the  Auxiliary,  several  thousand  dollars 
were  raised,  which  ensured  the  completion  of  the 
building  and  its  presentation  in  its  present  form. 


We  cannot  too  often  express  our  obligation  to 
the  Woman's  Auxiliary. 

We  would  likewise  recognize  the  generosity  of 
several  laymen,  as  well  as  gifts  from  professional 
sources. 

Mr.  President,  according  to  the  constitution  of 
our  Society,  Chapter  XII.,  Section  4,  the  Trustees 
shall  be  custodians  of  all  the  real  and  personal 
estate  of  the  Society. 

Acting  for  the  Trustees,  it  is  my  privilege  and 
honor  to  transfer  to  you,  the  President  of  the 
Medical  Society  of  the  County  of  Kings,  this 
building  with  its  various  appurtenances  for  the 
scientific  and  especial  uses  of  our  beloved  So- 
ciety. 

Acceptance  of  the  Building  by  the  Pres- 
ident. 

Lewis  S.  Pilcher,  M.D.,  President: 

Owing  to  the  accident  of  my  position  at  this 
time  in  the  Presidential  chair  of  this  Society,  it 
is  my  privilege  to  receive  for  the  Society  this 
completed  building.  Perhaps  there  is  a  special 
appropriateness  in  this  function  having  devolved 
upon  the  speaker,  since  he  particularly  repre- 
sents the  great  mass  of  the  membership  who  are 
to  enjoy  the  benefits  and  privileges  of  this  build- 
ing, but  who  have  put  into  it  hitherto  nothing 
but  their  good  wishes  and  a  very  moderate 
amount  of  their  money. 

It  is  his  delightful  privilege  not  only  to  place 
upon  this  completed  work  the  seal  of  satisfac- 
tion for  the  Society,  whose  enterprise,  public 
spirit,  professional  enthusiasm  and  ambition  it 
embodies,  but  to  express  in  a  special  degree  the 
appreciation  by  the  whole  Society  of  the  labors 
of  the  few  men  to  whose  untiring  energy,  sa- 
gacity and  devotion  it  is  unquestionably  due  that 
this  desirable  consummation,  which  we  are  now 
celebrating,  has  been  accomplished.  The  So- 
ciety appreciates  your  faithful  and  unselfish  la- 
bors and  thanks  you  most  heartily  therefor. 
While  this  need  of  praise  applies  with  emphasis 
to  each  member  of  the  Executive  Building  Com- 
mittee, there  ought  to  be  mentioned  at  this  time 
the  signal  obligation  under  which  this  Society 
labors,  to  one  man  in  particular,  for  his  impor- 
tant services  in  bringing  this  building  enterprise 
to  a  successful  issue.  The  speaker  has  no  fear 
of  provoking  envious  criticism  by  mentioning 
him  more  prominently  than  his  fellows ;  on  the 
contrary,  to  allow  this  occasion  to  pass  without 
mentioning  him  and  awarding  to  him  the  grate- 
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ful  expressions  of  appreciation  which  are  in  the 
minds  of  all  the  members  of  this  Medical  Society 
of  the  County  of  Kings  would  censure  deserved 
censure.  For  four  years  he  bore  the  burdens  of 
the  Presidency  of  this  Society ;  as  the  result  of 
the  suggestions  made  in  his  first  inaugural  ad- 
dress, the  first  practical  steps  were  taken  toward 
the  securing  of  a  suitable  site  and  the  accumula- 
tion of  needed  funds  for  this  building;  during 
the  years  of  his  administration  the  steady  ad- 
vance of  the  proposition  from  the  condition  of  a 
mere  idea  toward  that  of  a  realized  fact  was  due 
largely  to  his  personal  devotion  to  it  and  to  the 
wise  discretion  with  which  he  enlisted  for  its 
support  the  interest  of  many  and  diverse  elements. 
No  one  in  this  presence  but  will  rejoice  to  think 
of  the  profound  satisfaction  which  must  fill  his 
heart  as  he  witnesses  in  the  events  of  this  day 
the  end  of  his  work ;  we  all  share  it,  while  to 
those  who  have  labored  with  him  are  due  un- 
stinted thanks,  it  still  remains  that  for  having 
secured  to  this  city  this  magnificent  provision  for 
medical  learning  and  discussion  the  highest 
thanks  are  due  to  the  wisdom,  the  devotion  and 
the  skill  of  George  MacNaughton. 

Nor  has  this  Society  forgotten  the  most  valu- 
able, timely  and  essential  aid  which  it  received 
in  securing  funds  for  this  work  from  that  large 
number  of  ladies  who  organized  and  carried  to 
its  successful  issue  the  Grseco-Roman  Festival 
in  the  Regimental  Armory  on  Sumner  Avenue, 
whereby  nearly  $20,000  was  added  to  the  Build- 
ing Fund.  Without  this  help  this  work  could 
not  have  been  accomplished.  Into  every  brick 
and  beam  of  this  building  their  interest  has  thus 
become  interwoven.  To  them  the  highest  grati- 
tude is  due,  and  only  faintly  can  any  words  of 
mine  express  the  measure  of  appreciation  which 
we  feel  therefor. 

The  building  has  been  completed ;  the  com- 
mittee under  whose  supervision  the  work  has 
been  carried  on  has  presented  it  for  dedication ; 
the  Board  of  Trustees  to  whom  is  committed  the 
care  of  the  property  of  the  Society  has  approved 
of  it  and  now  offers  it  for  the  acceptance  of  the 
Society.  Before  pronouncing  the  words  of 
formal  acceptance,  let  me  answer  the  inquiry  as 
to  what  this  building  is,  and  what  its  relations  to 
the  medical  profession  and  to  the  general  public 
in  this  county. 

i.  1 1  houses  a  library  of  medical  books.  It 
gives  all  needed  conveniences  for  consulting 
these  books  in  ample  reading  room  and  quiet 
study  alcoves.  The  objects  and  value  of  such  a 
collection  of  books  have  been  fully  set  forth  in 


the  remarks  of  the  eminent  gentleman  to  which 
we  have  had  the  privilege  of  listening  this  after- 
noon. It  cannot  be  too  strongly  emphasized, 
however,  that  nothing  marks  more  distinctly  the 
dominance  of  the  higher  professional  scientific 
spirit  of  medicine,  either  in  an  individual  physi- 
cian or  in  a  society,  than  the  possession  of  books, 
books  that  record  the  work,  the  methods  and  the 
ideas  of  the  past  as  well  as  the  demonstrations 
of  the  most  recent  discoveries. 

The  highest  interests  of  a  community  are  in- 
timately linked  with  the  character  of  its  physi- 
cians, as  I  believe  to  be  easy  of  demonstration, 
with  what  general  interest  should  be  regarded 
the  completion  of  this  medical  library  building, 
the  announcement  that  upon  its  shelves  have  al- 
ready been  assembled  so  many  thousands  of  vol- 
umes, and  that  to  foster  it  and  increase  it  are 
pledged  the  wisdom  and  resources  of  so  large 
and  respected  an  organization  as  the  one  in  whose 
name  it  stands. 

In  addition  to  this,  however,  I  would  anew 
call  attention  to  the  fact  that  such  a  library  is 
the  embodiment  of  the  science  of  medicine,  that 
it  is  the  true  school  in  which  are  assembled  the 
teachers  of  the  past  and  the  present,  and  that 
with  all  other  sciences  it  is  the  legitimate  object 
of  public  interest  and  support.  It  is  within  re- 
cent years  that  the  city  of  Brooklyn  celebrated 
the  completion  of  the  first  wing  of  a  magnificent 
building  to  be  devoted  to  arts  and  sciences.  For 
its  site  was  set  apart  public  property  occupying 
the  most  commanding  location  within  the  pre- 
cincts of  the  city;  to  build  it  appropriations  from 
the  public  treasury  were  made,  and  the  propriety 
and  value  of  such  a  use  of  public  property  and 
funds  have  received  universal  commendation. 
Why?  Because  thereby  knowledge  would  be  in- 
creased, art  would  be  fostered,  a  thirst  for  learn- 
ing would  be  provoked,  a  higher  quality  of  civic 
life  would  be  created.  Certainly  no  better  use  of 
public  funds  would  be  made.  For  reasons  of  the 
highest  public  importance  based  upon  similar 
grounds  the  sovereign  states  of  this  land  have 
without  exception  created  schools  and  universities, 
established  homes  for  the  blind  and  the  idiot, 
maintained  asylums  for  the  insane.  Again  in 
recognition  of  their  value  to  the  community  as 
promoters  of  peace  and  good  morals,  and  because 
of  the  relief  to  the  sufferings  of  men  and  their 
general  beneficence,  the  property  occupied  by 
churches  and  hospitals  in  such  a  city  as  this  is 
not  taxed,  but  in  this  degree  these  institutions 
are  recognized  as  proper  recipients  of  the  favor 
of  tin-  State.    Bui  is  it  not  true  that  this  Library 
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of  medicine  is  as  important  in  its  way  to  the 
city's  welfare  as  any  of  the  branches  of  science, 
of  art,  of  moral  teaching  or  of  charitable  relief 
that  I  have  mentioned,  and  might  equally  with 
them  claim  the  substantial  aid  of  the  public  treas- 
ury. No  such  aid  has  been  received,  no  such  aid 
has  been  asked  for,  other  than  that  it  should  be 
classed  with  churches  and  hospitals  as  exempt 
from  taxation.  Nevertheless  I  submit  that  it  is 
in  a  high  and  important  sense  an  enterprise  that 
concerns  the  whole  public  of  this  great  com- 
munity, rich  and  poor  alike,  and  that  the  treasury 
which,  constructs  parks,  builds  armories  and  in- 
stitutes of  science,  and  makes  appropriations  for 
the  celebration  of  the  return  of  victorious  war- 
riors, might  with  equal  propriety  give  its  aid  to 
the  upbuilding  and  maintenance  of -this  important 
scientific  collection.  Though  a  collection  of  a 
public  nature,  there  is  a  special  propriety  that  it 
should  remain  under  the  guardianship  of  the  So- 
ciety which  has  thus  far  nurtured  it.  By  the 
act  of  the  Legislature  of  1806,  and  by  repeated 
reenactments  since  that  date  the  Medical  Society 
of  the  State  of  New  York  was  incorporated,  and 
under  its  supervision  organizations  of  the  physi- 
cians in  each  of  the  counties  of  the  State  were 
authorized,  to  whom  were  committed  important 
functions  in  supervising  medical  education,  in 
protecting  the  community  from  the  pretensions 
of  quack*,  and  in  providing  for  the  public  health. 
This  Medical  Society  of  the  County  of  Kings  was 
organized  under  this  law  in.  the  year  1822,  and  re- 
mains to  this  day  the  legally  recognized  medical 
body  corporate  of  the  county.  In  its  membership 
are  included  a  majority  of  the  educated  practition- 
ers of  the  County,  and  it  is  hoped  that  none  who 
are  entitled  to  its  privileges  will  long  remain  out- 
side its  pale.  It  is  in  an  eminent  degree,  therefore, 
the  fitting  custodian  of  so  important  a  trust  as 
is  this  library,  and  any  funds  which  may  be  given 
for  the  enlargement  or  betterment  of  this  library, 
whether  from  public  sources  or  the  gifts  of  pri- 
vate beneficence,  are  secure  against  misappro- 
priation. Its  needs  are  constant  and  will  grow. 
Thus,  at  the  present  moment,  despite  the  extent 
of  the  iron  book  stacks  which  had  been  provided 
in  the  original  contracts,  there  are  hundreds  of 
books  piled  on  the  floor  or  stored  away,  for  which 
there  is  no  room  on  the  shelves.  An  imperative 
present  need  is  a  second  tier  of  book  stacks,  to 
procure  which  there  arc  no  funds  now  available. 
Is  there  not  some  public-spirited  citizen,  endowed 
with  wealth,  who  will  make  such  a  gift  as  this? 

2.  It  affords  appropriate  and  commodious 
rooms  for  the  meetings  of  the  various  medico- 


scientific  societies  of  the  county.  Clustered  about 
the  parent  County  Medical  Society  have  grown 
up  quite  a  list  of  societies  devoted  to  special 
phases  of  medical  learning  and  practice.  The 
Pathological  Society,  the  Surgical  Society,  the 
Gynecological  Society,  the  Neurological  Society, 
the  Section  on  Ophthalmology,  the  Section  on 
Rhinology  and  Otology,  the  Dental  Society,  the 
Society  of  Pharmacists — these  and  possibly  still 
others  will  find  homes  in  halls.  It  is  impossible 
to  estimate  the  quickening  effect  upon  a  profes- 
sion which  the  activities  of  such  societies  pro- 
duce. Certainly  their  vigorous  life  is  a  sure  in- 
dication of  the  presence  of  an  active,  vigorous 
scientific  spirit  in  a  medical  community.  The 
members  of  the  medical  profession  may  well  fe- 
licitate themselves  upon  the  possession  of  such  a 
home  as  this.  To  the  individual  men  its  influence 
should  be  to  increase  their  pride  in  and  devotion 
to  their  chosen  work,  to  minify  the  commercial 
and  to  magnify  the  professional  element  in  their 
lives,  to  foster  a  broader  charity  and  tolerance 
for  all  workers  in  the  field  of  medicine,  whatever 
minor  difference  may  appear  to  exist,  to  enlarge 
and  emphasize  that  magnificent  spirit  of  the  true 
physician  of  all  ages  which  makes  him  to  feel 
that  he  is  a  debtor  to  mankind,  and  that  whatever 
of  knowledge  he  may  acquire  that  may  possibly 
contribute  to  the  relief  or  cure  of  disease  must 
be  freely  contributed  by  him  for  the  benefit  of  all. 

To  the  citizens  of  Brooklyn  or  to  the  strangers 
that  may  pass  these  doors  and  may  be  attracted 
to  notice  the  emblem  of  Hygeia  that  stands  above 
the  portal,  this  building  will  testify  that  in  this 
community  there  is  a  true  Academy  of  Medicine, 
learned,  scientific,  progressive,  tolerant,  limited 
by  no  dogma,  to  whose  members  is  but  one 
object,  and  that  the  search  for  truth. 

For  such  purposes  has  this  building  been  de- 
signed ;  to  such  ends  it  is  now  dedicated ;  and  for 
such  uses  does  this  Society  now  accept  it. 

Benediction. 

By  the  Rev.  John  P.  Chidwick:  Almighty 
and  eternal  God,  we  ask  Thee  this  day  to  bless 
this  building  erected  for  the  purpose  of  useful 
knowledge,  for  the  alleviation  of  human  suffer- 
ing and  the  preservation  of  human  life.  Thou 
Who  hast  created  the  body  as  well  as  the  soul, 
who  hast  made  the  body  the  temple  of  Thy  Holy 
Spirit,  Who  hast  destined  the  body  to  be  a  part- 
ner in  the  soul's  eternal  joys,  send  forth  Thy 
light  into  the  minds  of  those  who  seek  science 
w  ithin  these  walls,  that  they  may  have  a  full  ap- 
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preciation  of  the  dignity  of  human  life,  of  the 
sacredness  of  the  human  body,  and  of  the  high 
responsibilities  and  grave  duties  of  their  holy 
vocation.  Grant  that  the  power  which  will  go 
forth  from  these  walls  to  heal  and  to  cure  and 
raise  joy  and  gladness,  will  carry  on  its  wings 
also  the  influence  that  will  turn  men's  minds 
gratefully  to  Thee  as  the  Divine  Physician,  Giver 
of  Life  and  Strength,  Source  of  All  good  to  tht 
soul  and  to  the  body.  May  Thy  holy  blessings, 
Thy  infinite  power,  urged  by  Thy  infinite  love, 
descend  upon  this  building  and  upon  this  Society, 
upon  the  founders  and  promoters,  and  remain 
with  them. 

Report  of  Committee  on  New  Building  Made 
to  the  Society,  November,  1900.  William 
Maddren,  M.D.,  Chairman. 

Mr.  President  and  Fclloi*.'  Members: 

The  Committee  on  New  Building  has  deferred 
making  its  final  report  for  a  number  of  months, 
striving  in  the  meantime  to  collect  sufficient  of 
the  unpaid  subscriptions  to  pay  all  outstanding 
bills.  By  this  delay  subscriptions  amounting  to 
the  sum  of  $2,397.50  have  been  collected.  For 
various  reasons  a  considerable  number  of  sub- 
scriptions remain  up  to  this  date  unpaid.  Pay- 
ment upon  some  of  these  is  promised  within  a 
short  time;  on  others  soon  after  the  first  of  next 
January.  Others  have  promised  to  pay  by  in- 
stalments at  definite  dates,  and  still  others,  who 
desire  and  intend  to  pay  their  subscriptions  in 
full,  are  unable  to  set  a  definite  time  for  payment. 

Owing  to  the  fact  that  the  principal  contractor's 
affairs  are  in  litigation,  there  is  a  necessity 
within  the  next  two  weeks,  of  being  in  the  posi- 
tion to  meet  and  pay  the  balance  of  the  claim  due 
him  under  his  contract.  This  sum  is  $3,120.62. 
By  raising  and  paying  this  balance  within  the 
two  weeks  we  shall  avoid  becoming  a  party  to 
the  litigation.  That  the  Board  of  Trustees  of 
the  Society  may.  within  the  specified  time,  raise 
the  sum  necessary  to  settle  the  balance  due  on 
this  claim,  is  the  special  reason  for  making  our 
final  report  at  this  time. 

The  total  amount  of  indebtedness  outstanding 
is  as  follows : 


To  T.  R.  Rutan,  builder,  balance   $3,120.62 

*"  H.  J.  Brown  &  Son,  decorators,  bal   161.89 

"  IT.  J.  Brown  &  Son,         "           "    59  00 

"  Wade  &  Crawford,  architects,  bal   47.45 

Total   $3.38896 


To  meet  and  cancel  the  above  claims  the 


Committee  have: 

fCash  on  hand   $649.00 

Leaving  a  balance  of  $2,739.96  to  be  met  by  the  un- 
paid subscriptions,  as  follows : 

Unpaid  subscriptions  on  "Conditional  List''...  $1,655.00 

Unpaid                           "Pledged         "    ...  1,350.00 

Unpaid                           "Unpledged     "    ...  325.00 

Total  unpaid  subscriptions   $3,330.00 

In  addition  to  the  above  there  were  subscrip- 
tions subsequently  withdrawn  amounting  to.  $475.00 
Complete  lists  of  all  unpaid  subscriptions  "Condi- 


tional," "Pledged"  and  "Unpledged,"  with  letters,  etc., 
pertaining  thereto  have  been  placed  in  the  hands  of  the 
Chairman  of  the  Board  of  Trustees. 

The  cost  of  the  new  building  and  land  has  been 
as  follows : 

Disbursements  as  per  Treasurer's  schedule.  .  S74.631.53 
Amount  of  mortgage  on   lot   paid  by  the 
maker  of  building  loan  and  not  passing 

through  Treasurer's  hands   9.000.00 

Balance  due  contractors  and  architects   3.388.96 

Total  cost   $87,020.49 

Our  architects  and  builder  assure  us  that  we 
were  very  fortunate  in  letting  our  contracts  as 
we  did.  That  owing  to  the  advance  in  the  cost 
of  material  and  labor,  to  duplicate  our  building 
at  the  present  time  would  cost  a  large  percentage 


more  than  the  above  sum. 

The  land  cost   $i7o«> 

The  erection  of  the  building  cost  something  over  50.000 
The  fixtures,  fittings  and  furnishing  something 

less  than   20.000 


A  complete  list  of  contracts,  supplied  by  architects, 
accompany  this  report. 

There  is  a  mortgage  on  the  building  and  land, 
for  a  building  loan,  of  $36,000.00.  Deducting 
that  amount  from  the  total  cost,  $87,020.49, 
leaves  the  sum  of  $51,020.49  (less  the  S2.739.96 
to  be  provided  by  the  Trustees)  that  has  been  ob- 
tained from  the  following  sources,  as  detailed 
by  our  treasurer.  Dr.  Francis  H.  Stuart,  in  his 


report  (  herewith  submitted)  : 

Received  from  subscriptions   $23,840.00 

''      Woman's  Auxiliary   17.130.10 

"      sale  of  Rridge  St.  property..  6.594.50 

interest    632.44 

The     Old     Building  Fund 

(Permanent  Fund)  bal   68.99 

"          "      Dr.  Duryea's  Com.  returned.  14-5° 


$48,280.55 

Sum  to  be  provided  for  by  the  Trustees  from 
unpaid  subscriptions  or  other  source  to 
meet  outstanding  claims   2.739.96 


$5 1. 020.49 


*  The  balance  due  H.J.Brown  &  Son  is  withheld  until  certain 
parts  of  auditorium  shall  have  been  re-calcimined. 


t  Paid  over  to  Treasurer  of  Medical  Society  of  County  of  Kings 
November,  icoo. 
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The  interest  received  at  various  times  from 
moneys  deposited  with  the  trust  companies  much 
more  than  pays  all  the  expenses  of  the  commit- 
tee, other  than  those  of  construction,  so  that  each 
subscriber  may  feel  that  the  whole  amount  of 
each  subscription  paid  is  invested  in  the  new 
building. 

Your  committee,  in  making  its  final  report, 
would  beg  leave  to  thank  many  members  of  this 
Society  for  their  liberal  subscriptions.  A  few 
over  two  hundred  (214)  members  have  con- 
tributed over  $20,000;  besides  a  goodly  number 
have  gladly  given  much  time  and  labor  to  the 
cause  of  the  new  building. 

The  work  done  by  our  former  President,  Dr. 
George  McNaughton,  in  initiating  and  carrying 
to  completion  has  been  spoken  of  in  the  dedica- 
tion exercises.  The  Committee  on  New  Building 
feel  hopelessly  indebted  to  the  Woman's  Auxil- 
iary for  their  timely  and  grand  contribution  to 
the  building  fund  of  $17,130.10.  Your  commit- 
tee have  not  felt  able,  or  empowered,  to  make  an 
appropriate  and  adequate  acknowledgment  of 
this  great  help,  but  would  suggest  that  the  So- 
ciety, as  a  whole,  take  action  in  the  near  future 
to  show  its  appreciation  of  the  aid  rendered  by 
the  Woman's  Auxiliary. 

The  committee  takes  pleasure  in  reporting  the 
generous  gift  by  Dr.  Homer  L.  Bartlett  of  a 
large  number  of  volumes  of  the  "Souvenir  Book" 
to  be  disposed  of  for  the  benefit  of  the  Building 
Fund. 

To  Dr.  Frank  E.  West,  Trustee  and  Chairman 
of  the  Executive  Building  Committee,  the  So- 
ciety is  especially  indebted  for  much  thought  and 
a  great  deal  of  valuable  time  devoted  by  him  to 
his  office  with  its  many  delegated  duties. 

The  Committee  feels  that  it  cannot  close  its 
report  without  commending  to  the  Society  the 
special  work  of  Dr.  William  Browning  for  his 
services  on  the  General  Committee  and  represent- 
ing the  Medical  Library ;  but  especially  for  the 
large  amount  of  time  and  painstaking  effort  given 
by  him  as  secretary  to  the  Executive  Building 
Committee.  The  Committee  would  recommend 
that  Dr.  William  Browning's  complete  record  of 
the  meetings  of  the  Executive  Building  Commit- 
tee be  placed  in  the  library  and  carefully  pre- 
served for  reference. 

The  various  stages  of  the  Committee's  work 
in  organizing,  collecting  subscriptions  and  form- 
ing sub-committees  on  location,  conferences  with 
the  Trustees  of  the  Society  and  the  appointment 
of  joint  committees  to  purchase  site,  select  de- 
sign, and  erect  the  new  building,  have  been  pre- 


viously reported  by  Dr.  William  Browning  in  his 
article  on  "The  New  Home  of  Our  Society." 

The  reception,  care  and  disbursement  of  this 
large  sum  of  money,  without  the  loss,  or  error, 
of  a  single  cent  proves  that  the  committee  was 
especially  fortunate  in  having  Dr.  Francis  H. 
Stuart  for  treasurer.  To  Dr.  Stuart  we  are  in- 
debted not  only  for  his  painstaking  accuracy ;  his 
care  of  the  funds  of  the  committee  brought  in  in 
interest  $632.44.  He  also  made  a  liberal  con- 
tribution to  the  building  fund,  and  supplemented 
this  by  donating  all  the  postage  and  stationary 
used  in  his  treasurership.  Dr.  Stuart's  canvass 
of  his  ward  and  friends  obtained  not  a  few  sub- 
scriptions to  the  building  fund. 

The  services  at  the  "laying  of  the  corner-stone" 
for  our  new  Medical  Building  and  Library  were 
held,  in  part,  in  the  Twenty-third  Regiment  Ar- 
mory November  10,  1898,  during  a  severe  rain- 
storm. About  1,000  persons  present.  Dr.  Frank 
E.  West,  Chairman  of  the  Executive  Building 
Committee,  presided  and  addressed  the  meeting. 
The  Rev.  Dr.  R.  S.  Storrs  delivered  the  invoca- 
tion and  benediction.  Addresses  were  delivered 
by  President  Seth  Low  and  Dr.  George  Mc- 
Xaughton.  The  meeting  adjourned  to  the  site 
of  the  new  building  and  witnessed  the  "laying  of 
the  corner-stone"  by  Dr.  Joseph  H.  Hunt,  the 
President  of  the  Society.  (See  newspaper  re- 
ports.) 

The  opening  or  dedication  exercises  were  held 
in  the  new  Medical  Building  and  Library,  13 13 
Bedford  Avenue,  May  19,  1900.  Dr.  Lewis  S.  Pil- 
cher  the  President  of  the  Society  presiding.  Af- 
ter an  invocation  by  the  Rev.  Dr.  A.  J.  Lyman, 
addresses  were  made  by  Dr.  George  Gould  of 
Philadelphia,  Dr.  James  R.  Chadwick  of  the 
Boston  Medical  Library,  Dr.  Abraham  Jacobi  of 
New  York,  Dr.  William  Maddren,  Dr.  Frank  E. 
West  and  by  President  Dr.  Lewis  S.  Pilcher. 
The  Rev.  Dr.  Lyman  pronounced  the  benedic- 
tion. (For  particulars  see  order  of  exercises  and 
reports  of  addresses  at  dedication  services.) 

This  committee  would  also  recommend  that  its 
final  report,  with  a  complete  list  of  all  moneys 
received  from  subscription,  and  other  sources,  be 
published  in  a  special  number  of  the  Brooklyn 
Medical  Journal,  together  with  such  proceed- 
ings, reports  and  papers  pertaining  to  the  erection 
and  opening  of  our  new  building  and  library,  as 
may  be  selected  by  the  counsel  or  editorial  com- 
mittee. 

Respectfully  submitted  on  behalf  of  the  Com- 
mittee on  New  Building. 

William  MADDREN,  Chairman. 
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Contributions  to  the  New  Building  Fund 
Received  by  Dr.  Francis  H.  Stuart,  Treas- 


urer, INCLUDING  THOSE  RECEIVED  SUBSE- 
QUENTLY : 

Alderton,  H.  A..  194  Joralemon  Street  $  25.00 

Alleman,  L.  A.  W.,  64  Montague  Street   100.00 

Ambler,  A.  S.,  Brooklyn  Hospital   150.00 

Applegate,  W.  S.,  931  Flatbush  Avenue   100.00 

Arbona,  A.,  417  E.  New  York  Avenue   25.00 

Arnold,  J.  A.  Kings  Co.,  Hospital   100.00 

Atkinson,  J.  G.,  287  Clermont  Avenue   25.00 

Ayres,  Renj.,  213  Jefferson  Avenue   125.00 

Ayres,  H.  M.  Upper  Montclair,  N.  J   50.00 

Bailey,  F.  D.,  260  Hancock  Street   200.00 

Baldwin,  Frank,  691  Waverly  Avenue   50.00 

Baldwin,  L.  G.,  28  Schermerhorn  Street   7500 

Barber,  C.  F.,  57  S.  Oxford  Street   225.00 

Barnes,  Daniel,  28  Schermerhorn  Street   20.00 

Bartley,  E.  H.,  21  Lafayette  Avenue   200.00 

Beers,  N.  T.,  Jr.,  196  New  York  Avenue   150.00 

Bender,  H.  P.,  683  Bushwick  Avenue   200.00 

Bird.  J.  R.,  247  Gates  Avenue   25.00 

Blackford,  E.  G.,  725  St.  Marks  Avenue   1000.00 

Blaisdell,  S.  C,  225  Roebling  Street   120.00 

Blake,  J.  A.,  352  Jefferson  Avenue   25.00 

Bodkin,  D.  G.,  290  Clinton  Avenue   200.00 

Bogart,  J.  B.,  423  Washington  Avenue   200.00 

Boggs,  S.  D.,  407  Jefferson  Avenue   25.00 

Boy  den,  F.  E   25.00 

Braislin,  W.  C,  217  St.  James'  Place   100.00 

Brinsmade,  W.  B.,  117  Montague  Street   25.00 

Bristow,  A.  T.,  234  Clinton  Street   100.00 

Brooklyn  Gynecological  Society   450.00 

Brooklyn   Pathological   Society   100.00 

Brown,  Annie  M.,  976  Bedford  Avenue   50.00 

Brown,  Luch  Hall,  158  Montague  Street   50.00 

Browning,  Wm.,  54  Lefferts  Place   200.00 

Brush,  A.  C,  11  Lafayette  Avenue   25.00 

Brush,  G.  W.,  2  Spencer  Place   100.00 

Bryn,  Harold,  598  Henry  Street   5.00 

Buchaca,  A.,  233  Reid  Avenue   5.00 

Buck,  Mrs.  R.  P.,  40  Livingston  Street   50.00 

Bunker,  II.  A.,  158  Sixth  Avenue   100.00 

Bunn,  A.  C,  St.  John's  Hospital   10.00 

Burnett.  P.  K.,  804  Driggs  Avenue   20.00 

Butler,  Glentworth  R.,  229  Gates  Avenue   100.00 

"C,"  through  Dr.  McNaughton,  1  Cambridge  PI.  250.00 

Campbell,  W.  F.,  127  Lafayette  Avenue   50.00 

Carolan,  E.  J.,  946  Bedford  Avenue   50.00 

Callin,  A.  W.,  207  Greene  Avenue   100.00 

Chick,  E.  S.,  303  Greene  Avenue   5.00 

Clayland,  J.  M.,  252  Rodney  Street   1 10.00 

Coffin,  Lawrence,  473  Bedford  Avenue   50.00 

Colton,  F.  H.,  136  Montague  Street   25.00 

Combes,  R.  C.  F.,  Flushing,  L.  1   100.00 

Conkling,  J.  '1".  &  Henry,  143  Rcmsen  Street...  150.00 

Cooper,  Chas.,  174  Hancock  Street   100.00 

Cox,  C.  N.,  257  Jefferson  Avenue   150.00 

Cranford,  J.  P.,  16  Court  Street   50.00 

Cranford,  Kenneth,  Wakefield,  N.  Y.  City   100.00 

Cushing,  G.  W.,  221  Schermerhorn  Street   100.00 

Dalton,  Wm.,  Bolina,  Venezuela   100.00 

Day,  E.  A.,  659  Putnam  Avenue   30.00 

Delatpur,  II.  I!.,  73  Eighth  Avenue   200.00 


DeLong,  W.  A.,  285  S.  Second  Street   50.00 

Dickert,  J.  G.,  833  Bushwick  Avenue   5.00 

Dickinson,  R.  L.,  168  Clinton  Street   200.00 

Dority,  C.  E.,  411  Main  Street   10.00 

Dower,  A.  J.,  380  Union  Street   200.00 

Droge,  J.  H.,  8  Stuyvesant  Avenue   25.00 

Drury,  Geo.,  235  Washington  Avenue   100.00 

Dudley,  W.  F.,  32  Livingston  Street   100.00 

Dunning,  Z.  F.,  238  Arlington  Avenue   50.00 

Duryea,  J.  T.,  Kings  County  Hospital   200.00 

Dusseldorf,  L.  M.,  392  Union  Street   50.00 

Emery.  Z.  T.,  481  Washington  Avenue   350.00 

Essig,  Geo.,  488  Bedford  Avenue   75-00 

Evans,  G.  A.,  909  Bedford  Avenue   100.00 

Fairbairn,  H.  A.,  249  McDonough  Street   300.00 

Fay,  H.  G.,  55  Cambridge  Place   100.00 

Ferris,  G.  N.,  910  Flatbush  Avenue   50.00 

Figueira,  M.,  14  Stuyvesant  Avenue   200.00 

Fitzsimmons,  J.  C,  451  Gold  Street   50.00 

Fleming,  J.  W.,  471  Bedford  Avenue   200.00 

Fowler,  G.  R.,  302  Washington  Avenue   1000.00 

France,  T.  J.,  616  Myrtle  Avenue   10.00 

Fraser,  H.  E.,  18  S.  Portland  Avenue   1500 

Fraser  Tablet  Triturate  Co.,  208  Fifth  Av.,  N.Y.  25.00 

French,  T.  R.,  150  Joralemon  Street   200.00 

"A  Friend,"  through  Francis  H.  Stuart   25.00 

"A  Friend  of  Dr.  Stuart"   100.00 

Fuhs,  J.,  871  Park  Place   300.00 

Fuller,  Frances  V.  C,  110  St.  James'  Place....  25.00 

Gilbert,  Mrs.  H.  S.  &  Sons   100.00 

Gilfillan,  Wm.,  98  Remsen  Street   50.00 

Giroux,  T.  C,  142  S.  Fourth  Street   20.00 

Golding,  J.  F.,  363  Franklin  Avenue   15  00 

Gordon,  O.  A.,  666  Greene  Avenue   100.00 

Griffith,  W.  A.,  669  Willoughby  Avenue   10.00 

Gunther,  C.  E.,  151  Clinton  Street   50.00 

Hancock,  J.  C,  43  Cambridge  Place   100.00 

Harcourt,  J.  H.,  305  Clinton  Street   100.00 

Harman,  Granville  G,  Register's  Office   250.00 

Harrigan,  John,  401  Clinton  Street   100.00 

Harrison,  D.  A.,  Whitestone,  L.  1   100.00 

Hatch,  E.  A.,  201  Hart  Street   25.00 

Hawley,  G.  R.,  291  Gates  Avenue   5.00 

Haynes,  W.  W.,  1704  Dean  Street   5.00 

Hickock,  E.  P.,  114  Penn  Avenue   200.00 

Hill,  John  F.  O.,  Coney  Island   100.00 

Hoxie,  E.  H.,  1  Hart  Street   50.00 

Hunt,  J.  H.,  1085  Bedford  Avenue   300.00 

Huntington,  A.,  New  York  Life  Insurance  Co. .  25.00 

Hyde,  J.  W.,  215  Schermerhorn  Street   100.00 

Hutchins,  A..  796  DeKalb  Avenue   100.00 

Hutchinson,  W.  M.,  205  Clinton  Street   100.00 

Jenkins,  J.  A.,  271  Jefferson  Avenue   25.00 

Jewett,  Chas.,  330  Clinton  Avenue   300.00 

Jewett,  F.  A.,  282  Hancock  Street   25.00 

Jones,  Frank  S.,  1363  Dean  Street   500.00 

Kene,  J.  A.,  160  Willoughby  Street   100.00 

Kennedy,  Jas.  C,  762  Willoughby  Avenue   25.00 

Kevin,  J.  Richard,  252  Gates  Avenue   25.00 

Keyes,  J.  J.,  226  Seventeenth  Street   25.00 

Kidd,  P.  E.,  173  Willoughby  Street   10.00 

Kincaid,  Mrs.,  483  Greene  Avenue   5.00 

King,  J.  S.,  146  McDonough  Street   5000 

Kortright,  J.  L.,  252  Rodney  Street   150.00 

LaGrove,  E.,  Hotel  Margaret   100.00 


February,  1902. 


BROOKLYN  MEDICAL  JOURNAL. 


75 


Lamadrid,  J.  J.,  412  Greene  Avenue   50.00 

Lauria,  Leon,  255   Hewes  Street   75°o 

Law,  Geo.  E.,  114  Penn  Avenue   100.00 

Lewis,  E.  A.,  102  Pierrepont  Street   100.00 

Little,  Frank,  114  Montague  Street   100.00 

Little,  W.  A.,  923  Bedford  Avenue   50.00 

Loewenstein,  H.,  882  Bush  wick  Avenue   25.00 

Lloyd.  T.  M.,  125  Pierrepont  Street   100.00 

Long,  J.,  336  Marcy  Avenue   10.00 

Long  Island  Home,  per  O.  J.  Wilson,  Amity- 

ville,  L.  1   100.00 

Lucas,  D.  F.,  552  Pacific  Street   200.00 

Maddren,  Wm.,  1  Hanson  Place   200.00 

McClelland.  L.  A.,  167  Hull  Street   25.00 

McCorkle,  J.  A.,  149  Clinton  Street   600.00 

MacEvitt,  J.  C„  407  Clinton  Street   100.00 

McLean,  H.  C,  101  Sixth  Avenue   50.00 

McNamara,  S.,  325  Union  Street   5.00 

McNaughton,  Geo.,  479  Clinton  Avenue   350.00 

Malone,  J.  W.,  22nd  &  Cropsey  Avenues   50.00 

Mangan,  D.  G,  95  Park  Avenue   25.00 

Manley,   Mark,  261   Monroe  Street   10.00 

Mason,  L.  D.,   171   Joralemon   Street   100.00 

Matheson,  A.  Ross,  37  Seventh  Avenue   200.00 

Mathewson,  Arthur,   139  Montague  Street....  100.00 

Matson,   N.,  415   Greene  Avenue   100.00 

Mayne,  E.  H.,  18th  &  Bath  Avenues   50.00 

Merck  &  Co.,  University  Place,  New  York...  200.00 

Merzbach,  Jos.,  446   Pacific   Street   50.00 

Miller,  L.  H.,  14  Spencer  Place   25.00 

Moore,  J.  W.,  427  Pacific  Street   25.00 

Morton,  H.  H.,  40  Schermerhorn  Street   100.00 

Mosher,  B.  B.,  202  Schermerhorn  Street   15  00 

Mosher,  Eliza  M.,  Ann  Arbor,  Mich   50.00 

Mueller,  H.  F.  C,  315  President  Street   25.00 

Myerle,  David,  Bedford  Avenue  &  Hewes  Street  50.00 

Napier,  C.  D.,  473  Franklin  Avenue   10.00 

North,  N.  L.,  Jr.,  118  Hooper  Street   25.00 

Northridge.  W.  A.,  21  Hanson  Place   100.00 

Noss,  Henry,  328  Jay  Street   50.00 

Nutting,  A.  J.,  386  Fulton  Street   25.00 

O'Connell,  J.  F.,  159  Reinsen  Street   25.00 

Packard,  Edwin,  241  Henry  Street   50.00 

Pearson,  L.  W.,  401  Union  Street   10.00 

Peele,  Frances,  115  Montague  Street   5.00 

Peterman,  C.  P.,  826  Lafayette  Avenue   20.00 

Petit,  H.   S   25.00 

Pierson,  Eli  F.,  50  Clarkson  Street   25.00 

(Will  pay  $75.00  more.) 

Pilcher,  L.  S.,  386  Grand  Avenue   350.00 

Polak,  J.  O.,  287  Clinton  Avenue   100.00 

Pomeroy,  R.  H.,  511  Nostrand  Avenue   25.00 

Pratt,  W.  II.  B.,  94  Sixth  Avenue   100.00 

Price,  R.  H.,  485  Franklin  Avenue   25.00 

Prout,  J.  A.,  26  Schermerhorn  Street   100.00 

Quinn,  J.  EL,  314  Greene  Avenue   200.00 

Rae,  Alexander.   117  llenry  Street   50.00 

Rand,  H.  W.,  172  Clinton  Street   100.00 

Raymond,  J.  H.,  157  Columbia  Heights   100.00 

Regan,  T.  J.,  352  DeGraw  Street   10.00 

Richardson,  J.  E.,  127  South  Oxford  Street.  .  300.00 

Ritter,  A.  II.,  262  Hewes  Street   10.00 

Robertson,  V.  A.,  834  Union  Street   125.00 

Russell,  J.  W.,  368  Adelphi  Street   100.00 

Santoire,  S.,   148  Clinton   Street   25.00 


Schroeder,  Wm.,  339  President  Street   25.00 

Scott,  P.,  128  Reid  Avenue   100.00 

Seamans,  C.  W.,  327  Broadway,  New  York.  . .  .  500.00 

Selden,  Miss,  per  Dr.  C.  N.  Cox   25.00 

Sharpe,  F.,  100  Hanson  Place   25.00 

Shaw,  F.  W.,  327  Greene  Avenue   25.00 

Shaw,  J.  C,  142  Clinton  Street   50.00 

Sheldon,  Mrs.  C.  W.,  860  St.  Mark's  Avenue.  .  100.00 

Shepard,  A.  W.,  126  Willoughby  Street   100.00 

Shepard,  C.  H.,  81  Columbia  Heights   25.00 

Sheppard,  J.  E.,  108  Pierrepont  Street   100.00 

Sherwell,    S   50.00 

Simmons,  Wm.,  23  Schermerhorn  Street   100.00 

Skene,  A.  J.  C,  167  Clinton  Street   250.00 

Skene,  W.  H.,  167  Clinton  Street   50.00 

Smith,  Howard  M.,  Bedford  Bank   100.00 

Smith,  J.  W.,  1 120  Herkimer  Street   25.00 

Sparks,  Agnes,  140  South  Portland  Avenue   10.00 

Stirling,  J.  H.,  227  Schermerhorn  Street   100.00 

Stivers,  John  R.,  143  Lefferts  Place   25.00 

Stuart,  Francis  H.,  123  Joralemon  Street   100.00 

Swalm,  W.  F.,  118  Lafayette  Avenue   25.00 

Tag,  Charles  H.,  243  Hancock  Street   200.00 

Terry,  C.  H.,  540  Washington  Avenue   100.00 

Thomas,  J.  B.,  171  Joralemon  Street   10.00 

Tieste,  L.  E.,  6  Lafayette  Avenue   50.00 

Truex.  S.  P.,  283  Franklin  Avenue   10.00 

Tuthill,  J.  Y.,  too  Fort  Green  Place   25.00 

Van  Cott,  J.  M.,  1S8  Henry  Street   100.00 

Van  Kleek,  R.  L.,  Gravesend   20.00 

Wackerhagen,  G.,  28  Seventh  Avenue   100.00 

Wade,  J.  D.,  252  South  Ninth  Street   50.00 

Warbasse,  Jas.  P.,  68  Greene  Avenue   25.00 

Waterworth,   Wm.,  3   Hancock  Street   100.00 

Watt,  James  L.,  111  First  Place   5.00 

Weisbrod,    F   25.00 

Wells.  Thomas  L.,  945  St.  Mark's  Avenue   50.00 

West,  Frank  E.,  172  Clinton  Street   250.00 

West,  Geo.  E.,  387  Lafayette  Avenue   25.00 

Wheeler,  R.  T.,  210  Lee  Avenue   10.00 

Wight,  J.  S.,  30  Schermerhorn  Street   100.00 

Williams,  H.  F.,  197  Gates  Avenue   105.00 

Wilson,  E.  H.,   194  Keep  Street   100.00 

Winfield,  J.  M.,  1273  Bedford  Avenue   200.00 

Wood,  Frederick  J.  J...  150  Washington  Avenue.  10.00 

Wood,  John  Scott,  172  Sixth  Avenue   100.00 

Wood,  Walter  C,  80  Halsey  Street   100.00 

Woodruff,  Timothy  L.,  94  Eighth  Avenue   250.00 

Wright,  Johnathan.  78  Remsen  Street   100.00 

Wunderlich,  F.  W.,  165  Remsen  Street   400.00 

Zabriskie,  J.  L.,  878  Flatbush  Avenue   100.00 


'I'll is  list  of  subscriptions  contains  the  sum  of 
$505  received  by  the  treasurer  of  the  Society,  Dr. 
().  A.  Gordon,  subsequent  to  the  report  made  by 
the  treasurer  of  the  committee.  Dr.  Francis  H. 
Stuart. 

The  New  Home  ok  Our  Society. 

BY  WILLIAM  BROWNING,  M.D., 
Secctary  of  the  Committee  of  l'ive. 

Iii  presenting  the  architect's  plans  for  our  new 
building  it  may  be  opportune  to  give  a  brief  sketch 
of  the  work  so  far  done  in  this  direction  by  the 
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Society.  It  is  not  yet  time  to  fully  and  finally 
describe  this  movement,  of  so  much  importance 
to  the  profession  of  Brooklyn ;  but  in  order  to 
most  completely  enlist  enthusiasm,  and,  also,  to 
make  the  steps,  so  far  taken,  as  clear  as  possible 
to  all,  an  outline  of  the  main  features  will,  it  is 
thought,  be  welcome. 

The  earlier  days  of  the  Society,  the  growth  of 
our  library,  and  the  labors  that  resulted  in  the 
securing  of  our  first  home  ten  years  ago,  though 
matters  well  known,  will  yet  bear  a  brief  recapi- 
tulation here. 

Our  organization  is  the  oldest  scientific  one 
in  Kings  County.    It  was  founded  in  1822,  and 


rate  of  growth  is  pretty  steadily  and  rapidly  on 
the  increase,  and  it  is  the  earnest  wish  of  the 
profession  to  see  the  library  so  established  as  to 
be  of  the  greatest  value  and  a  high  credit  to 
Brooklyn. 

The  present  and  now  entirely  inadequate  quar- 
ters of  the  Society  were  purchased  in  1887, 
largely  through  the  devoted  efforts  of  the  late 
Dr.  William  M.  Thallon.  About  $5,000  was  col- 
lected in  the  profession,  and  the  remainder  has 
since  gradually  been  paid  off  by  the  Society.  It 
is  impossible  to  suppress  the  wish  that  we  again 
had  the  enthusiasm  and  public  spirit  of  Thallon 
with  us  in  our  efforts  of  to-day! 


ENTRANCE  TO  LIBRARY. 


after  an  uninterrupted  activity,  celebrated  its 
seventy-fifth  anniversary  in  special  manner  last 
year. 

The  first  definite  resolution  to  establish  a 
library  was  passed  in  1845. 

For  some  years  thereafter  this  feature  of  our 
work  was  in  charge  of  a  special  committee.  But 
from  1850  down,  a  directing  librarian  has  been 
annually  elected  by  the  Society.  Our  present 
collection,  representing  nearly  15,000  titles,  is, 
however,  mainly  a  growth  of  the  last  twenty-five 
years. 

Tt  is  the  chief  medical  library  of  Brooklyn,  and 
the  only  one  that  is  public  and  open  to  all.  Tts 


The  subject  of  our  new  building  should  pres- 
ently be  written  up  with  due  regard  to  all  details 
and  with  ampler  acknowledgment  than  is  here 
possible  of  the  invaluable  aid  accorded  by  so 
many  of  our  noble  members. 

In  the  final  report  of  Dr.  Hunt,  as  Librarian 
of  the  Society  (January,  1891),  he  stated  that 
the  library  "already  demands  more  room,"  and 
that  it  would  be  "wise  to  enlarge  the  building 
and  give  both  the  meeting-hall,  library,  and 
reading-room  larger  accommodations."  This 
w  as  perhaps  the  earliest  official  warning  that  our 
quarters"  were  no  longer  adequate.  In  the  seven 
years  that  have  since  passed,  this  need  has  be- 
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come  more  and  more  urgent.  In  the  succeeding 
annual  reports  from  the  library,  the  inadequacy 
and  risk  of  our  present  place  were  steadily 
preached. 

The  first  actual  initiative  in  the  effort  to  real- 
ize our  present  plan  was  taken  by  Dr.  McNaugh- 
ton,  who  utilized  an  old  privilege  in  making  a 
president's  annual  address,  April,  1894.  The 
committee  of  representative  members  which  was 
apointed  to  consider  this  address,  after  rehear- 
sing the  then  status  of  affairs,  reported  on  this 
recommendation  as  follows : 

"Your  committee,  believing  the  necessity  for 
action  at  this  time  urgent,  and  seeing  that  this 


it,  from  the  sub-  and  joint  -  committees, 
originated  with  Dr.  Maddren,  who  event- 
ually became  its  chairman.  This  committee 
organized  in  September,  1894,  with  Dr.  F. 
H.  Stuart  as  treasurer,  and  Dr.  David  Myerle 
as  secretary.  The  first  work  which  it  undertook 
was  the  securing  of  subscriptions.  This  part  of 
its  labors  has  been  continued  with  more  or  less 
persistency  ever  since,  with  the  result  that  our 
total  of  promises  now  amounts  to  about  $20,000, 
of  which  some  $12,000  has  been  already  paid  in. 
Besides  this  sum  the  Society  owns,  title  free,  the 
property  now  occupied  by  it,  356  Bridge  Street, 
valued  at  $9,000. 


MAIN   READING  ROOM. 


is  the  Medical  Society  of  the  County  of  Kings, 
and  desiring  to  suggest  a  plan  that  will  be  com- 
pletely representative,  would  recommend  that  the 
President  appoint  two  members  from  each  of  the 
wards  of  the  city,  and  two  members  from  each 
of  the  County  towns.  These  members  to  consti- 
tute a  Committee  on  New  Building,  with  power 
to  consider  and  devise  ways  and  means,  site, 
building,  etc.,  etc.,  pertaining  to  the  same. 

"Said  committee  shall  cooperate  with  the  Board 
of  Trustees  and  report  from  time  to  time  to  this 
Society." 

The  general  scheme  of  this  body,  popularly 
called    the    Jumbo    committee,    to  distinguish 


In  1894-5,  a  sub-committee,  of  which  Dr.  G. 
A.  Evans  was  the  chairman,  canvassed  the  So- 
ciety regarding  choice  of  site,  with  the  result  that 
about  an  equal  number  were  found  to  favor  the 
Fulton  and  Flatbush  junction,  versus  some  site 
farther  uptown.  This  very  important  question 
eventually  setled  itself.  No  satisfactory  location 
near  the  former  region  was  found  at  any  figure 
within  our  means.  Moreover,  the  opening  up  of 
the  Nassau  trolley  system  and  the  connection  of 
the  Brighton  Beach  steam  road  with  the  Kings 
County  Elevated  gave  a  good  choice  of  sites  in 
the  Bedford  region:  central,  accessible,  and  not 
too  expensive. 


7« 


For  a  time  in  the  years  1895-6  there  was  a 
prospect  of  our  securing  the  Lincoln  Club  prop- 
erty, but  that  organization  eventually  decided  not 
to  sell,  and  in  the  long  run  we  shall  be  much  bet- 
ter situated  than  had  we  secured  their  building. 

By  the  spring  of  1897  a  sufficient  amount  had 
been  raised  and  our  work  had  become  so  far  sys- 
tematized that  it  was  possible  to  go  ahead  and 
secure  a  site.  The  large  committee  authorized  its 
chairman  to  appoint  a  sub-committee  of  seven  to 
meet  with  the  seven  trustees  and  take  the  neces- 
sarv  steps.  This  joint  body  promptly  authorized 
the  President  of  the  Society,  the  Chairman  of  the 
Jumbo  Committee,  and    the   Chairman    of  the 


will  be  noticed,  representing  some  leading  in- 
terest of  the  Society. 

The  next  move  was  to  secure  building  plans. 
Air.  Frank  Freeman  was  called  to  our  aid  as  con- 
sulting architect.  A  general  competition  was 
invited.  Some  twenty  sets  of  designs  were  of- 
fered, enabling  us  to  secure  plans  of  exceptional 
excellence,  the  first  award  going  to  the  architec- 
tural firm  of  Waid  &  Cranford. 

To  carry  the  work  along  just  as  fast  and  far 
as  our  finances  permit,  we  have  already  com- 
pleted the  preliminary  task  of  excavating  the  lot 
and  laying  the  foundations.  Everything  is  now 
readv  to  proceed  with  the  erection  of  the  build- 


A  VIEW    IN   THE  STAC  K  ROOM. 


Board  of  Trustees  to  select  and  purchase  a  site, 
and  instructed  them  positively  to  do  so  within  a 
specified  time.  These  gentlemen  were  heartily 
unanimous  in  their  selection  of  the  site  on  Bed- 
ford Avenue  opposite  the  armory.  The  price 
was  $17,500,  of  which  one-half  was  paid  down. 

We  were  then  ready  to  take  up  the  matter  of 
the  structure  to  be  erected.  The  joint  body  ap- 
pointed a  final  IUtilding  Committee  of  Five,  to 
familiarize  themselves  with  all  the  details,  adopt 
plans,  and  see  the  construction  through  to  a  finish. 
The  five  selected  were  Drs.  Frank  E.  West, 
George  McXaughton.  William  Maddren.  Charles 
Jewett,  and  William  Browning,  each  of  these,  as 


ing  proper  as  rapidly  as  the  necessary  funds  are 
provided  ;  and  it  is  earnestly  hoped  that  we  may 
complete  the  whole  this  present  year.  That  mem- 
ber must  be  callous,  indeed,  who  does  not  look 
forward  with  lively  anticipation  to  the  early 
realization  of  our  long  labors. 

The  following  is  a  description  of  the  building 
by  the  architects,  Messrs.  Wait  and  Cranford: 

The  building,  which  is  located  on  Bedford 
Avenue  near  Atlantic,  covers  the  entire  property 
owned  by  the  Society,  and  in  plan  is  equivalent 
to  a  rectangle  59x85  feet.  The  construction  is 
to  be  fireproof,  with  special  provision  for  the 
safety  of  the  library.    As  shown  by  the  accompa- 
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nving  cuts  of  the  drawings,  the  building  has  a 
basement  and  three  stories,  and  may  be  described 
briefly  as  follows : 

Front. — Colonial  in  design  and  executed  in 
brick,  with  stone  trimmings. 

Basement. — Since  bicycles  are  now  considered 
physicians'  necessities,  space  is  made  available 
for  storage  for  the  convenience  of  any  one  while 
consulting  the  library  or  attending  meetings. 
Approach  is  had  from  the  exterior  by  a  stairway 
and  inclined  plane.  A  toilet-room  adjacent  is 
convenient,  also,  to  the  first-story  entrance  hall. 


FIRST  BUILDING  OF  THE   MEDICAL  SOCIETY, 
COUNTY  OF  KINGS. 

The  heating-  and  ventilating-apparatus,  coal- 
storage,  and  elevator  machinery  occupy  other 
parts  of  the  basement. 

First  Story. — From  Bedford  Avenue  one 
passes  through  the  main  entrance  and  vestibule 
to  the  main  entrance-hall,  which,  being  treated 
with  some  architectural  pretension,  gives  the 
visitor  a  good  first  impression  of  the  building. 
This  hall  serves  as  a  foyer  for  the  auditorium, 
which  is  entered  through  three  doorways.  At 
the  right  is  an  office,  the  desk  of  which  commands 
a  view  of  all  entrances  ;  also,  the  stairs  and  ele- 


vator. Convenient  to  this  same  entrance-hall  is 
a  reception-parlor,  a  ladies'  room,  and  a  cloak- 
room. The  auditorium  will  seat  nearly  400,  and 
is  lighted  chiefly  from  skylights,  extending  across 
the  building  over  the  speaker's  platform. 

Second  Story. — From  the  entrance-hall  one 
ascends  by  elevator  or  stairs  to  the  reading-room, 
which  occupies  the  entire  front  of  the  second 
story.  The  ceiling  is  sixteen  feet  high,  and  the 
windows  are  large  enough  to  give  ample  light. 
With  the  fire-places,  tables,  the  current-journal 
case,  the  card  catalogue,  a  cabinet  for  photo- 
graphs and  rare  books,  three  private-study  al- 
coves, etc.,  it  can  be  seen  that  this  room  is  de- 
signed to  be  the  most  attractive  feature  of  the 
building.  Adjacent  to  the  reading-room  is  a 
conversation-room,  a  working  room  for  the  libra- 
rian, and  an  office  for  the  directory  of  nurses. 
To  the  rear  of  these  rooms  is  the  stack-room, 
which  has  a  capacity  of  about  100,000  volumes. 
The  way  in  which  the  angularity  is  concealed, 
and  the  methods  of  lighting  the  stack-rooms  and 
the  rooms  adjacent,  can  be  seen  by  studying  the 
plans  in  connection  with  the  longituditnal  sec- 
tion. A  mezzanine  floor  (not  shown)  above  the 
packing-room  leaves  space  for  a  toilet-room  con- 
venient to  the  reading-room. 

Third  Story. — Quarters  are  provided  for  office 
and  storage  of  the  Brooklyn  Medical  Journal, 
the  official  organ  of  the  Society.  A  convenient 
suite  of  apartments  is  provided  for  the  librarian 
or  custodian  of  the  building.while  the  front  half  of 
this  story  is  occupied  by  two  large  section-rooms, 
which  can  be  used  separately  or  in  conjunction. 


ITEMS. 

The  trustees  of  the  Norwegian  Hospital  have 
decided  to  erect  a  new  building  at  Fourth  ave- 
nue and  Forty-sixth  street. 

The  office  of  the  late  Dr.  T.  C.  Hartt,  192  For- 
ty-fourth street,  is  for  rent  for  a  physician  or 
dentist.  Dr.  Hartt  had  been  located  there  for 
over  nine  years. 

The  following  Brooklyn  physicians  have  the 
X-ray  apparatus  in  their  offices:  J.  G.  Dickert. 
L.  A.  McClelland,  J.  S.  Wight.  Jr.,  W.  F.  Camp- 
bell, F.  S.  Kolle,  H.  P.  Bender,  I.  M.  Holly,  J. 
W.  Fleming,  T.  M.  Buckley,  J.  ( ).  F.  Hill,  E. 
R.  Fiske  (Horn.),  and  W.  L.  Love  (Horn.), 
Additions  to  the  list  will  probably  be  made  in 
the  future.  Among  the  hospitals  mentioned  in 
the  January  number  as  having  the  X-ray  appa- 
ratus should  be  included  the  Fasletn  District 
I  fospital. 


So 
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ORIGINAL  ARTICLES. 


THE   CLINICAL  DIFFERATION  OF  BRAIN  SYPH- 
ILIS AND  GENERAL  PARESIS. 


BY  W.  A.  M'CORN,  M.D.,  GRAND  VIEW  SANITARIUM, 
WINDHAM,  CONN. 


Read  befoae  the  Brooklyn  Society  for  Neurology. 

On  October  5,  1900,  R.  H.  was  admitted  to 
River  Crest.  He  was  37  years  of  age,  single, 
salesman  by  occupation,  born  in  Germany  of 
healthy  parentage,  and  came  to  this  country 
thirteen  years  ago.  He  was  a  capable  business 
man  until  about  a  week  prior  to  his  admission, 
when  he  seemed  to  lose  his  interest  in  affairs, 
complained  of  headache  and  insomnia,  soon  be- 
came incoherent  and  irrational  in  his  statements 
with  respect  to  time  and  place  and  appeared  to 
be  greatly  confused  and  very  stupid. 

On  admission  he  was  decidedly  dull  mentally, 
yet  he  appreciated  simple  commands  and  tried 
to  execute  them,  although  his  muscular  incoor- 
dination was  so  marked  that  it  was  nearly  impos- 
sible for  him  to  walk,  talk  or  care  for  himself  in 
any  way;  when  requested  to  put  out  his  tongue 
it  was  finally  accomplished  after  great  effort  and 
with  many  associated  movements.  His  friends 
and  physician  give  a  clear  history  of  luetic  in- 
fection some  three  years  prior  to  this  outbreak, 
which  yielded  to  treatment  so  readily  that  he 
seemed  perfectly  well  and  attended  to  business 
up  to  within  a  week  before  his  admission. 

The  examination  showed  pupils  equal  and  re- 
sponsive to  light  and  accommodation,  knee-jerks 
equally  exaggerated,  no  fibrillary  tremor  of  the 
muscles  of  the  face  or  tongue,  facial  expression 
dull  and  apathetic.  Cutaneous  reflexes  some- 
what exaggerated.  Romberg  symptom  extreme 
with  a  marked  tendency  to  swerve  to  the  left  in 
walking  and  the  movements  of  the  left  leg  were 
quite  insufficient.  A  constant  stereotyped  move- 
ment in  the  way  of  rubbing  the  thumb  and  fingers 
of  the  left  hand.  He  presented  no  grandiose 
ideas,  yet  memory  very  poor  for  recent  events, 
having  little  or  no  conception  as  to  what  had 
transpired  during  the  past  few  days  and  com- 
pletely disoriented  as  to  time  and  place.  Owing 
to  his  unsteadiness  on  his  feet,  as  well  as  to  his 
general  physical  condition  not  being  of  the  best, 
he  was  put  in  bed,  where  he  remained  for  nearly 
two  weeks ;  during  this  time  he  received  mer- 
cury by  inunctions  and  improved  so  much  on 
this  treatment  that  he  was  able  to  give  a  fairly 
clear  account  of  himself  prior  to  admission,  but 


possessed  no  connected  ideas  as  to  what  had 
transpired  immediately  prior  or  subsequent  to 
his  reception  at  River  Crest.  The  mercury  was 
administered  for  a  month  and  then  discontinued 
for  a  short  period.  His  improvement  was  main- 
tained for  a  short  time  after  stopping  the  mer- 
cury, or  until  about  the  middle  of  November, 
when  his  ataxia  became  so  aggravated  that  it 
was  almost  impossible  for  him  to  get  up  from 
his  chair  or  walk  without  assistance.  He  was 
again  put  on  mercury  by  inunction  and  given 
potassium  iodide  by  the  mouth,  beginning  with 
five  grains  three  times  a  day  and  increasing 
three  grains  daily,  under  which  he  again  im- 
proved. But  about  the  first  of  January  a  diver- 
gent strabismus  of  the  right  eye  suddenly  ap- 
peared, followed  by  a  slight  ptosis  on  the  same 
side.  Almost  simultaneously  the  patient  became 
somewhat  filthy  in  his  habits,  frequently  soiling 
his  bed,  was  mentally  dull  and  stupid,  memory 
extremely  poor,  telling  his  friends  of  the  rides 
he  had  had  taken  within  a  few  days,  while  in  fact 
he  had  not  left  the  house,  and  completely  disori- 
ented as  to  time  and  place.  The  mercury  was 
now  pushed  to  tolerance  and  in  less  than  a  week 
his  condition  changed  for  the  better  and  con- 
tinued so  until  his  friends  in  Germany  sent  for 
him  to  go  to  Nauheim  for  specific  treatment  at 
the  baths. 

During  the  patient's  sojourn  at  River  Crest 
he  was  seen  by  three  specialists,  who  pronounced 
him  unquestionably  a  paretic,  and  later  by  an- 
other eminent  neurologist  of  New  York,  who  di- 
agnosed the  case  as  one  of  cerebral  syphilis  of 
the  pseudo-paretic  type,  with  which  opinion  I 
concur  and  hope,  with  this  case  as  an  introduc- 
tion, I  may  win  you  all  to  the  same  conclusion, 
and  will  now  attempt  to  briefly  outline  the  eti- 
ology, course,  symptomatology,  mental  and 
physical,  of  each  disease  and  thus  arrive  at  a 
determination  of  the  points  in  which  the  two 
affections  differ  and  thus  be  able  to  establish 
our  clinical  differentiation. 

With  respect  to  the  etiology,  it  is  now  almost 
universally  accepted  by  German  psychiaters,  as 
well  as  by  a  large  contingent  in  this  country, 
that  syphilitic  infection  is  an  essential  factor  in 
the  etiology  of  general  paresis.  Prof.  v.  Krafft- 
Ebing,  in  his  monograph  on  the  "Etiology  of 
General  Paresis,"  the  English  of  which  was  pub- 
lished in  the  American  Journal  of  Insanity,  Vol. 
LVL,  No.  4,  states  that  syphilis  has  been  found 
in  paretics  by  different  observers  all  the  way 
from  11  (Eicholt)  to  94  per  cent.  (Regis)  ;  by 
Houghberg  in  86.9  per  cent,  of  the  cases  he 
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investigated,  in  75  per  cent,  beyond  the  perad- 
venture  of  a  doubt  and  extremely  probable  in 
1 1.2  per  cent.  For  comparison  with  these  state- 
ments Prof.  Lang  was  able  to  obtain  positive 
anamnestic  evidence  of  lues  in  only  54  per  cent, 
and  a  probable  history  of  infection  in  9.5  per 
cent,  of  cases  actually  suffering  with  syphilitic 
manifestations,  thus  leaving  35.5  per  cent  in 
which  there  was  no  evidence  whatsoever  of  any 
infection.  These  facts  alone  seem  to  me  to 
have  considerable  weight  in  demonstrating  the 
existence  of  syphilitic  infection  to  be  an  impor- 
tant, if  not  an  essential  factor  for  the  occurrence 
of  paretic  dementia,  but  Prof.  v.  Krafft-Ebing 
furnishes  more  startling  and  even  stronger  evi- 
dence. Nine  paretics,  in  whom  there  was  not  the 
shadow  of  a  doubt  as  to  the  diagnosis  and  fur- 
thermore in  whom  no  history  of  lues  was  to  be 
obtained,  were  inoculated  with  syphilitic  virus 
and  subjected  to  the  closest  clinical  observation 
for  180  days,  with  but  one  exception,  and  no  one 
of  the  eight  presented  the  least  response  in  the 
way  of  syphilitic  manifestations.  The  180  days 
of  observation  being  considered  the  limit  of  the 
period  of  incubation.  The  necessity  of  luetic 
infection  in  brain  syphilis  is  evident.  Admitting 
that  lues  is  an  essential  factor  in  both  affections, 
the  period  between  the  time  of  infection  varies 
greatly  in  the  two  diseases.  In  paresis  as  a  rule 
ten  to  fifteen  and  even  more  years  may  lapse 
since  the  infection  before  the  disease  may  mani- 
fest itself.  My  own  experience  shows  that  a 
period  of  twelve  to  eighteen  years  to  be  the  most 
common,  while  brain  syphilis  generally  follows 
the  infection  more  closely,  anywhere  from  one 
year  to  ten.  Therefore  paresis  is  not  a  syphilitic 
disease  per  se,  but  rather  one  due  to  the  genera- 
tion of  a  special  toxine,  whose  destructive  action 
on  nerve  tissue  results  in  the  pathological 
changes  incident  to  paresis  on  the  cooperation 
of  certain  exciting  causes,  or  it  conditions 
changes  in  metabolism  which  render  the  nervous 
tissue  more  susceptible  to  these  exciting  causes 
or  the  effects  of  stress  of  any  sort,  and  hence 
paresis  must  be  regarded  as  a  metasyphilitie 
(Mobius)  or  a  parasyphilitic  disorder  according 
to  Fournicr. 

Mental  stress  seems  to  be  an  essential  factor 
in  the  generation  of  paresis,  no  matter  whether 
in  work  or  pleasure,  for  those  who  "burn  the 
candle  at  both  ends"  usually  succumb  to  the 
disease,  while  this  has  little  or  no  bearing  on  the 
occurrence  of  brain  syphilis,  which  is  a  disorder 
due  entirely  to  the  syphilitic  brain  changes, 
either    from    the    formation     of  gummatosc 


neoplasms  of  vascular  alterations.  At  one 
time  the  votaries  at  shrines  of  Venus  and 
Bacchus  were  regarded  as  especially  prone  to 
paresis,  if  their  devotion  was  not  the  sole 
cause,  but  my  experience  has  not  confirmed  this 
view,  but  rather  that  paretics  are  hard  workers 
instead  of  hard  dissipators,  yet  when  both  are 
combined,  as  they  often  are,  the  effect  is  espe- 
cially disastrous  and  I  heartily  agree  with  v. 
Krafft-Ebing,  that  it  is  a  disease  of  "civilization 
and  syphilization."  The  bearing  of  heredity  has 
many  advocates  for  and  against  its  importance 
as  an  etiological  factor,  yet  in  the  many  paretics 
I  have  examined  and  treated,  I  am  led  to  believe 
that  it  plays  an  insignificant  role  and  of  itself 
with  syphilis  alone  is  insufficient  to  induce 
paresis. 

Before  entering  upon  a  detailed  description  of 
the  more  common  symptoms  of  these  two  dis- 
eases I  shall  briefly  outline  what  may  be  termed 
a  typical  course  in  each  and  with  respect  to  brain 
syphilis  leave  out  of  all  consideration  those  forms 
of  its  manifestation,  which  have  no  or  very 
slight  resemblance  to  paretic  dementia,  and  con- 
fine our  attention  to  that  one  type,  which  is  very 
similar  and  commonly  called  pseudo-paresis,  yet 
I  believe  can  be  clinically  differentiated  from 
progressive  paralysis  of  the  insane. 

While  the  course  and  clinical  manifestations 
of  general  paresis  are  manifold,  still,  however, 
each  case  conforms  to  a  certain  general  type  and 
there  is  a  commonality  of  symptoms  and  general 
appearance,  which  render  the  diagnosis  of  the 
disease,  when  devloped,  one  of  the  easiest  tasks 
of  the  psychiater,  yet  I  believe  this  disease  is 
often  confounded  with  the  paretic  type  of  brain 
syphilis. 

The  first  manifestation  of  paresis  usually  rec- 
ognized by  the  friends  of  the  patient  is  an  out- 
break of  violence  or  extreme  irritability,  which 
renders  their  care  of  him  at  home  extremely 
hazardous,  if  not  impossible;  again  his  lavish 
expenditures  for  useless  articles  or  in  absurd 
quantities,  for  instance  the  purchase  of  ten  bi- 
cycle suits,  as  was  recently  done  by  one  of  our 
patients  just  before  his  admission.  This  usually 
occurs  in  the  initial  stage,  and  if  the  relatives  are 
requested  to  hark  back  they  will  be  able  to  call 
to  mind  little  ecentricities  in  his  conduct,  trifling 
neglects  in  his  manner  of  dress,  the  failure  to 
keep  appointments,  i.e.,  he  who  has  always  been 
fastidious  in  his  personal  appearance  becomes 
careless  as  to  the  state  of  his  linen,  his  deport- 
ment at  the  table  somewhat  boorish  and  un- 
couth :  picks  his  teeth,  stuffs  the  food  into  his 
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mouth  in  undue  haste,  uses  his  knife  in  the  place 
of  his  fork  and  a  multitude  of  other  little  indis- 
cretions and  breaches  of  good  breeding  betray 
that  a  change  has  taken  place  and  which  often 
constitute  the  early  symptoms  of  the  prodromal 
stage.  At  this  time  headache  is  quite  a  prom- 
inent symptom,  it  being  described  as  a  band 
about  the  head,  attacks  of  vertigo  with  periods 
of  abstraction  and  a  more  or  less  marked  depres- 
sion or  hypochondriacal  condition.  This  condi- 
tion may  be  of  only  a  few  months'  duration  or 
extend  over  a  year  or  so.  But  sooner  or  later  the 
true  character  of  the  disease  is  manifested  by 
the  appearance  of  exaltation,  delusions  of  absurd 
grandeur,  hesitancy  or  slurring  in  speech,  eye 
symptoms,  violence,  disorientation  as  to  time 
and  place  and  the  characteristic  physical  symp- 
toms. 

If  the  period  of  excitement  does  not  terminate 
fatally,  as  if  often  does,  it  is  followed  by  a  grad- 
ual improvement  in  the  general  physical  and 
mental  conditions.  The  patient  gives  up  many 
of  his  absurdly  grandiose  ideas,  becomes  quiet 
and-  fat,  and  while  to  ordinary  observers  and 
even  to  members  of  his  own  family  he  appears 
nearly  well,  careful  examination  is  able  to  elicit 
however  a  weakness  of  memory,  a  blunted  con- 
dition of  all  the  former  ethical  and  aesthetic  feel- 
ings and  the  presence  still  of  many,  if  not  all, 
the  physical  signs.  It  is  at  this  time  or  during 
the  fatty  state,  so-called,  by  some,  that  the  pa- 
tient's relatives  insist  on  removing  him  to  his 
home,  where  ordinarily  under  the  conditions  of 
excitement  attending  his  return,  perhaps  later 
being  foolishly  allowed  to  take  up  business  again, 
he  soon  has  an  outbreak  of  excitement  or  does 
some  absurd  thing,  which  renders  his  return  to 
the  institution  imperative.  However  cases  fre- 
quently occur,  where  by  carefully  guarding  the 
patient  from  all  excitement  of  business  or  pleas- 
ure, this  stage,  which  often  amounts  to  a  true 
remission,  may  be  continued  for  a  year  or  more. 
Still,  however,  sooner  or  later  an  epileptiform 
or  apoplectiform  seizure  occurs  if  it  has  not  pre- 
viously during  or  preceding  the  initial  excite- 
ment, and  the  patient  now  becomes  confused,  ex- 
cited and  often  filthy  in  his  habits,  and  from  this 
time  on  his  mental  weakness  becomes  more  mani- 
fest ;  he  fails  to  appreciate  the  lapse  of  time, 
cannot  tell  the  day  of  the  week,  month  of  the 
vear  or  even  the  year  itself,  fancies  he  owns  the 
grand  hotel  in  which  he  is  living,  orders  expen- 
sive dinners  and  wine  for  all  about  him ;  in  short, 
is  completely  disoriented.  He  destroys  his  cloth- 
ing, soils  his  bed  and  becomes  extremely  trou- 


blesome and  rapidly  emaciates,  yet  notwithstand- 
ing his  staggering  gait,  the  general  incoordina- 
tion of  all  muscular  efforts  and  general  debility, 
he  possesses  that  euphoria  so  characteristic  of 
the  general  paretic.  With  the  increased  severity 
and  frequency  of  the  seizures  and  the  general 
loss  of  motor  power  he  is  soon  confined  to  his 
bed,  where  he  remains,  leading  a  purely  vegeta- 
tive existence,  until  the  end  comes. 

Quite  different  are  the  paretic  manifestations 
in  brain  syphilis.  There  may  have  been  no  pre- 
monitory symptoms  other  than  the  intense  head- 
ache, always  worse  at  night,  with  possibly  some 
focal  manifestations,  like  partial  disability  of  one 
extremity,  the  paralysis  of  some  cranial  nerve ; 
there  is  also  a  marked  change  in  character,  the 
patient  becomes  apathetic,  careless  and  seem- 
ingly demented.  Occasional  seizures  of  an  epi- 
leptiform nature  usually  occur.  No  marked  de- 
lusions of  grandeur,  but  significant  impairment 
or  memory.  Under  antisyphilitic  treatment  all 
these  symptoms  may  soon  clear  up  and  recovery 
be  established,  or  the  mental  enfeeblement  may 
be  progressive  and  terminate  in  a  state  of  mental 
oblivion,  which  lasts  until  death  closes  the  scene 
through  some  intercurrent  affection.  Having 
thus  briefly  and  broadly  outlined  the  course  of 
these  two  affections,  I  shall  next  proceed  to  enu- 
merate some  of  the  most  prominent  symptoms, 
mental  and  physical,  occurring  in  each. 

The  cardinal  symptoms  of  general  paresis  are: 
progressive  intellectual  deterioration,  the  speech 
disorder,  the  paretic  seizures  and  the  reflex 
fixity  of  the  pupils  to  light. 

As  the  psychical  changes  are  the  most  pro- 
nounced and  apparent  in  this  disease  it  is  en- 
titled to  a  place  among  the  psychoses.  The 
fundamental  characteristic  of  the  psychical  de- 
rangement is  the  progressive  mental  enfeeble- 
ment, which  is  manifest  in  the  earliest  stages  of 
the  disease,  when  the  finer  feelings,  the  ethical 
ideas  particularly,  are  blunted.  The  individual 
becomes  careless  in  his  deportment  and  does 
things  which  are  noticed  by  his  friends  and  those 
intimately  acquainted  with  him  to  be  foreign  and 
unusual  to  his  character  and  the  man  in  gen- 
eral. The  person,  who  has  always  been  sedate 
and  reserved,  becomes  somewhat  frivolous,  ex- 
travagant, uncouth  in  his  manner  and  perhaps 
even  licentious,  the  careful  business  man  a  reck- 
less speculator,  spendthrift  and  profligate.  He 
betrays  his  intellectual  defect  by  his  manner, 
conduct  and  apparel.  The  work  of  destruction 
always  beginning  in  the  higher  and  most  devel- 
oped mental  processes.    His  interest  in  his  fam- 
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ily  and  their  welfare  is  early  lost,  so  that  he  is 
irritable  and  fault-finding  in  his  home  and  almost 
impossible  to  live  with,  even  if  he  does  not  be- 
come actually  violent. 

Simultaneously  or  soon  after  his  power  of 
conception  is  so  greatly  impaired  that  he  is  inca- 
pable of  any  concentrated  mental  effort.  Sooner 
or  later  his  judgment  becomes  so  defective  that 
he  commits  the  most  glaring  violations  of  pro- 
priety and  good  breeding,  if  not  of  common  de- 
cency, that  he  can  no  longer  be  tolerated  at  large, 
and  this  defect  not  alone  concerns  the  ethical, 
but  the  intellectual  functions  as  well,  for  instance 
patients  well-to-do  steal  trifles,  indecently  expose 
their  person  on  the  street,  etc. 

Memory  is  also  early  affected  and  especially 
for  recent  events,  or  in  other  words  the  ability 
to  fix  new  impressions,  to  concentrate  the  atten- 
tion, is  the  most  impaired,  while  events  that 
transpired  years  ago,  that  is,  in  boyhood,  may 
be  perfectly  remembered  for  a  time  at  least. 

There  is  also  an  abnormal  irritability  so  that 
trifling  causes  may  intensely  excite  the  patient 
out  of  all  proportion  to  the  value  of  the  incentive, 
but  this  excitement  is  usually  temporary,  often 
lasting  but  a  few  moments. 

The  dementia  either  progresses  rapidly  or 
slowly  to  complete  mental  oblivion.  The  delu- 
sions are  usually  those  of  absurdly  extravagant 
grandeur  and  commonly  of  an  egotistical  char- 
acter. There  is  nothing  beyond  the  scope  of  his 
possession  or  ability  to  accomplish ;  he  not  only 
has  half  a  dozen  wives,  but  fifty  thousand;  he  is 
not  only  the  possessor  of  millions,  but  of  untold 
billions ;  he  is  not  only  the  greatest  personage 
that  ever  lived,  but  the  Emperor,  God,  the  Ruler 
of  the  universe,  however  abject  his  actual  con- 
dition may  be  at  the  time. 

States  of  excitement  are  common  to  the  dis- 
ease, often  occur  in  the  early  stages,  when  they 
resemble  manifestations  of  pure  frenzy:  the 
patient  is  constantly  in  motion,  talks  continually 
and  so  rapidly  that  he  has  true  flight  of  ideas 
and  is  therefore  often  incoherent  in  the  expres- 
sion of  his  extravagant  ideas ;  his  violence  at 
this  time  is  one  of  blind  rage,  strikes,  bites  and 
kicks  at  those  who  come  near  him,  however 
kindly  their  intentions,  destroys  everything 
within  reach,  bangs  and  bruises  himself  unmer- 
cifully and  may  even  inflict  fatal  injuries  upon 
himself  or  die  of  heart  failure  in  his  struggles, 
and  it  is  this  condition  of  excitement  which 
renders  these  patients  the  dreaded  ones  in  insti- 
tutions, for  they  are  almost  universally  those  in 
which  death  often    ensues    suddenly   and  thus 


bring  blame  upon  the  employees  and  officials  of 
our  hospitals  for  the  insane,  when  in  reality  no 
fault  should  be  attached  to  them. 

Of  the  somatic  symptoms  attending  the  psy- 
chical manifestations  the  absence  of  the  pupillary 
light  reflex  is  one  of  the  most  constant  and 
usually  one  of  the  earliest,  in  some  cases  even 
preceding  the  full  development  of  the  disease  by 
several  years.  The  pupils  are  also  often  con- 
tracted, so  that  they  are  mere  pin  holes,  again 
moderately  dilated,  but  usually  unequal  in  size 
and  iregular  in  outline.  Cases  are  observed 
where  one  pupil  will  respond  to  light  and  ac- 
commodation, while  the  light  reaction  in  the 
other  is  entirely  absent,  absolute  fixity  existing. 

The  speech  disorder  is  just  as  important  as  the 
pupillary  symptom  and  is  almost  pathognomonic, 
It  is  characterized  by  the  stumbling,  scanning 
articulation,  omission  of  syllables,  the  twitching 
and  tremor  of  the  lips  in  trying  to  talk,  as  well 
as  the  associated  movements  of  the  other  facial 
muscles  not  normally  implicated  in  articulation. 
After  the  disease  has  become  well  advanced  it  is 
next  to  impossible  for  the  patient  to  articulate 
such  common  words  as  constitution,  truly  rural, 
electricity,  propitiate,  etc.,  and  stumbling  is  often 
observed  in  the  early  stage  of  the  disease,  or  if 
able  to  pronounce  the  test  word  distinctly  on  the 
first  effort,  by  requesting  them  to  repeat  it  sev- 
eral times  they  soon  fail  and  a  mere  jumble  of 
sounds  will  result  without  the  slightest  semblance 
to  the  word  in  question.  The  patients  quickly 
become  unable  to  read  aloud  for  any  length  of 
time,  because  fatigue  usually  occurs  in  a  few 
minutes. 

The  handwriting  also  early  displays  char- 
teristic  changes,  which  are  readily  recognized 
when  it  is  compared  with  that  of  a  few  years 
prior  to  the  onset  of  the  disease. 

The  extremities  soon  become  somewhat  im- 
paired in  their  functions,  the  hands  loose  their 
adeptness  and  the  gait  becomes  unsteady,  sway- 
ing and  uncertain,  like  that  of  a  tabetic.  The 
impairment  of  motility  may  progress  until  the 
patient  is  unable  to  walk  and  so  becomes  bed- 
ridden. 

Tremor  is  usually  present  and  is  fibrillary  in 
character,  nffecting  the  whole  body,  but  is  espe- 
cially marked  in  the  muscles  of  the  lips  ami 
tongue,  and  becomes  particularly  manifest  in 
efforts  to  speak  or  protrude  the  tongue;  it  is 
especially  characteristic  of  the  latter  movement, 
that  it  is  protruded  in  jerks  and  often  quickly 
withdrawn  and  when  the  patient  is  requested  to 
keep  it  out,  he  often  has  to  hold  it  with  his  teeth. 
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The  tremor  in  the  extremities  may  be  very  slight 
or  again  so  pronounced  as  to  be  a  prominent 
symptom.  It  is  an  inconstant,  unequal  tremor 
of  medium  or  high  frequency,  which  accompanies 
movements,  but  may  also  be  present  during  re- 
pose. 

General  tabetic  symptoms  may  occasionally  be 
very  marked  in  general  paresis. 

The  paretic  seizures  belong  to  the  most  promi- 
nent symptoms,  which  generally  occur  at  some 
time  during  the  course  of  the  disease.  They  may 
be  either  apoplectiform  or  epileptiform  in  char- 
acter, and  may  last  for  a  minute  to  two  or  sev- 
eral hours,  and  I  have  witnessed  those  which  con- 
tinued almost  without  interruption  for  days,  thus 
inducing  a  true  status  epilepticus.  In  the  first 
brief  loss  of  consciousness  followed  by  a  mono- 
plegia, hemiplegia  or  aphasia,  which  usually  lasts 
but  a  few  hours  or  days  at  the  most.  Persistent 
paralyses  of  this  sort  are  rare.  Often  it  is  a  mere 
faintness  or  a  slight  attack  of  vertigo  followed 
by  temporary  paralysis,  and  the  loss  of  conscious- 
ness may  be  entirely  wanting,  so  that  a  temporary 
paralysis  or  aphasia  of  a  few  moments  represents 
the  entire  attack.  These  episodes  generally  recur 
and  are  attended  by  a  distinct  deterioration  of 
the  general  mental  and  physical  condition. 

The  epileptiform  seizures  may  either  be  of  the 
nature  of  petit  mal  or  a  genuine  epileptic  con- 
vulsion. These  seizures  may  recur  so  rapidly 
and  at  such  short  intervals  as  to  establish  a  gen- 
uine status  epilepticus,  as  stated,  and  lead  to  a 
fatal  termination. 

Various  vasomotor  and  trophic  disturbances, 
such  as  bed  sores,  etc.,  are  common  to  paralytic 
dementia. 

The  onset  of  cerebral  syphilis  is  often  acute 
and  precipitate,  but  occasionally  symptoms,  in 
part  focal  and  paroxysmal,  in  part  continuous  and 
diffuse,  point  to  changes  in  the  brain  cortex. 
These  are  usually  extremely  indefinite  at  first. 
Besides  headache,  which  is  especially  severe  at 
night,  besides  periodical  attacks  of  syncope  and 
vertigo,  aphasic  symptoms,  paretic  weakness  of 
one  extremity,  there  is  also  a  change  in  the  pa- 
tient's character  and  mentality,  as  well  as  occa- 
sionally an  incomplete  ptosis  or  a  motor  oculi 
paralysis,  which  is  never  complete ;  the  ptosis  is 
partial,  the  eyelid  not  drooping  sufficienly  to  com- 
pletely obscure  vision  and  the  squint  is  rarely  of 
a  decided  character.  The  patients  are  morose, 
extremely  irritable,  depressed,  often  hypochon- 
driacal. By  this  time  a  noticeable  mental  reduc- 
tion is  reached,  the  finer  details  of  life  being  for- 
gotten and  neglected.  The  memory  pictures  are 
no  longer  distinctly  reproduced,  the  vocabulary 


is  perceptibly  abridged.  Mental  work  soon  in- 
duces fatigue.  Rarely  are  there  more  than  tran- 
sient delusions,  some  fanciful,  others  approach- 
ing expansive  forms  and  they  constantly  change 
from  day  to  day.  The  facial  expression  is  vacant, 
fatuous,  the  posture  unsteady.  The  patients  are 
intolerant  to  alcohol.  At  times  they  are  con- 
stantly drowsy,  again  sleepless  for  weeks. 

With  advancement  of  the  disease  their  symp- 
toms become  more  grave.  A  paresis  of  some 
group  of  muscles  may  be  discovered  some  morn- 
ing, of  which  there  was  not  the  slightest  indica- 
tion the  night  previous,  which  slowly  passes 
away,  so  that  in  a  few  days  use  of  the  part  is  re- 
gained. Motor  aphasia  may  accompany  the 
paresis  and  is  likewise  transient.  Epileptiform 
seizures  are  more  common  than  the  apoplecti- 
form. Their  advent  is  usually  preceded  by 
symptoms  of  intense  cerebral  hyperemia,  the 
face  at  first  being  congested  and  later  of  a  livid 
hue,  the  pulse  full  and  of  high  tension,  so  that 
death  may  seem  immediate.  Convulsions  now 
begin,  at  first  affecting  one  extremity  alone,  then 
spreading  until  the  whole  body  is  involved. 
These  seizures  have  a  marked  effect  on  the  men- 
tality, each  one  adding  to  the  dementia  and  so 
after  a  time  the  patient  becomes  extremelv  apa- 
thetic, somnolent,  untidy,  passing  urine  and  feces 
in  his  bed  and  clothing,  and  finally  he  becomes 
so  degraded  mentally  that  he  needs  the  care  and 
attention  of  one  in  the  final  stage  of  terminal 
dementia  and  unless  his  condition  soon  amelio- 
rates some  pulmonary  or  abdominal  trouble  will 
close  the  scene. 

After  thus  cursorily  outlining  the  course  and 
briefly  describing  the  cardinal  symptoms  of  each 
disease,  it  is  at  once  evident  that  there  is  some 
similarity  in  the  clinical  pictures  presented,  yet 
they  often  differ  so  widely  that  careful  observa- 
tion can  hardly  fail  to  discover  such  points  of 
difference  as  will  render  the  diagnosis  relatively 
certain.  In  each  case  the  following  conditions 
should  be  particularly  considered. 

1st.  The  period  between  the  outbreak  of  the 
disease  and  the  time  of  the  infection,  when  it  can 
be  ascertained.  Undoubtedly  there  are  a  number 
of  cases  of  lues  in  which  the  disease  has  origi- 
nated unconsciously,  so  to  speak,  as  well  as  a 
number  of  others  in  which  the  occurrence  of  the 
primary  sore  is  persistently  denied,  although  un- 
mistakable secondary  symptoms  have  followed. 
I  believe  a  number  of  these  patients  are  honest 
in  their  statements  that  they  have  never  had  a 
chancre,  and  can  it  not  be  possible  for  it  to  occur 
somewhere  along  the  urethral  tract  and  in  such 
a  case  how  could  it  be  differentiated  at  the  time 
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from  an  ordinary  gonorrhea?  It  may  thus  have 
been  entirely  neglected  or  treated  merely  by  some 
kindly  apothecary,  and  have  been  followed  by  no 
secondary  symptoms  that  were  truly  typical,  as 
we  know  that  such  cases  do  occur.  In  all  cases 
where  the  infection  is  recent,  and  I  feel  that  any- 
thing under  ten  years  may  be  included  in  this 
category,  it  speaks  in  favor  of  cerebral  syphilis. 

2nd.  The  course  of  the  two  affections  shows 
a  marked  difference.  In  paresis  it  is  slowly,  but 
regularly  progressive,  the  mental  deterioration 
becoming  more  and  more  apparent  and  profound 
with  the  lapse  of  time,  while  on  the  other  hand 
the  course  of  cerebral  syphilis  is  extremely 
erratic;  a  degree  of  dementia  out  of  all  propor- 
tion to  the  duration  of  the  disease  is  often  fol- 
lowed by  sudden  and  rapid  improvement,  to  again 
lapse  into  a  stupid,  apathetic  state  similar  to  that 
found  in  the  last  stages  of  paresis,  in  other  words 
the  most  marked  changes  in  the  patient's  condi- 
tion follow  each  other  rapidly. 

3rd.  There  is  quite  a  wide  difference  in  the 
mental  symptoms,  other  than  the  intellectual,  de- 
fect. Paretics  as  a  rule  have  a  marked  euphoria 
from  the  onset  of  the  disease,  accompanied  by 
absurdly  extravagant  delusions,  while  the  syphi- 
litic is  more  depressed,  does  not  express  this  feel- 
ing of  well-being,  and  his  delusions  are  of  a 
hypochondriacal,  melancholic  type  and  should 
those  of  an  expansive  nature  exist  they  are 
usually  less  extravagant,  better  systematized  and 
not  so  absurd.  With  respect  to  the  physical 
symptoms  in  syphilis  they  point  almost  invariably 
to  focal  and  more  or  less  limited  lesions,  while 
in  paresis  to  a  diffuse  involvement.  In  syphilis 
we  often  observe  marked  dilatation  of  one  pupil, 
strabismus  and  ptosis,  which  are  not  common  to 
paresis.  General  tremulous  and  ataxic  move- 
ments are  not  common  to  syphilis,  and  the  mus- 
cles of  expression  are  not  affected  as  a  rule,  the 
tremor  of  the  lips  and  tongue  is  not  so  marked 
in  syphilis  and  often  wanting  entirely.  The 
speech  disturbances  in  the  syphilitic  are  not  pro- 
nounced, he  has  little  difficulty  in  articulating 
the  words  that  ordinarily  stagger  the  paretic. 
The  headache  attending  syphilis  is  persistent, 
diffuse  and  worse  at  night,  in  paresis  it  is  usually 
paroxysmal,  often  extremely  severe  for  a  short 
time  and  somewhat  localized,  resembling  more 
a  migraine.  As  a  rule  the  fundus  of  the  eye  is 
normal  in  paresis,  while  in  syphilis  optic  neuritis 
is  common. 

4th.  Therapy  may  often  aid  in  arriving  at  a 
conclusion,  and  when  the  affection  is  obscure,  the 
period  of  infection  not  definitely  ascertainable, 


luetic  treatment  should  be  actively  employed  and 
if  a  marked  improvement  follow  it  speaks  in 
favor  of  its  being  a  specific  disease. 

In  conclusion  I  desire  to  add  a  word  as  to  the 
prognosis  of  the  two  affections.  As  we  all  know 
general  paresis  is  always  fatal,  and  while  cases 
of  brain  syphilis  often  terminate  in  a  state  of 
almost  complete  dementia,  there  are  instances 
where  recovery  has  undoubtedly  taken  place  un- 
der proper  and  seasonable  treatment.  Therefore, 
knowing  the  hopelessness  and  futility  of  all 
therapeutic  measures  in  paralytic  dementia,  it  is 
the  common  practice  in  institutions  caring  for 
them  to  put  them  on  the  shelf,  as  it  were,  afford- 
ing them  merely  custodial  care,  that  is,  making 
them  comfortable,  regulating  their  habits  of  life 
and  diet  and  so  avoiding  the  impending  convul- 
sive seizures,  in  other  words  treating  them  ex- 
pectantly and  symptomatically.  In  brain  syphilis 
a  certain  proportion  of  cases  do  recover  and  our 
knowledge  of  the  disease  is  not  yet  sufficient  to 
enable  us  to  eliminate  the  hopeless  from  the 
favorable  cases,  but  by  instituting  active  syphili- 
tic treatment  in  them  we  may  be  able  to  diagnose 
with  reasonable  certainty  as  belonging  to  this 
class,  we  may  save  from  mental  oblivion  some 
unfortunate  who  might  have  been  of  use  to  him- 
self and  the  community,  instead  of  a  burden  on 
his  family  and  friends,  and  at  the  same  time  show 
ourselves  masters  of  a  deplorable  situation. 

While  I  feel  that  I  have  not  treated  this  sub- 
ject in  anything  like  the  manner  it  deserves,  yet 
I  hope  I  may  have  suggested  a  few  points  that 
may  lead  to  our  better  understanding  of  this  dire 
affliction  in  the  future. 


THE  THERAPEUTICS  OF  THE  X-RAYS. 


BY  JOHN  A.  LEE,  M.D., 
Associate  Surgeon,  St.  Mary's  Hospital. 


Read  before  the  Medical  Society  of  the  County  of  Kings. 


Scarcely  five  years  have  elapsed  since  Roentgen 
first  gave  to  the  scientific  world  the  first  practical 
demonstration  of  the  availability  of  the  excitation 
of  Crooke's  tubes. 

Medical  science,  always  alert  for  the  fulfilment 
of  its  mission,  quickly  appropriated  to  its  own 
use  the  practical  side  of  this  epoch-making  dis- 
covery. 

Of  the  wonders  of  medical  and  surgical  pa- 
thology suddenly  disclosed  to  our  view  it  is  unnec- 
essary for  me  to  speak.  The  well-recognized  place 
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which  Roentgenism  has  gained  in  diagnosis  can- 
not be  lost.  But  I  am  not  here  to  defend  the 
diagnostic  advantages  of  the  Rays.  I  would 
rather  present  for  your  discussion  this  evening 
another  phase  of  the  discovery  of  Professor 
Roentgen,  and  one  until  lately  unsuspected ;  the 
value  and  extent  of  which  at  present  is  in  a  some- 
what undecided  state.  I  refer  to  the  therapeutic 
uses  of  the  X-rays  in  skin  diseases  and  closely 
allied  conditions. 

While  the  study  of  the  physical  side  of  the  X- 
rays  presents  many  problems  worthy  of  exacting 
thought,  and  while  the  manner  in  which  the  rays 
act  may  be  explained  only  when  those  problems 
are  solved,  yet  as  practitioners  we  are  concerned 
only  with  results. 

No  doubt  in  many  instances  extravagant  and 
baseless  claims  have  been  made  in  X-ray  thera- 
peutics, notably  as  to  the  results  in  tuberculosis 
and  neuralgia,  yet  I  believe  we  have  by  no  means 
reached  our  limit,  and  I  feel  certain  the  future 
will  broaden  the  scope  of  this  work. 

In  looking  over  the  results  attained  in  the 
past  two  years,  I  have  selected  certain  cases  as 
types  of  conditions,  the  successful  treatment  of 
which  may  pretty  safely  be  expected. 

But  before  we  proceed  there  are  certain  mis- 
conceptions which  must  be  corrected  and  some 
points  made  clear.  First,  the  X-rays  are  not  bac- 
teriacidal ;  in  fact,  they  rather  stimulate  bacterial 
growth,  and  herein  they  differ  from  the  action  of 
sunlight,  violet  light,  or  Finsen's  light.  Second, 
the  exposures  are  neither  long  nor  numerous. 
Third,  with  this  treatment  there  is  no  operation, 
no  anesthetic,  no  pain,  and  the  scars  are  superior 
to  anything  hitherto  clone.  Fourth,  the  results 
have  been  obtained  in  a  class  of  cases  the  treat- 
ment of  which  has  baffled  medical  and  surgical 
minds  for  generations,  or  in  cases  the  surgical 
treatment  of  which  results  in  mutilation.  Fifth, 
it  is  unnecessary  to  set  up  any  dermatitis. 

Having  stated  these  points,  and  they  can  all 
be  demonstrated,  we  will  consider  some  cases. 
We  naturally  turn  to  lupus  as  the  disease  most 
successfully  combated.  The  reports  of  the  suc- 
cessful treatment  of  lupus  by  the  X-rays  have  oc- 
cupied a  prominent  place  in  our  journals  for  the 
past  year.  Whether  lupus  can  be  totallv  eradi- 
cated or  only  kept  quiescent  is  an  interesting 
question.  I  believe  from  my  own  experience,  and 
from  cases  I  have  studied,  that  we  do  not  com- 
pletely destroy  the  disease,  but  the  results  of  the 
treatment  are  such  that  we  always  affect  a  prac- 
tical cure.  My  point  is  well  illustrated  by  the 
report  of  a  case  treated  by  C.  Thurston  Holland, 
M.R.C.S.,  and  reported  in  the  Archives  of  Roent- 


gen Ray,  London,  May,  1901.  In  1899  he  had 
reported  a  case  of  lupus  of  the  face  treated  and 
cured  for  the  time  being  by  the  X-rays.  The 
case  remained  quite  well  for  a  period  of  two 
years,  when  there  was  a  distinct  evidence  of  the 
return  of  the  disease.  Between  May  9th  and  21st, 
1900,  the  diseased  area  exposed  again  six  times, 
the  lupus  was  again  cured ;  the  whole  scar  has 
remained  in  a  healthy  condition  up  to  date.  This 
result,  I  think,  we  can  expect  in  our  most  obstinate 
cases.  Does  any  other  treatment  offer  more? 
Does  any  other  treatment  offer  as  much? 

Mr.  Startin  reports  before  the  Roentgen  So- 
ciety of  London,  a  rodent  ulcer  cured  in  twenty- 
five  applications,  and  Dr.  Low  finds  rodent  ulcer 
much  more  amenable  to  the  X-rays  than  lupus, 
and  in  the  Philadelphia  Medical  Journal  for  De- 
cember 8th,  1900,  Johnson  and  Merrill  report  six 
cases  of  slowly  growing  epithelioma  treated  by  the 
X-rays.  All  were  benefited  and  several  were 
cured,  the  ulcerated  surface  being  replaced  by  a 
soft,  painless  scar. 

In  two  cases  of  hypertrichosis,  Jutassy  reports 
good  results.  Haben  and  Albers  say  we  can  ex- 
pect 30  per  cent,  cures  in  all  cases  of  skin  dis- 
ease. And  Schiff  and  Freund  report  favorably 
in  cases  of  sycosis  and  favus.  The  rays  have  been 
disappointing  in  the  treatment  of  psoriasis.  The 
ulcerations  of  inoperable  carcinomata  can  be 
much  benefited,  pain  and  discharge  rapidly  ceas- 
ing under  treatment.  Brilliant  work  has  been 
done  upon  naevus.  Jutassy  reports  an  especially 
interesting  case.  The  patient,  a  man  22  years 
of  age,  had  a  port-wine  stain  which  covered  the 
whole  of  the  right  side  of  his  face  and  involved 
the  mucous  membrane  of  the  mouth  and  nose  as 
well.  The  treatment  was  continued  at  frequent 
intervals  until  a  dermatitis  was  established  that 
detached  the  epidermis  completely  from  the  nae- 
vus. Tt  took  this  two  months  to  heal,  and  at  the 
end  of  that  time  the  naevus  was  gone.  A  year 
and  a  half  later  it  was  noticed  that  the  greater 
portion  of  the  skin  was  perfectly  normal. 

This  resume  of  the  therapeutic  applications 
of  the  X-rays  I  desire  to  present  for  your  dis- 
cussion and  consideration.  Cognizant  of  its  lim- 
itations, I  cannot  but  feel  that  its  brief  record  is 
worthy  of  a  trial  at  your  hands.  T  wish  especially 
to  call  your  attention  to  the  fact  that  the  condi- 
tions in  which  it  has  been  most  signally  success- 
ful are  those  very  diseases  that  heretofore  medi- 
cal science  has  combated  with  only  moderate  suc- 
cess. My  own  cases  illustrate  that  point.  The 
first  is  a  case  of  lupus  vulgaris  of  twenty  years 
standing,  having  been  under  constant  treatment 
for  the  past  ten  years,  was  getting  progressively 
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worse.  The  second  a  case  of  lupus  erythematosis 
of  four  years'  standing,  had  been  actively  treated 
for  two  years  and  was  in  such  a  position  that  any 
destruction  of  tissue  would  be  a  mutilation. 

CASES. 

Case  I.  Mrs.  Man-  D.  Aet.  46.  Married.  U. 
S.  Three  children.  One  daughter  has  tubercu- 
losis, otherwise  family  history  is  negative.  Pre- 
vious history  negative.  Present  illness.  About 
20  years  ago  first  noticed  a  pimple  on  right  side 
of  nose.  A  crust  formed  on  this  which  was  picked 
off.  This  process  continued,  a  larger  scab  form- 
ing each  time  for  several  years  ;  the  ulceration  en- 
larging very  slowly.  Ten  years  ago  the  diagnosis 
of  lupus  vulgaris  was  made,  and  since  that  time 
she  has  constantly  been  under  treatment.  Koch's 
tuberculin  was  injected,  she  was  cauterized  sev- 
eral times  under  anesthesia,  and  five  years  ago  she 
underwent  a  very  extensive  plastic  operation,  al- 
ways with  negative  results.  On  May  nth,  1900, 
she  came  to  my  clinic,  at  St.  Mary's  Hospital, 
praying  me  to  do  anything,  even  an  extensive  ex- 
cision, as  the  lupus  patch  was  extending  rapidly. 
An  examination  at  that  time  revealed  an  extensive 
sloughing  ulcer  extending  around  what  was  left 
of  the  right  side  of  the  nose,  and  fleshy  septum. 
Externally,  a  line  of  ulceration  extended  to  the 
inner  can  thus  of  the  right  eye,  and  internally  the 
mucous  membrane  and  the  tip  of  the  inferior 
turbinated  bone  were  involved.  There  was  catar- 
rhal conjunctivitis  of  the  right  eye,  caused  prob- 
ably by  the  discharging  pus  from  the  inner  can- 
thus  ;  and  from  the  nasal  part  of  the  ulcer  there 
was  a  foul  smelling  discharge.  For  a  year  she 
had  suffered  greatly  from  pain. 

At  this  time  there  had  been  very  little  reported 
work  in  the  X-ray  line.  A  few  cases  in  Ger- 
many and  one  or  two  in  England.  I  do  not  be- 
lieve there  had  been  any  reported  cases  in  this 
country,  and  it  was  in  a  skeptical  mood  that  I 
wished  to  try  the  X-rays,  and  while  I  did  not 
promise  nor  expect  any  favorable  results,  the 
patient  was  willing  to  try  anything.  From  the 
middle  of  May  until  the  middle  of  July  the  nose 
was  treated  irregularly  about  twice  a  week.  It 
showed  the  now  well-known  reaction  from  the 
first.  Tn  a  short  while  the  crusts  began  to  dry  up, 
the  discharge  ceased,  and  what  was  still  more 
remarkable,  the  eye  which  had  been  partially  pro- 
tected by  tin-foil,  cleared  up,  although  the  spot 
continued  above  the  inner  canthus.  The  region 
of  the  inferior  turbinated  bone  was  still  swollen 
to  such  an  extent  as  to  almost  occlude  the  open- 
ing.   The  patient  was  not  under  treatment  from 


July  until  November,  when  she  came  back  com- 
plaining about  her  eye.  The  disease  had  become 
active  here  and  this  spot  received  five  treatments. 
I  then  decided  to  endeavor  to  remedy  the  inside 
of  the  nose.  The  lupus  in  this  location  was  es- 
pecially difficult  to  treat  because  of  its  distance 
from  the  surface.  Between  November  and  the 
following  July,  for  various  reasons,  the  treatment 
was  very  irregular  and  did  not  average  more  than 
once  a  month.  Since  July  she  has  had  no  treat- 
ment whatsoever.  The  greater  part  of  the  lupus 
patch  has  had  no  treatment  since  July,  1900,  but 
there  are  one  or  two  spots  now  that  need  treat- 
ment. In  this  case  there  was  no  pain  as  a  result 
of  the  treatment,  and  the  dermatitis  excited  was 
much  more  extensive  than  was  necessary. 

Case  II.  Mrs.  Margaret  Q.  Aet.  33.  Mar. 
U.  S.  Three  children.  Family  and  previous  his- 
tory negative.  Present  illness.  About  four  years 
ago  she  noticed  a  small  purple  spot  on  the  left 
side  of  the  nose ;  this  spot  gradually  became 
larger  and  was  surrounded  for  a  considerable 
space  by  a  large  red  and  inflamed  area.  Treat- 
ment was  unsatisfactory,  and  three  years  ago  last 
February  she  applied  to  the  skin  department  of 
the  Vanderbilt  Clinic.  She  was  treated  for  five 
months  by  various  ointments  and  then  carbolic 
acid  cauterizations  were  inaugurated  and  contin- 
ued for  a  period  of  four  or  five  months.  The 
patient  complained  severely  of  the  pain  and  dis- 
comfort of  this  operation ;  in  fact,  from  the  first 
she  was  troubled  with  a  painful  sense  of  con- 
gestion ;  as  she  said  "the  nose  felt  twice  its  size" ; 
there  was  evidently  a  catarrhal  rhinitis,  for  the 
nostril  on  that  side  was  nearly  always  occluded. 
This  treatment  was  finally  stopped.  She  then  un- 
derwent patent  medicine  treatment,  and  she  sa\  s 
cuticura  resolvent  produced  an  intense  inflamma- 
tion all  over  her  face.  After  her  experience  with 
this,  all  treatment  was  discontinued  for  a  year. 
On  June  27th  she  was  referred  to  me  for  X-ray 
treatment. 

Examination  showed  the  bridge  of  the  nose 
and  contiguous  portions  of  the  face  were  in  a 
diseased  condition,  and  the  overlying  skin  was 
deeply  infiltrated  and  of  a  purplish  hue.  There 
were  several  small  scattered  areas,  and  an  espe- 
cially large  patch  over  the  right  lower  jaw.  The 
bridge  of  the  nose  was  first  selected  for  treatment, 
a  lead  foil  mask  protecting  the  rest  of  the  face. 
The  bridge  of  the  nose  received  four  treatments; 
the  large  patch  upon  the  jaw  was  treated  four 
times.  Then  a  spot  between  the  inner  canthus  of 
the  eye  and  the  right  wing  of  the  nose  was  given 
three  treatments,  making  eleven  treatments  in  all. 
There  was  very  little  dermatitis  and  the  skin  was 
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not  injured.  She  has  had  no  treatment  in  four 
weeks.  I  do  not  think  the  case  is  yet  cured,  but 
the  skin  takes  on  a  more  normal  appearance  day 
by  day.  There  was  no  pain,  and  the  treatments 
lasted  between  ten  and  fifteen  minutes. 

DISCUSSION. 

Dr.  Winfield :  I  am  glad  to  have  the  opportu- 
nity of  seeing  the  cases  and  hearing  the  doctors 
paper.  I  have  had  no  personal  experience  in 
treating  skin  diseases  with  X-rays.  Regarding 
the  correctness  of  diagnosis,  there  is  no  shadow 
of  doubt  about  one  being  lupus  vulgaris  and  the 
other  lupus  erythematosus.  Darier,  the  French 
dermatologist,  has  made  a  number  of  microscopi- 
cal examinations  of  skin  that  had  been  exposed  to 
the  action  of  the  X-rays;  he  found  the  epidermis 
thickened  in  all  of  its  layers,  while  there  was 
atrophy  of  the  hair-follicles  and  some  of  the 
glandular  elements.  His  conclusions  were  that 
the  ray  acts  as  a  powerful  irritant,  increasing  the 
vitality  of  the  least  differentiated  elements  of  the 
skin  while  the  hair,  nails,  and  glands  are  atro- 
phied. The  therapeutic  deductions  are  these :  the 
X-ray  is  useful  in  treating  skin  diseases  where 
there  are  certain  conditions  present.  First,  when 
it  is  desired  to  produce  atrophy  of  some  of  the 
appendages  of  the  skin,  as  in  hypertrichosis.  Sec- 
ond, when  it  is  necessary  to  stimulate  the  tissues, 
as  in  chronic  eczema,  or  lupus  erythematosus. 
Third,  to  destroy  mycotic  organisms,  like  the 
tineas.  Fourth,  to  destroy  tissues  of  low  vitality, 
as  in  lupus  vulgaris.  The  best  results  obtained 
from  the  use  of  the  X-ray  in  dermatological  prac- 
tice has  been  in  the  treatment  of  hypertrichosis, 
repeated  sittings  will  eventually  produce  complete 
atrophy  of  the  hair-follicle.  The  first  case  of 
lupus  treated  by  this  method  was  reported  by 
SchifF  of  Vienna.  The  second,  and  the  first  in 
the  United  States,  was  by  a  former  member  of 
this  Society,  Dr.  P.  M.  Jones  of  San  Francisco. 

The  most  extensive  work  being  done  in  Amer- 
ica in  this  line,  at  present,  is  by  Dr.  Pusey  of  Chi- 
cago, who  has  written  quite  extensively  on  the 
subject.  In  comparing  this  with  the  Finsen 
method,  it  would  seem  that  the  X-ray  was  the 
better  of  the  two.  The  Finsen  apparatus  is  ex- 
pensive, the  application  is  painful,  it  often  being 
necessary  to  anesthetize  the  patient,  a  great  num- 
ber of  sittings  are .  required,  which  makes  the 
treatment  expensive,  and  the  resulting  scar  is  not 
as  sightly  as  that  obtained  by  the  X-ray.  While 
there  have  been  cures  reported  by  both  methods, 
there  are  no  positive  evidence  that  they  are  per- 
manent.   T  doubt  they  will  ever  become  popular. 


because  of  the  expense,  the  comparative  risk  of 
application,  and  as  good  results  can  be  obtained 
by  well  tried  and  simpler  methods. 

The  doctor  should  be  congratulated  on  the  ex- 
cellent results  obtained  in  both  of  the  cases,  and 
I  think  the  Society  is  to  be  congratulated  on  the 
fact  that  its  younger  members  are  doing  original 
work  and  are  bringing  to  it  their  results  and  de- 
ductions for  discussion. 

Dr.  Gordon :  I  saw  this  case  before  Dr.  Lee 
began  his  treatment.  It  was  certainly  a  most  un- 
promising case.  It  seemed  without  hope,  and  it 
didn't  seem  to  me  that  there  was  anything  more 
that  could  be  done,  and  I  saw  it  from  time  to  time 
during  treatment,  and  the  result  was  certainly 
most  pleasing,  and  a  fine  result,  as  you  see  it  here, 
— such  that  I  have  become  a  very  enthusiastic 
advocate  of  this  form  of  treatment,  in  watching 
this  first  case  he  has  presented  of  twenty  years 
standing. 

REMARKS. 

Dr.  Lee:  Mr.  President:  As  to  the  method, 
it  is  very  simple.  I  place  the  patient  about  twelve 
inches  from  the  tube,  and  cover  the  face,  with  the 
exception  of  the  part  about  to  be  treated,  with 
lead  foil,  then  turn  on  the  current  for  about  ten 
minutes.  A  point  I  wish  to  emphasize :  It  is 
unnecessary  to  cause  a  dermatitis. 


THE  QUESTION  OF  DRAINAGE  IN  APPENDICITIS 
WITH  OUTLYING  PERITONEAL  INFECTION. 


BY  RICHARD  W.  WESTBROOK,  M.D., 
Adjunct  Attending  Surgeon,  Brooklyn  Hospital. 

Read  before  the  Brooklyn  Surgical  Society. 

There  is  no  more  important  subject  in  the  prac- 
tical surgery  of  the  present  day  than  appendi- 
citis. Abbe  has  recently  stated  that  the  active 
surgeon  in  the  larger  cities  can  number  one  hun- 
dred operations  for  appendicitis  yearly,  and  that 
there  are  a  dozen  such  men  in  New  York  city 
alone.  It  forms  a  large  part  of  the  work  of  every 
surgeon  and  every  general  hospital.  With  im- 
proved methods  of  operating,  the  surgical  treat- 
ment of  appendicitis  will  come  more  and  more 
into  favor,  and  claim  a  still  larger  share  of  the 
surgeon's  attention.  A  disease  of  such  import- 
ance to  the  community  may  well  be  brought  up 
for  frequent  discussion,  and  that  is  my  apology 
for  presenting  one  phase  of  it  this  evening. 

Another  important  present-day  subject  is  that 
of  drainage  of  the  peritoneal  cavity  after  ab- 
dominal section.  The  publication  of  Clark's  pa- 
per four  years  ago  proving  that  abdominal  drain- 
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age  was  often  without  value  and  even  produc- 
tive of  harm,  has  worked  a  marked  change  in  the 
use  of  drainage.  It  has  been  entirely  discarded 
by  many  surgeons  in  certain  classes  of  abdominal 
operations,  and  some  have  gone  so  far  as  to  ad- 
vise its  abandonment  in  certain  degrees  of  peri- 
toneal suppuration  attending  appendicitis.  It  is 
this  latter  proposition  which  I  wish  to  discuss 
with  you  this  evening.  If  it  be  true  that  we  may 
safely  abandon  drainage  in  a  large  proportion  of 
our  cases  of  acute  appendicitis  where  pus  is  pres- 
ent, it  will  do  away  with  a  vast  amount  of  pain 
and  a  train  of  distressing  sequela?  common  to 
such  cases  now.  Two  members  of  this  Society 
reported  good  results  along  this  line  over  a  year 
ago.  It  is  my  hope  that  the  discussion  of  this 
subject  may  bring  out  reports  of  actual  results 
obtained  in  our  own  midst  in  the  direction  of  the 
discarding  of  abdominal  drainage.  Such  reports 
will  certainly  make  a  deeper  impression  on  us 
than  those  of  operators  at  a  distance.  As  long 
as  surgeons  hold  such  widely  diverse  opinions 
in  the  matter  of  abdominal  drainage,  some  of 
them  must  be  in  the  wrong ;  and  only  by  repeated 
conferences,  and  the  observation  of  each  other's 
work,  can  good  working  rules  be  formulated  for 
the  performance  of  correct  surgical  treatment. 

Every  operation  for  appendicitis  should  accom- 
plish as  far  as  possible,  first,  the  saving  of  life ; 
second,  the  providing  against  troublesome  se- 
quelae of  the  operation,  such  as  hemia,  danger- 
ous adhesions,  &c;  and,  third,  the  comfortable 
and  speedy  recovery  of  the  patient.  The  simplest 
way  to  accomplish  these  ends  is,  of  course,  to 
educate  the  physician  to  the  point  of  referring  his 
cases  to  the  surgeon  earlier,  and  advising  more 
operations  "in  the  interval"  in  patients  who  have 
had  mild  attacks.  But  it  is  not  likely  that  this 
will  occur  for  many  years,  and  suppurating  cases 
will  continue  to  come  to  us.  If  we  drain  them, 
recovery  will  be  slower  and  more  painful,  and 
hernia?  will  result.  One  objection  made  by  physi- 
cians to  the  operative  treatment  of  appendicitis  is 
the  frequency  of  post-operative  hernia?,  and  yet 
this  very  habit  of  operative  delay  is  the  cause  of 
the  majority  of  such  hernia?.  In  "interval"  op- 
erations, and  cases  of  limited  infection,  the  in- 
termuscular incision  does  away  with  hernia,  as 
it  leaves  a  firm  abdominal  wall.  A  very  small 
incision  directly  through  muscle  fibre  is  seldom 
followed  by  hernia. 

Ventral  hernia  following  appendicitis  is  very 
common.  Harrington,  of  Boston,  was  able  to 
examine  236  individuals  who  had  been  operated 
on  at  the  Mass.  General  Hospital  for  all  varie- 


ties of  appendicitis,  during  the  years  from  1888 
to  1897.  True  hernia,  or  bulging  in  the  wound, 
were  present  in  these  cases  as  follows :  Where 
incision  was  closed  at  time  of  operation,  6  per 
cent.;  where  partly  closed,  51  per  cent.;  where 
incision  was  left  open,  62  per  cent.  Coley  re- 
ported fifty-five  cases  of  hernia  after  appendici- 
tis as  appearing  in  two  years  at  the  Hospital  for 
Ruptured  and  Crippled,  a  large  majority  of  which 
had  been  drained  cases.  Improved  technique  has 
probably  already  cut  down  such  figures. 

The  paper  by  Dr.  J.  G.  Clark,  above  men- 
tioned, included  an  analytical  survey  of  1,700  ab- 
dominal sections  performed  in  the  gynecological 
clinic  of  Dr.  Kelly,  of  Baltimore.  Kelly  later 
added  a  report  of  300  more  cases,  making  a  total 
of  2,000.  Of  the  first  hundred  of  these  cases,  73 
were  drained.  Of  the  last  hundred,  not  one  was 
drained.  The  reasoning  by  which  such  a  re- 
markable change  of  methods  was  brought  about 
was  as  follows  :  ( 1 )  The  normal  peritoneum  has 
an  enormous  and  very  rapid  absorbing  power. 

(2)  Solid  particles  as  well  as  fluids  may  pass 
through  the  endothelial  layer  of  the  peritoneum, 
although  the  solids  can  only  find  their  way 
through  the  spaces  of  that  portion  covering  the 
diaphragm,  whence  they  pass  into  the  mediasti- 
nal lymph-vessels  and  glands.  The  leucocytes 
are  largely  the  bearers  of  these  solid  particles. 

(3)  There  is  normally  a  force  in  the  peritoneal 
cavity  which  carries  fluids  and  foreign  particles 
towards  the  diaphragm.  (4)  The  normal  peri- 
toneum is  able  to  dispose  of  a  comparatively  large 
quantity  of  infected  matter.  (5)  Grawitz's  experi- 
ments showed  that  pus-producing  organisms  may 
result  in  a  purulent  peritonitis  if  the  culture 
fluid  is  difficult  of  absorption;  if  irritating  ma- 
terial be  present  in  the  abdominal  cavity ;  and  if 
a  wound  of  the  abdominal  wall  be  present,  form- 
ing a  nidus  for  an  infectious  process. 

Clark,  therefore,  advised  thorough  irrigation 
of  the  abdominal  cavity  after  operation,  and  the 
leaving  of  500  to  1,000  c.c.  of  normal  salt  solution 
in  the  abdomen  when  the  presence  of  septic  mat- 
ter was  suspected,  thus  providing  for  ready  ab- 
sorption. The  incision  was  closed  completely, 
and  the  foot  of  the  patient's  bed  elevated  eighteen 
inches  for  twenty-four  hours  to  facilitate  absorp- 
tion at  the  diaphragm.  The  employment  of 
drainage,  Clark  states,  would  disturb  the  nor- 
mal currents  of  the  peritoneum,  and  cause  ad- 
hesions within  a  few  hours,  thus  cutting  off  the 
general  peritoneum  from  all  participation  in  the 
work  of  absorption.  And  capillary  drainage  by 
gauze  and  wicks  he  considers  a  delusion,  rcmov- 
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ing  the  fluids  from  a  small  area  for  about  two 
hours  only,  then  becoming  clogged  and  acting 
as  a  plug. 

While  Clark  and  Kelly  report  most  excellent 
results  from  their  methods,  it  must  be  noted  that 
the  cases  operated  upon  were  either  clean  cases 
on  cases  of  pelvic  suppuration  in  a  quiescent 
state.  Acute  pus-tubes  demanding  operation  are 
not  treated  by  abdominal  section  in  Kelly's  clinic, 
but  usually  evacuated  per  vaginam.  In  forty- 
four  of  the  cases  of  abdominal  section  for  pelvic 
inflammatory  conditions,  but  one  culture  could 
be  obtained,  showing  that  pus-tubes  in  non-acute 
stages  rarely  contain  active  pyogenic  organisms. 

Clark,  himself,  advised  drainage  in  acute  ap- 
pendicitis with  localized  abscess  or  general  peri- 
tonitis, but  strongly  advised  against  drainage  if 
the  inflammatory  process  were  confined  to  the  ap- 
pendix proper.  Recent  writers,  however,  have 
gone  far  beyond  Clark's  recommendations,  and 
have  discarded  drainage  in  many  cases  of  ap- 
pendicitis with  outlying  pus,  and  even  in  dif- 
fuse septic  peritonitis.  A  few  very  brilliant  re- 
sults have  been  reported.  A  number  of  cases  of 
diffuse  septic  peritonitis  successfully  treated 
without  drainage  were  reported  before  this  So- 
ciety. And  yet  the  great  majority  of  surgeons 
still  drain  their  septic  cases,  in  spite  of  the  ap- 
parent possibilities  of  the  opposite  course.  Is 
the  majority  in  the  wrong?  And  can  it  be  proven 
that  a  greater  number  of  properly  selected  septic 
cases  will  recover  without  drainage  than  with 
drainage  '■!  This  important  question  should  be  de- 
cided at  the  earliest  possible  day. 

<  )ne  of  the  most  enthusiastic  advocates  of 
closed  incisions  in  pus  cases  is  Dr.  Robt.  T.  Mor- 
ris, of  New  York.  In  a  personal  communication 
within  a  few  days,  he  informed  me  that  he  had 
arrived  at  the  point  of  closing  almost  all  his  pus 
cases  with  results  which  have  surprised  him.  He 
does  not  flush  the  abdominal  cavity  with  salt  so- 
lution, except  in  extensive  suppurative  perito- 
nitis unlimited  by  adhesions.  Here  he  makes  two 
or  three  small  incisions,  flushes  with  several  gal- 
lons of  hot  salt  solution,  handling  the  bowels  little 
or  none  to  avoid  all  possible  shock,  and  closes  all 
the  incisions  or  all  but  one.  Through  the  latter, 
a  single  cigarette  wick  is  passed  into  the  lowest 
part  of  the  pelvis.  Salt  solution  may  also  be 
infused  into  a  vein  and  the  emunctories  stim- 
ulated as  much  as  possible.  if  there  is 
a  limited  abscess,  he  ■  very  rapidly  sepa- 
rates adhesions,  "blowing  out"  the  pus  with  per- 
oxide of  hydrogen.  This  in  turn  he  washes  away 
with  salt  solution  and  proceeds  in  the  search  for 


the  appendix  without  precautionary  packing  off 
with  sponges,  depending  entirely  on  the  germi- 
cidal powers  of  the  peroxide  of  hydrogen  to  pre- 
vent soiling  of  clean  intestine.  He  relies  on  the 
peroxide  of  hydrogen,  or  the  salt  solution,  if 
flushing,  to  remove  the  main  portion  of  the  in- 
fected fluids,  and  then  trusts  to  local  leucocy- 
tosis  in  undrained  cases  to  overcome  the  rest  of 
the  infection.  In  Dr.  Morris'  hands  these  meth- 
ods produce  excellent  results. 

Morris  insists  that  the  surgeon  is  not  making 
as  good  use  as  the  physician  of  our  newer  knowl- 
edge of  leucocytosis  and  the  phenomenon  of 
phagocytosis.  Such  technique  as  his,  he  calls 
the  "phagocyte  ally  method  of  treatment,"  and 
states  that  its  principles  are  so  well  defined  that 
surgeons  must  not  disregard  it.  But  I  cannot  see 
that  these  principles  are  as  yet  at  all  scientifically 
or  practically  fixed  for  the  conservative  surgeon 
in  the  matter  of  omitting  abdominal  drainage. 
One  is  impressed  by  the  dramatic  picture  drawn 
for  us  of  the  furious  warfare  in  which  the  pha- 
gocytes and  the  bacteria  in  our  patient's  abdo- 
men are  engaged  ;  and,  also,  by  the  fact  that  when 
the  bacteria  are  gaining  the  ascendency,  the  sur- 
geon may  turn  the  tide  of  battle  by  removing  the 
chief  collections  of  them  in  their  culture  medium, 
and  enable  the  phagocytes  to  win  for  the  patient. 
But  how  can  this  general  scheme  of  treatment 
tell  us  whether  to  drain  or  not  to  drain  in  an  in- 
dividual case?  The  important  factors  of  the 
amount  and  virulence  of  the  peritoneal  infection 
must  be  taken  into  account,  as  well  as  the  degree 
of  resistive  power  of  the  individual.  If  the  re- 
sistive power  of  the  patient  might  be  expressed  in 
figures  by  his  leucocyte  count,  we  should  have  one 
factor  of  great  value  towards  forming  a  basis  of 
reckoning.  But  I  cannot  find  that  one  leucocyte 
count  ever  forms  a  reliable  factor  in  prognosis  in 
the  emergency  of  an  acute,  advancing  peritoni- 
tis ;  and  a  series  of  leucocyte  counts  in  less  urgent 
cases  is  also  of  doubtful  value. 

It  is  true  that  we  too  often  forget  that  inflam- 
mation is  a  conservative  process,  and  must  be 
studied  with  that  foundation-fact  in  mind.  Peri- 
tonitis, therefore,  is  a  life-saving  process  and  not 
a  destructive  one,  and  all  its  various  phenomena 
are  directed  toward  the  accomplishment  of  that 
end.  Therefore,  we  must  observe  its  natural  his- 
tory closely,  and  if  we  would  become  nature's 
ally,  all  our  aid  must  he  rendered  along  the  lines 
of  nature's  conservative  processes.  The  most 
fatal  forms  of  peritonitis  arc  those  .where  few  or 
no  inflammatory  changes  are  found  at  the  au- 
topsy, a  rapid  absorption  and  tox;emia  having  oc- 


February,  1902. 


BROOKLYN   MEDICAL  JOURNAL. 


91 


curred  before  a  conservative  inflammation  could 
arise  to  counteract  them.  The  most  favorable 
forms  are  those  where  inflammatory  changes  are 
most  marked.  Here  fhe  lymph-channels  are 
blocked  by  layers  of  exudate  thrown  out  on  the 
peritoneal  surface,  and  absorption  prevented  to  a 
certain  degree.  The  same  exudate  goes  on  to 
form  barriers  of  adhesions  about  the  infected  area, 
the  great  omentum  showing  a  remarkable  func- 
tion of  assisting  in  this  walling  off  process,  and 
nature  evidently  does  her  best  to  limit  and  "local- 
ize" the  destructive  bacteria  and  their  poisonous 
products.  If  nature  cannot  cause  the  death  of 
the  bacteria  present  and  carry  on  the  encapsula- 
tion and  absorption  of  the  abscess,  she  attempts 
spontaneous  evacuation  into  a  viscus  or  through 
the  abdominal  wall.  This  is  just  the  kind  of  pro- 
cess which  we  find  going  on  in  the  great  majority 
of  our  appendicitis  cases  with  outlying  infection, 
as  the  neighborhood  of  the  caecum,  and  especially 
to  its  outer  side,  is  a  region  where  purulent  peri- 
toneal collections  tend  to  become  localized.  Abbe 
states  that  collections  of  pus  of  only  a  few  cubic 
centimeters  can  become  encapsulated  and  ab- 
sorbed by  nature,  which  perhaps  may  help  one  in 
forming  some  sort  of  estimate  of  the  amount  of 
pus  which  he  might  risk  leaving  to  the  leuco- 
cytes in  an  average  appendectomy,  if  closed  with- 
out drainage.  Logically,  it  seems  to  me  that  one 
is  courting  disaster  if  after  Morris'  plan,  he 
break  up  adhesions  in  the  search  for  pus  and  the 
appendix,  and  remove  the  latter  and  blow  out  the 
main  pus  collection  only  with  peroxide  of  hydro- 
gen, and  then  close  the  wound  completely  with- 
out the  precaution  of  a  drain.  Surely  the  drain 
need  not  be  withheld  on  the  ground  of  disturb- 
ing the  normal  peritoneal  currents,  for  nature 
herself  must  do  that  also  wherever  she  success- 
fully walls  off  an  infected  area ;  and  if  the  adhe- 
sions which  form  about  the  drain  cut  off  the  gen- 
eral peritoneum  from  the  work  of  absorption, 
that  too  need  not  be  an  objection,  for  that  is  just 
the  manner  in  which  nature  works,  as  she  cuts 
off  and  guides  a  pus-collection  to  spontaneous 
evacuation.  That  the  drain  soon  becomes 
clogged  is  no  great  objection  to  it,  for  it  will  act 
vigorously  in  the  first  few  hours  after  operation, 
and  then  it  is  that  it  is  most  necessary  that  fluids 
should  be  drained  off. 

Personally,  I  have  never  yet  completely  closed 
the  incision  after  the  removal  of  an  appendix  with 
outlying  pus,  for  it  has  never  appealed  to  me  as 
safe.  I  have  usually  employed  a  small  drain  of 
plain  wicking,  covered  or  not  with  oil-silk  pro- 
tective, or  several  such  when  large  purulent  col- 


lections were  present  around  the  appendix  or 
gravitating  into  the  pelvis.  Pus  is  gradually  re- 
moved by  sponging,  after  carefully  packing  off 
clean  areas  of  intestine  with  gauze  pads.  The 
wound  is  closed,  except  for  the  small  opening  left 
at  its  lower  angle  for  the  drain.  The  drains  are 
not  removed  so  early  as  often  advised.  They  are 
generally  removed  on  the  fourth  or  fifth  day,  and 
then  only  as  portions  come  away  freely,  and  are 
replaced  with  a  strip  of  gauze.  The  resulting 
sinus  is  soon  after  stimulated  with  tincture  of 
iodine,  or  iodine  and  carbolic  acid,  and  allowed 
to  fill  in.  Patients  in  ordinary  cases  leave  the 
Hospital  in  three  weeks  with  the  wound  healed. 
As  far  as  I  have  been  able  to  follow  my  cases, 
this  method  of  small  drains  rarely  produces  her- 
nia. Even  if  the  drain  does  not  act  long  as  such, 
it  still  provides  a  pathway  to  the  locality  where 
further  infective  processes  might  arise  and  en- 
danger life.  Perhaps  the  peritoneum  might  often 
care  for  the  amount  of  infectious  material  left  in 
the  abdomen ;  but  if  there  be  any  doubt  about  it, 
are  we  justified  in  omitting  such  a  simple  precau- 
tion as  a  small  drain  with  its  slight  disadvantages 
and  its  far  greater  advantages  in  insuring  the  pa- 
tient's safety,  as  well  as  the  surgeon's  peace  of 
mind  ? 

Cases  of  diffused  outlying  infection,  I  have 
drained  more  freely  with  gauze  and  wicking. 
Sponging  has  been  employed,  but  no  attempt 
made  to  sponge  off  exudate  on  the  intestinal  walls 
unless  it  was  attached  very  loosely,  as  such  exu- 
date has  been  looked  upon  as  part  of  nature's 
conservative  efforts  at  protection.  I  have  seen  no 
case  of  true  general  septic  peritonitis  recover  un- 
der irrigation  accompanied  with  sponging  and 
drainage.  I  am  inclined  to  think  more  favora- 
bly of  trusting  to  leucocytosis  in  such  cases,  than 
in  those  with  localized  purulent  collections,  and 
would  like  to  try  Morris'  method  of  irrigating 
with  large  quantities  of  salt  solution  through  two 
or  more  small  or  moderate-sized  incisions,  avoid- 
ing handling  of  intestines  and  its  consequent 
shock,  and  closing  all,  or  preferably  all  but  one, 
of  the  incisions  without  drainage.  Operative  re- 
sults in  general  septic  peritonitis  must  still  be  con- 
sidered so  bad,  that  one  is  justified  in  employing 
any  rational  method  that  appeals  to  him.  Much 
handling  of  intestine  is  the  factor  which  often 
decides  the  patient's  fate  in  any  serious  abdomi- 
nal operation.  It  is  so  in  intestinal  obstruction 
with  its  accompanying  toxaemia,  and  should  be 
true  also  in  general  septic  peritonitis  ;  and  to  my 
mind  condemns  McCosh's  and  Finney's  methods 
of  treatment.      All  the  infected  thuds  cannot  be 
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removed  from  the  abdominal  cavity  by  any  known 
means,  and  the  persistent  mopping,  and  rubbing, 
and  handling  of  bowels  constitute  a  tremendous 
assault  upon  the  patient,  perhaps  more  difficult 
for  him  to  overcome  than  the  sepsis  itself.  When 
such  shock  is  added  to  the  sepsis  remaining  in  the 
patient's  peritoneum  and  circulation,  he  usually 
succumbs  soon  after  operation.  With  the  re- 
moval of  a  considerable  amount  of  an  infection  of 
moderate  virulence  without  shock,  it  might  be 
safer  to  trust  the  rest  to  "leucocytosis,"  than  re- 
move it  at  the  expense  of  largely  paralyzing  the 
patient's  remaining  resistive  powers.  It  may 
well  be  that  the  good  results  claimed  by  Morris 
in  these  cases  are  due  to  rapid,  skilful,  gentle  op- 
erating, and  not  doing  too  much,  irrespective  of 
the  details  of  the  employment  or  not  of  irriga- 
tion, or  drainage  or  non-drainage.  If  a  drain 
from  the  depths  of  the  pelvis  be  employed  in  this 
class  of  cases,  we  may  well  consider  the  sugges- 
tion of  Dr.  Fowler  to  place  the  patient  in  the 
elevated  head  and  trunk  posture  to  facilitate  the 
gravitation  of  infected  fluids  into  the  area  of  the 
pelvic  peritoneum,  where  there  is  less  absorption 
to  poison  the  patient,  and  greater  advantage  in 
drainage. 

I  would  summarize  my  conclusions  on  this 
question  as  follows : 

1.  There  are  as  yet  no  well  recognized  formulae 
to  guide  the  surgeon  as  to  when  to  omit  drain- 
age in  purulent  collections  attending  appendicitis. 

2.  While  it  is  true  that  the  peritoneum  may  be 
relied  upon  to  take  care  of  a  certain  quantity  of 
infectious  material,  we  have  no  means  of  estimat- 
ing in  any  individual  case  what  that  quantity  may 
be.  It  is  contrary  to  experience  to  expect  the 
peritoneum  to  care  for  any  large  quantity  of  in- 
fection, otherwise  we  would  never  have  to  op- 
erate at  all  for  appendicitis,  or  septic  peritonitis. 

3.  An  estimate  of  the  individual's  resistive 
powers  to  infection  may  be  approximately  made 
by  the  usual  methods  of  consideration  of  the  con- 
dition of  his  heart,  lungs,  kidneys,  &c,  his  pulse 
and  temperature,  his  previous  health  and  habits, 
and  perhaps,  in  some  instances  by  the  amount  of 
leucocytosis  found  on  blood  examination.  But 
we  have  no  means  of  placing  over  against  this, 
at  time  of  operation,  an  accurate  estimate  of  the 
amount  and  virulence  of  the  infection  with  which 
the  patient's  resistive  powers  will  have  to  con- 
tend. And  we  cannot  estimate  any  individual 
susceptibility  or  immunity  to  infection  which  he 
may  possess. 

4.  If  the  surgeon  decide  to  omit  drainage  in 
any  case  of  appendicitis  with  outlying  infection, 


he  must  do  so  relying  entirely  on  his  personal 
ability  to  estimate  the  clinical  facts  in  the  case, 
and  the  nature  and  extent  of  the  pathological  pro- 
cess exposed  at  operation.  Then,  if  his  previous 
experience  has  brought  him  to  the  point  of  omit- 
ting drainage,  he  is  warranted  in  doing  so. 

5.  The  majority  of  surgeons  the  world  over 
still  consider  drainage  necessary  in  all  degrees  of 
the  class  of  cases  under  discussion,  and  that  we 
must  consider  the  safer  teaching. 

DISCUSSION. 

Dr.  Geo.  Wackerhagen  said  that  for  many 
years  he  had  been  in  the  habit  of  draining  all  his 
cases  of  septic  appendicitis,  and  he  had  been  un- 
successful only  when  under  great  difficulties  he 
had  persisted  in  finding  and  removing  the  ap- 
pendix. 

Dr.  M.  Figueira  said  that  the  time  is  long  past 
when  the  work  of  the  surgeon  is  to  be  guided  by 
any  theories  that  may  be  advanced ;  but  that  we 
are  to  be  guided  by  the  results  of  actual  practice 
and  clinical  experience  above  all.  The  practice 
of  the  surgeons  of  to-day,  that  is  the  practice  of 
those  that  lead  in  surgery,  not  only  in  New  York 
but  all  over  the  world,  as  we  find  it  in  books  and 
in  the  authorities  on  surgery,  is  for  drainage  of 
the  peritoneum  and  for  drainage  of  these  wounds, 
and  the  rule  is  this :  If  we  get  a  clean  case,  one 
in  which  no  suppuration  has  taken  place,  we  are 
warranted  in  removing  the  appendix  and  closing 
the  peritoneal  cavity.  If  we  get  a  case  in  which 
suppuration  has  taken  place  and  a  great  deal  of 
handling  of  the  peritoneal  cavity  has  been  re- 
quired and  in  which  the  intestines  have  been  more 
or  less  soiled,  then  the  proper  practice  and  the 
practice  that  is  followed  is  to  drain  the  peritoneal 
cavity.  And  then  there  is  another  consideration, 
and  that  is  in  regard  to  ihe  character  of  the  case. 
In  an  acute  case,  the  closing  of  the  peritoneal 
cavity  is  fraught  with  much  more  danger  than  in 
a  case  which  has  been  chronic  for  a  long  time. 
It  is  a  fact  that  pus  collections  that  have  remained 
for  a  long  time  are  not  infective  and  the  micro- 
scopic examinations  and  experiments  made  with 
such  pus  fail  very  often  to  develop  any  cultures 
of  any  kind,  showing  that  in  them  the  virulence 
that  at  first  was  present  has  passed  away  as  a  con- 
sequence of  time. 

As  to  the  form  of  drainage  in  these  cases,  he 
believed  that  the  general  run  of  surgeons  use 
gauze  drainage  and  though,  as  was  said  in  the 
paper,  gauze  drainage  is  a  delusion  and  a  snare, 
in  the  speaker's  practice  and  in  the  practice  of  a 
good  many, it  gives  the  best  and  most  satisfactory 
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results.  He  had  drained  cases  of  purulent  septic 
peritonitis  after  perforation  of  the  appendix  by 
inserting  gauze  in  large  quantities  all  over  the 
peritoneum  in  different  directions,  and  leaving 
the  peritoneal  cavity  open,  and  had  seen  these 
cases  recover  when  under  any  other  form  of  treat- 
ment he  believed  recovery  would  have  been  im- 
possible. Now,  of  course,  there  is  always  the  ad- 
vantage of  making  a  small  incision  and  the  dan- 
ger of  hernia  resulting  from  a  large  incision,  but 
he  did  not  believe  that  cases  in  which  there  are 
adhesions  and  much  purulent  infection,  such  con- 
sideration ought  to  weigh  any  in  the  mind  of  the 
surgeon  to  prevent  him  from  making  a  large  in- 
cision or  leaving  the  peritoneal  cavity  widely 
open,  because  the  presence  of  a  small  hernia  from 
a  large  wound  is  a  secondary  consideration  com- 
pared with  the  welfare  of  the  patient  suffering 
from  a  disease  of  this  kind. 

Dr.  G.  R.  Fowler  said  that  the  question  turns 
largely  upon  the  individual  case.  No  hard  and 
fast  rule  can  be  laid  down  in  connection  with 
drainage  of  the  peritoneal  cavity  in  cases  of  out- 
lying diffuse  septic  peritonitis  arising  from  sup- 
purative or  infected  conditions  of  the  appendix. 
It  goes  without  saying,  if  the  infection  is  confined 
to  the  appendix,  there  is  no  necessity  for  drain- 
age if  the  appendix  is  removed ;  the  removal  of 
the  appendix  removes  the  infection,  and  it  is  pre- 
sumed that  the  surgeon  has  been  careful  to  avoid 
any  infection  of  the  peritoneal  cavities;  hence  in 
these  cases  drainage  is  unnecessary. 

In  cases  of  localized  abscess,  particularly  if 
this  lies  in  the  usual  position  between  the  outer 
walls  of  the  colon  and  the  lateral  wall,  the  origi- 
nal incision  may  be  closed  and  a  drain  introduced 
in  the  flank.  This  is  intended  to  drain  only  the 
abscess  cavity,  and  not  the  peritoneal  cavity  at 
all.  This  is  upon  the  principle  governing  the 
opening  of  a  cavity  containing  suppurative  ma- 
terial elsewhere,  and  is  simply  for  the  purpose  of 
getting  rid  of  the  early  effusion  which  almost 
necessarily  results  after  the  emptying  of  the  focus 
of  infection  itself.  Thus  we  can  dispose  of  these 
two  classes  very  easily. 

The  muscular  and  fascial  layers  including  the 
peritoneal  layer  of  the  abdominal  wall  at  the  site 
■of  the  incision  are  but  little  prone  to  suppuration, 
but  there  is  alwavs  considerable  risk  of  suppura- 
tion having  its  starting  point  in  the  fat  layer  im- 
mediately underneath  the  skin.  More  recently  it 
had  been  his  practice  in  cases  where  infection  is 
present,  and  in  which  the  edges  of  the  abdominal 
wound  become  unavoidably  soiled,  to  employ  the 
cross  suture  and  bring  intimately  in  relation  with 


each  other  the  edges  of  the  muscular  and  fascial 
layers,  but  to  omit  closing  the  skin  layer  entirely. 

When  we  come  to  the  class  of  cases  in  which 
abscesses  form  at  more  remote  points  or  deep  in 
the  pelvis  the  question  at  once  arises  as  to  treat- 
ing this  abscess  cavity  in  precisely  the  same  way 
as  that  lying  between  the  outer  wall  of  the  colon 
and  the  lateral  abdominal  wall.  In  this  class  of 
cases  it  had  been  his  habit  to  pass  a  glass  drainage 
tube  from  the  lower  angle  of  the  wound  into  the 
pelvis.  The  wound  is  closed  except  where  the 
glass  drain  passes  through,  and  a  provisional  su- 
ture placed,  so  that  on  the  withdrawal  of  the 
drainage  tube  this  portion  of  the  abdominal  in- 
cision may  be  closed.  This  in  my  hands  has  been 
a  good  procedure.  The  glass  drain  is  supple- 
mented by  a  strip,  passed  to  the  bottom  of  the 
glass  tube,  which  is  permanently  withdrawn  at 
the  next  dressing,  and  as  soon  as  it  is  found  that 
the  gauze  ceases  to  become  a  drain  both  are  dis- 
carded. This  is  a  rational  and  fairly  well  defined 
method  of  treatment  in  the  hands  of  surgeons  of 
to-day. 

The  treatment  of  the  diffuse  form  of  septic 
peritonitis  has  become  a  question  of  great  import- 
ance and  one  upon  which  surgeons  will  perhaps 
disagree  for  some  time  to  come.  The  speaker 
had  become  less  and  less  impressed*  with  the  value 
of  passing  drains  in  all  directions  through  the 
peritoneal  cavity,  between  the  coils  of  intestine, 
as  well  as  between  the  abdominal  walls  and  the 
viscera,  for  the  reason  that  it  arrests  the  normal 
peristaltic  movements  of  the  intestine  and  in  his 
judgment  leads  to  the  early  development  of  in- 
testinal paresis.  It  likewise  gives  rise  to  peri- 
toneal adhesions  which  may  become  of  great  im- 
portance in  the  subsequent  history  of  the  case. 
In  this  class  of  cases  it  had  been  his  habit  to  pass 
a  glass  flushing  tube,  selecting  the  hepatic  flex- 
ure and  the  splenic  flexure  first  and  cleansing 
the  peritoneal  cavity  by  forcible  flushing.  This 
is  not  simply  playing  a  stream  from  a  douche  bag 
with  a  small  rubber  tube,  but  is  accomplished  by 
attaching  to  the  glass  tube  a  large  hose  and  con- 
necting this  with  a  large  funnel.  The  glass  tube 
is  placed  in  position  and  a  large  quantity  of  saline 
solution  allowed  to  rush  from  the  funnel  through 
the  tube  and  into  the  peritoneal  cavity.  It  will 
be  found  after  one  or  two  gallons  have  been  used 
in  this  way  that  the  fluid  which  comes  out  of  the 
wound  itself,  at  first  purulent  and  opaque,  finally 
becomes  quite  clear,  and  while  it  is  probablv  true 
that  all  of  the  infectious  material  cannot  be  re- 
moved in  this  way,  a  large  portion  of  it  can  be 
washed  out.    The  contact  of  the  simple  saline 
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solution  with  the  intestines  is  of  comparatively 
small  importance.  The  smooth  glass  drain,  if 
carefully  passed  to  the  location  desired  to  flush 
out,  of  itself  produces  comparatively  little  irrita- 
tion. The  amount  of  fluid  left  behind  is  of  some 
value;  first,  because  the  absorption  of  this  into 
the  general  system  is  of  use  to  the  patient ;  sec- 
ond, because  it  induces  a  local  leucocytosis  which 
is  of  value  in  the  destruction  of  the  bacteria. 

In  connection  with  the  cleansing  of  the  local 
foci  of  suppuration,  we  have  had  excellent  re- 
sults apparently  from  the  use  of  equal  parts  of 
peroxide  of  hydrogen  and  a  saturated  solution  of 
bicarbonate  of  soda.  The  latter  to  some  extent 
neutralizes  the  peroxide  of  hydrogen.  This 
dilution  of  the  peroxide  of  hydrogen  must  be 
done  at  the  time,  otherwise  its  effect  would  be  so 
lessened  as  to  be  of  little  more  importance  than 
the  use  of  simple  water.  The  decinormal  saline 
solution  is  used  to  wash  out  the  frothy  mixture 
of  infectious  and  albuminous  elements.  The  dry- 
ing out  of  the  abscess  cavity  and  the  draining  of 
it  in  the  way  suggested  follows . 

There  has  been  a  good  deal  said  about  Clark's 
method  of  draining  the  peritoneum.  While 
agreeing  that  there  is  a  large  absorptive  power  on 
the  part  of  the  peritoneum,  particularly  in  the 
region  of  the  diaphragm,  this  is  rather  less  in  the 
pelvic  area.  That  in  the  diaphragmatic  area  may 
be  taken  advantage  of  for  the  absorption  of  clean 
peritoneal  fluids,  and  in  this  way  the  removal  of 
what  may  subsequently  become  a  culture  medium 
in  the  peritoneal  cavity  is  enhanced.  He  thought 
the  whole  value  of  Clark's  method  depended  on 
this;  but  when  it  comes  to  the  doubtful  cases 
where  there  is  a  large  quantity  of  septic  material 
left  behind  (and  this  may  occur  in  those  cases 
in  which  one  feels  the  life  of  the  patient  would 
probably  be  lost  by  long  continued  efforts  at 
flushing),  it  is  better  to  attempt  by  the  force  of 
gravity  to  bring  the  infectious  material  to  that 
part  of  the  peritoneal  cavity  where  presumably 
it  will  do  less  harm.  For  that  reason  the  speaker 
had  designed  the  elevated  head  and  trunk  posi- 
tion. While,  as  a  routine  measure  this  may  not 
be  any  more  applicable  than  Clark's  method, 
which  is  almost  the  reverse,  yet,  in  the  cases  in 
which  infectious  material  must  remain  behind, 
it  is  only  common  sense  to  carry  the  latter  away 
from  the  place  where  its  absorption  will  result 
disastrously  to  the  patient.  In  the  cases  where 
clean  peritoneal  fluid,  or  the  large  quantity  of 
fluid  which  must  be  left  behind  in  the  case  of 
forcible  flushing,  there  is  no  objection  to  having 
this  absorbed.  Further,  the  raising  of  the  foot  of 
the  bed  and  lowering  the  patient's  head  in  cases 


of  extreme  shock  is  a  valuable  procedure,  and 
aids  in  the  absorption  of  the  clean  saline  solution 
from  the  peritoneum,  and  in  this  way  is  of  value. 
But  in  the  desperate  cases  where  it  is  desirable  to 
get  rid  of  infection  and  where  we  believe  that  the 
pouring  of  this  infection  into  the  general  system 
would  be  of  harm,  it  seemed  to  him  that  the  means 
which  he  had  suggested  may  prove  to  be  of  value. 

At  one  time  he  thought  this  was  a  proper  pro- 
cedure even  as  a  routine  measure  in  all  cases. 
He  had  come  to  believe,  however,  that  the  more 
one  sees  of  general  septic  peritonitis,  with  the 
different  pictures  of  the  disease  presented  to  us 
and  the  different  grades  of  severity,  all  the  way 
from  the  simple  milky  fluid  which  is  found  gen- 
erally diffused  in  the  peritoneal  cavity  and  which 
in  the  large  majority  of  cases  will  be  found  to  be 
entirely  sterile  upon  culture,  to  the  cases  where 
there  is  a  copper-colored  peritoneum  present  as 
far  as  can  be  ascertained  from  the  operation 
wound,  and  where  there  is  loose,  flaky  material 
floating  about  in  this  fluid,  where  the  patient 
comes  to  the  operating  table  with  distended  ab- 
domen, vaso-motor  paralysis,  blue  finger  nails 
and  a  general  pinched  expression,  the  more  one 
is  inclined  to  believe  that  no  routine  treatment  is 
applicable  to  all  and  that  each  individual  case 
must  be  judged  on  its  own  merits.  It  is  not,  to 
his  mind,  a  case  of  whether  we  shall  or  shall  not 
drain  septic  peritonitis.  It  is  a  question  of  what 
individual  cases  we  should  drain,  and  in  what 
cases  we  may  with  profit  omit  the  drain.  The 
drain  itself  may  become  a  source  of  evil,  and 
there  can  be  no  question  but  that  drainage  of  the 
peritoneal  cavity  has  saved  many  lives. 

In  reply  to  a  question  he  said  that  the  large 
majority  of  cases,  in  which  there  are  many 
walled  off  collections  of  pus,  died.  Some  of  the 
cases  in  which  the  surgeon  persists  in  breaking  up 
these  outlying  adhesions,  handling  the  intestines 
to  see  if  the  adhesions  are  free,  and  persisting  in 
breaking  up  adhesions  and  attempting  to  remove 
collections  of  fibrin  covering  the  intestinal  walls 
— would  have  done  better  if  let  alone.  Efforts 
to  break  up  outlying  adhesions  in  this  way  are 
quite  frequently  followed  by  fatal  results.  In 
instances  where  he  had  suspected  such  adhesions 
to  exist,  but  where  the  patient's  condition  did 
not  seem  to  warrant  persisting  in  the  efforts  to 
break  them  up,  the  patients  have  recovered.  It 
is  true,  as  Abbe  has  shown,  that  small  collections 
of  pus  in  the  peritoneal  cavity  may  be  so  changed 
in  character  as  to  be  ultimately  absorbed.  The 
speaker  recalled  a  case  a  number  of  years  ago 
at  St.  Mary's,  where  a  patient  was  seized  with 
appendicitis   in   Cleveland,   Ohio,   and  refused 
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operation,  and  started  for  his  home  in  Brooklyn. 
On  arriving  his  people  persuaded  him  to  go  to 
the  hospital.  A  well  marked  tumor  was  present 
in  this  case.  Dr.  Fowler  opened  the  peritoneal 
cavity,  and  found  a  mass  of  omentum  enclosing 
in  the  usual  manner  the  original  focus  of  infec- 
tion. On  opening  this  he  was  struck  by  the 
peculiar  character  of  the  fluid  it  contained. 
There  were  perhaps  two  ounces  of  this  fluid, 
with  streaks  of  white  purulent  material  running 
through  a  somewhat  transparent  and  almost  gela- 
tinous collection.  Here  was  a  case  in  which  the 
peritoneal  fluid  was  evidently  undergoing  these 
changes.  lie  had  had  occasion  to  notice  this  on 
several  subsequent  occasions.  It  seemed  to  him 
the  explanation  of  this  lies  in  the  fact  that  the 
original  infection  was  not  of  a  virulent  character 
and  that  its  infectious  qualities  had  become  so 
lessened  as  to  simply  leave  behind  the  products 
of  the  suppurative  inflammation  that  had  been 
going  on,  and  that  under  these  circumstances 
some  change  initiated  by  natural  processes,  the 
character  of  which  we  are  not  familiar  with,  had 
converted  the  pus  into  an  innocuous  gelatiniform 
collection.  He  believed  there  is  such  a  thing  as 
attempting  to  do  too  much  in  this  class  of  cases, 
and  if  the  original  infection  can  be  destroyed, 
small  outlying  collections  of  this  kind  are  not 
as  apt  to  destroy  the  patient  as  the  surgeon's 
efforts  to  dislodge  them. 

Dr.  AYalter  C.  Wood  said  that  while  we 
may  not  agree  with  Dr.  Clark's  conclusion  in 
regard  to  this  whole  matter,  we  are  deeply  in- 
debted to  him  for  calling  our  attention  once  more 
to  another  phase  of  the  fact  that  has  long  been 
recognized,  namely,  the  healing  power  of  nature. 
He  believed  he  would  have  had  another  view, 
another  set  of  conclusions,  if  he  had  drawn  his 
statistics  from  the  appendical  lesions  rather  than 
the  lesions  common  among  the  gynecologists. 
The  absorptive  power  of  the  diaphragm  had  been 
made  very  evident  to  him,  when  last  month  Dr. 
Clark  showed  him  many  sections  he  had  made 
to  illustrate  this  point.  He  showed  cases  where 
carmine  was  found  in  sternal  elands  twenty 
minutes  after  it  had  been  injected  into  the  peri- 
toneal cavity  of  a  rabbit,  which  shows  the  ab- 
solute absorptive  power  of  the  piaphragm  in  the 
healthy  peritoneum,  lie  also  showed  the  speaker 
many  diaphragms  in  rabbits  showing  that  the 
carmine  passes  through  the  lymphatics  of  the 
diaphragm,  radiating  like  a  fan.  All  this  it 
seemed  to  him  does  not  prove  that  we  must  do 
away  with  drainage,  but  it  does  prove  this  fact, 
that,  if  we  will  do  some  of  the  work,  nature  can 


be  depended  on  to  do  a  great  deal,  and  that  we 
must  not  think  that  nothing  will  be  done  after 
the  operation.  The  practical  point  is  that  we 
must  leave  the  abdominal  cavity  in  as  natural 
condition  as  possible.  He  believed,  in  cases  of 
septic  peritonitis,  there  is  need  of  more  careful 
handling  and  careful  operating,  and  that  there 
will  be  more  and  more  of  cocaine  anesthesia 
such  as  is  now  the  rule  for  example  in  Baltimore 
in  all  typhoid  perforations  in  which  they  report 
such  good  results.  He  believed  there  will  be 
more  and  more  irrigation  and  less  and  less  hand- 
ling of  intestines.  In  his  judgment  and  expe- 
rience the  nicest  way  of  irrigating  the  abdominal 
cavity  is  through  the  old-fashioned  glass  tube 
used  for  the  pregnant  uterus — the  long  Chamber- 
lain tube  with  a  dozen  or  more  openings. 

Dr.  Clark  will  publish  shortly  another  article 
upon  this  same  subject  with  additional  informa- 
tion and  additional  deductions.  The  speaker  had 
asked  him  this  rather  pointed  question,  that,  fol- 
lowing out  his  lines  of  procedure,  how  many 
cases  of  general  septic  peritonitis  had  so  far  re- 
covered :  and  he  gave  the  very  frank  answer, 
that  it  is  something  less  than  ten  per  cent.  That 
simply  shows  that  we  perhaps  ascribe  to  him  too 
radical  views  in  regard  to  the  whole  subject 
which  is  still  an  unsettled  and  mooted  question 
in  his  mind,  as  well  as  in  our  own. 

Dr.  J.  B.  Bogart  said  that  he  had  been  im- 
pressed with  the  idea  that  there  may  be  cases  of 
general  septic  peritonitis  that  had  better  be  left 
alone  altogether  by  the  surgeon.  He  had  had 
an  experience  with  such  a  case  last  week.  He 
found  an  unusually  vigorous  German  girl  the 
subject  of  one  of  these  attacks  of  general  peri- 
tonitis following  appendicitis,  following  a  series 
of  attacks  of  appendicitis,  one  having  been 
scarcely  recovered  from  before  another  came  on ; 
a  case  in  which  the  finger  nails  were  blue,  and 
in  which  one  had  to  feel  very  carefully  to  count 
the  pulse.  The  speaker  had  advised  against  im- 
mediate operation.  The  abdomen  was  every- 
where rigid  and  distended,  the  tenderness  pretty 
equally  distributed.  The  history  was  a  plain  one 
of  appendicitis,  and  the  diagnosis  clearly  one  of 
general  septic  peritonitis.  The  patient  was 
stimulated  hypodermically.  and  was  given  nour- 
ishment by  the  rectum,  and  kept  about  two  days 
in  this  condition,  and  appeared  to  bo  holding  her 
own,  or  if  anything  gaining  a  little.  A  little 
morphine  was  given  when  the  pain  was  severe 
to  enable  her  to  sleep.  At  the  earnest  solicita- 
tion of  her  friends  further  counsel  was  called  in 
who  advised  immediate  operation — making  an 
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incision  under  cocaine.  The  speaker  had  been 
influenced  to  accept  this  advice.  He  made  a 
median  incision  under  cocaine  and  evacuated  a 
considerable  quantity  of  pus,  under  some  pres- 
sure, and  then  proceeded  to  break  down  adhe- 
sions in  the  direction  of  the  appendix  and  in  the 
pelvis.  The  adhesions  were  very  firm.  Every 
effort  to  separate  the  coils  of  intestine  resulted  in 
free  bleeding  and  required  considerable  force,  so 
he  contented  himself  with  drainage  of  the  pelvis 
and  of  the  immediate  appendical  region.  He 
believed  that  he  had  not  opened  all  the  collections 
of  pus.  He  found  it  to  be  one  of  those  cases 
where  the  adhesions  were  universal  and  in  which 
the  pus  was  in  different  collections.  He  intro- 
duced a  gauze  drain  without  closing  the  incision. 
The  patient  survived  forty-eight  hours,  and  died. 
The  cocaine  only  was  of  service  as  far  as  going 
through  the  main  tissues.  As  soon  as  the  peri- 
toneum was  reached  the  pain  was  intense  and  the 
patient  suffered  very  acutely.  The  only  two 
other  alternatives  would  have  been  to  give  a  gen- 
eral anesthetic  and  break  up  all  the  adhesions, 
and  wash  out  and  put  in  such  drainage  as  sug- 
gested itself,  or  to  follow  the  course  he  had  in- 
tended, of  letting  her  alone.  That  case,  taken 
with  others,  served  to  convince  him  that  there 
may  be  a  class  of  cases  that  might  recover  with- 
out operation.  This  girl  had  had  a  number  of 
other  attacks,  none  of  which  were  so  severe  as 
this,  from  which  she  had  recovered,  and  he  could 
not  help  feeling  there  might  have  been  a  time 
in  which  she  would  have  been  in  better  condition 
for  operation.  He  recalled  another  one  of  these 
cases  where  the  adhesions  were  universal,  in 
which  he  broke  down  all  the  barriers  and  washed 
out  abscesses  in  the  pelvis,  in  the  appendicular 
region,  in  the  hepatic  region  and  in  the  region 
of  the  stomach.  In  this  case  he  found  the  patient 
sitting  by  the  stove  trying  to  keep  warm,  with 
a  temperature  of  104.  He  took  him  to  the  hos- 
pital and  operated  the  same  day  and  he  died  the 
next  day.  In  another  case  in  which  he  contented 
himself  with  drainage  of  the  pelvis  and  appen- 
dicular region,  the  patient  lived  for  three  weeks ; 
an  abscess  in  the  region  of  the  stomach  subse- 
quently perforated  the  diaphragm,  producing 
empyema  which  was  drained  by  resection  of  a 
rib  and  the  patient  gave  hope  that  he  would  re- 
cover, but  he  finally  died  of  exhaustion. 

Tt  was  that  class  of  cases  that  had  always 
proved  to  him  very  discouraging;  and  perhaps 
that  is  one  of  the  things  that  influenced  him  to 
think  that  some  of  them  might  live  through  that 


state  of  affairs  and  come  to  a  time  when  we  could 
operate  with  better  success.  He  was  greatly  im- 
pressed, the  more  he  operated  in  these  cases,  with 
the  difference  that  there  will  be  in  the  result  ac- 
cording to  the  way  in  which  we  conduct  our 
operation,  the  prolonging  of  the  operation,  the 
handling  of  the  intestines,  the  insisting  on  thor- 
ough drainage  and  washing  out  thoroughly.  It 
seemed  to  him  there  is  one  class  of  cases  in  which 
we  can  very  properly  wash  out  thoroughly ;  that 
is,  where  there  are  no  adhesions,  where  every- 
thing is  free,  such  cases  give  good  results  from 
flushing.  Another  point  about  draining  is,  we 
often  leave  our  drains  in  too  long.  When  a  drain 
ceases  to  be  a  drain,  it  is  time  it  came  out.  Of 
course  it  goes  without  saying  that  the  results  in 
these  cases  depend  very  much  upon  the  tvpe  of 
the  infection  that  we  have  to  deal  with,  but  if  we 
will  be  more  conservative  and  do  less,  we  will 
save  more  of  our  patients. 

Dr.  M.  Figueira  suggested  that  in  this  class 
of  cases  that  Dr.  Bogart  speaks  of,  it  is  not  so 
much  the  character  of  the  lesion  as  the  condition 
of  the  patient,  the  condition  and  the  time  at  which 
we  get  the  patient ;  because  the  patient  who  would 
not  stand  a  thorough  operation  seven  days  after 
the  commencement  of  the  disease  would  probably 
stand  it  very  well,  and  have  a  chance  to  recover, 
if  we  could  get  him  on  the  third  or  fourth  day. 
In  a  case  in  the  condition  he  speaks  of,  with  blue 
nails,  and  a  pulse  that  cannot  be  counted,  opera- 
tion is  contraindicated.  But  if  the  surgeon  had 
seen  that  case  on  the  third  or  fourth  day,  when 
the  patient  had  more  strength,  he  could  have 
drained  thoroughly  with  a  chance  of  the  patient 
recovering. 

Dr.  G.  R.  Fowler  added,  concerning  these 
cases  of  septic  peritonitis  that  might  possibly  re- 
cover without  operation,  that,  in  the  course  of  a 
rather  extensive  experience,  he  had  seen  a  num- 
ber of  cases  recover  in  which  he  refused  to  oper- 
ate because  the  patient's  condition  was  such  as 
not  to  warrant  an  operation.  He  agreed  with 
Dr.  Figueira  that  a  case  that  has  lived  seven  days 
and  gets  to  a  point  where  there  is  vaso-motor 
paralysis,  with  blue  finger  nails  and  a  pulse  that 
cannot  be  counted  is  not  a  proper  case  for  opera- 
tion. On  the  other  hand  he  had  seen  cases  of 
diffuse  septic  peritonitis  that  were,  so  far  as  the 
first  glance  would  suggest,  apparently  in  a  con- 
dition that  could  not  possibly  recover,  and  yet  a 
careful  examination  showed  that  they  were  fair 
cases  for  operation.  In  some  of  these  cases 
operation  has  been  refused  and  they  have  re- 
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covered.  Too  much  stress  cannot  be  laid  on  the 
fact  that  the  surgeon  should  take  into  account 
the  character  of  the  circulation  and  the  patient's 
general  condition,  as  well  as  the  local  conditions. 
If  he  had  been  too  greatly  impressed  by  the  fact 
that  these  cases  that  looked  like  desperate  cases 
at  the  first  glance  recovered  without  operation, 
lie  might  subsequently  have  been  impelled  to 
advise  against  operation  in  many  cases  that  had 
a  good  chance  to  recover  with  operation  and  they 
would  have  been  lost  without.  For  one  case  of 
this  class  that  he  had  seen  recover,  he  had  seen 
ten  cases  of  the  other  type  die  whether  operated 
on  or  not. 

Dr.  Westbrook  asked  Dr.  Bristow  if  he  had 
had  any  further  experience  in  closing  the  abdo- 
men without  drainage.  The  case  which  he 
reported  over  a  year  ago  must  have  had  consider- 
able outlying  infection, — a  case  where  the  appen- 
dix sloughed  and  was  lost  in  the  peritoneal  cav- 
ity, and  which  he  closed  without  drainage. 

Dr.  Bristow  said  that  in  this  case  the  child 
was  ten  years  of  age  and  had  been  ill  for 
some  time,  and  while  there  was  a  moderate  dis- 
tention of  the  abdomen,  the  general  appearance 
of  the  case  was  that  of  a  relatively  mild  infec- 
tion, because  we  know  with  the  virulent  infec- 
tions of  the  peritoneum  a  patient  does  not  live  a 
long  while  whether  operated  on  or  not.  When 
he  opened  the  abdomen,  which  he  did  by  the 
Kammerer  incision,  the  character  of  the  fluid  did 
not  impress  him  as  being  the  result  of  virulent 
infection,  and  that  was  the  reason  why  in  that 
particular  case  he  washed  out  the  abdomen  and 
closed  it.  He  still  believed  in  certain  cases  that 
is  the  best  treatment.  However,  all  that  matter 
had  been  gone  over  by  Dr.  Fowler  when  he  said 
that  each  case  must  be  treated  individually.  In 
infectious  processes  of  the  peritoneum,  every 
case  must  be  judged  by  itself.  He  thoroughly 
agreed  with  Dr.  Figucira,  that  a  great  deal 
also  depends  on  the  nature  and  virulence  of  the 
infection,  which,  after  all,  comes  to  the  same 
thing,  that  each  case  must  be  judged  by  itself. 

Dr.  Westbrook  said  in  closing  that  he  had 
been  interested  to  find  that  practically  all  the 
members  were  for  drainage.  Dr.  Bristow  is  the 
only  one  who  has  reported  closing  such  cases 
without  drainage.  The  speaker  had  also  been 
much  interested  to  note  the  conservative  feeling 
of  all  the  members  present,  giving  nature  full 
credit  for  work  done  in  addition  to  the  surgeon's 
work  in  bringing  about  recovery.  The  feeling  is 
general  that  as  little  as  possible  should  be  done 
in  the  abdominal  cavity.    Dr.  Fowler  has  given 


up  very  largely  the  breaking  up  of  adhesions  and 
the  putting  in  of  multiple  drains.  The  speaker 
should  be  inclined  to  disagree  with  his  method 
of  forcible  washing.  He  believed  that  anything 
forcible  done  in  the  abdominal  cavity  adds  to  the 
shock,  and  if  the  irrigation  be  done  as  Dr.  Wood 
has  suggested,  by  putting  in  the  Chamberlain 
tube  and  washing  out  freely  without  any  force, 
it  would  be  a  betterd  way.  Dr.  Bogart  had 
said  that  after  a  drain  ceases  to  drain,  it 
should  be  removed.  Practical  experience  made 
the  speaker  differ  with  this.  A  capillary  drain 
ceases  to  drain  certainly  at  the  end  of  twelve 
hours  and  perhaps,  as  Dr.  Clark  says,  at  the  end 
of  two ;  but  an  ordinary  wicking  drain  would 
drain  more  hours  than  two.  A  number  of  ob- 
servations which  the  speaker  had  made  some 
years  ago  led  him  to  feel  that  it  would  drain  for 
six  or  eight  hous;  but  it  does  its  work 
at  the  time  when  it  is  most  needed  and  does  it 
very  vigorously,  and  it  is  as  well  to  leave  such  a 
drain  in  its  position,  surrounded  by  adhesions, 
for  some  days,  until  it  comes  away  easily.  He 
was  very  positive  that  he*  had  seen  serious  mis- 
chief done  by  the  early  removal  of  drains ;  it 
causes  the  patient  a  great  deal  of  pain,  breaks 
up  adhesions,  and  might  be  the  means  of  scatter- 
ing infection.  He  recalled  one  death  which  he 
saw  in  the  earlier  days  of  appendicitis  operations 
which  he  felt  was  caused  by  the  removal  of  the 
drainage  within  the  first  twenty-four  hours.  As 
he  had  said  in  his  paper,  he  had  been  accustomed 
to  leave  the  drains  usually  for  four  or  five  days ; 
and  in  the  case  of  a  wicking  drain,  it  may  be  re- 
moved strand  by  strand  if  necessary,  only  the 
strands  which  come  out  easily  being  removed  and 
the  others  being  left  until  later.  There  often  is 
some  pent  up  pus  following  when  the  drain  is 
finally  removed,  but  it  seems  to  do  very  little 
harm.  The  discharge  ceases  in  a  day  or  two  and 
the  sinus  may  after  that  often  be  left  to  itself, 
and  will  rapidly  close. 


A    CASE    OF    TRAUMATIC    NEURITIS    OF  THE 
MEDIAN  NERVE. 


BY  A.  T.  BRISTOW,  M.D. 
Read  before  the  Brooklyn  Society  for  Neurology. 

On  February  17th,  '97,  Miss  E.  received  a 
punctured  wound  of  the  right  median  nerve  in  the 
following  manner :  While  at  her  father's  country 
house,  which  had  been  closed  since  the  previous 
fall,  she  went  into  a  room  in  the  dark  and  reach- 
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ing  toward  the  mantel  for  a  match  quickly,  she 
felt  a  sharp  pain  in  her  wrist  and  a  burning,  ting- 
ling sensation  in  the  hand  and  arm  similar  to  that 
which,  as  she  explained  afterwards,  is  felt  when 
the  "crazy  bone"  is  struck.  A  light  was  brought, 
when  it  was  found  that  there  was  a  wound  about 
an  inch  long  across  the  anterior  surface  of  the 
forearm  about  an  inch  and  a  half  above  the 
flexure  of  the  wrist,  made  by  a  broken  lamp  chim- 
ney. The  wound  was  bandaged  by  a  guest  and 
on  the  next  day  I  saw  the  patient.  The  cut  was 
somewhat  irregular  but  not  lacerated  and  was 
clean.  I  made  a  careful  examination  of  the  ten- 
dons immediately  underneath  and  it  was  evident 
that  they  were  uninjured  nor  was  there  any  glass 
to  be  found.  No  pain  was  complained  of  save 
that  in  the  cut,  which  was  trifling,  and  I  put  in 
two  sutures,  placed  the  hand,  wrist  and  forearm 
on  an  anterior  splint  and  sent  the  patient  home. 
The  wound  united  without  any  trouble,  nor  was 
there  ever  the  slightest  suppuration.  About  four 
days  afterward  I  saw  the  patient  again  and  she 
then  began  to  have  unmistakable  evidences  of 
injury  to  the  median  nerve.  These  were  a  burn- 
ing, tingling  pain  referred  to  the  whole  hand  to- 
gether with  a  stiffness  in  the  fingers,  which  soon 
became  flexed.  Miss  E.  stated  that  all  the  fingers 
seemed  to  be  painful,  but  that  the  pain  was  worse 
in  the  median  side  of  the  ring  finger  and  the 
thenar  eminence  of  the  thumb.  It  also  extended 
into  the  forearm.  The  fingers  could  not  be  volun- 
tarily extended  and  any  attempt  on  my  part  to  do 
so  gave  great  pain.  On  careful  inquiry  concern- 
ing the  nature  of  the  object  which  inflicted  the 
injury,  I  found  that  there  had  been  left  on  the 
mantel-piece  in  the  fall  a  broken  lamp  chimney, 
and  that  projecting  from  the  broken  end  there 
had  been  two  sharp  prominences  of  glass,  one  a 
narrow  spicule  and  the  second  shorter  and 
broader,  which  had  inflicted  the  incised  wound. 
It  was  evident  that  the  long  and  narrow  spicule 
had  penetrated  between  the  tendons  without  in- 
juring them  and  had  pierced  the  nerve.  The 
symptoms  were  sufficiently  menacing  and  sugges- 
tive of  a  possible  ascending  neuritis  to  cause  alarm 
in  view  of  the  intractable  nature  of  this  affection, 
and  accordingly  I  determined  at  once  to  cut  down 
on  the  median  nerve  and  find  the  point  of  injury. 
I  also  resolved  to  stretch  the  nerve  above  this 
with  the  view  of  interrupting  the  sensory  paths 
and  putting  the  nerve  in  a  condition  of  physiolog- 
ical rest,  as  well  as  to  relieve  the  pain,  which  was 
rapidly  becoming  worse.  I  accordingly  sought 
the  advice  of  the  late  Dr.  J.  C.  Shaw,  and  he 
concurred  in  my  diagnosis  and  agreed  to  the  plan 


of  treatment,  expressing  an  unfavorable  prognosis 
in  view  of  the  known  tendency  of  such  injuries 
and  the  neurotic  tendencies  of  the  patient.  One 
week  after  the  original  injury  I  cut  down  on  the 
nerve  and  exposed  it  for  a  couple  of  inches  and 
found  a  slightly  oblique  cut  about  a  quarter  of  an 
inch  long  and  a  little  to  the  ulnar  side  of  the 
nerve.  Evidently  from  the  very  slight  obliquity 
of  the  puncture,  but  few  fibers  of  the  nerve  had 
been  divided.  I  then  split  the  nerve  at  the  point 
of  injury  and  made  a  careful  examination  for  a 
particle  of  glass,  but  could  find  none.  I  then 
requested  my  associate,  Dr.  Wallace,  to  make  a 
second  examination,  but  he  found  nothing.  I 
now  passed  a  strip  of  gauze  underneath  the  nerve 
and  above  the  puncture  and  stretched  it  strongly 
until  I  had  pulled  out  a  loop  at  least  an  inch 
long.  This  was  returned  to  the  site  of  the  nerve, 
which  then  lay  quite  slack  in  its  sheath.  The 
wound  was  then  sutured  with  a  subcuticular  stitch 
and  the  arm  and  hand  bandaged  to  an  anterior 
splint.  Primary  union  followed,  but  the  resulting 
scar  was  both  broader  and  redder  than  usual  and 
more  painful  to  light  pressure.  There  had  been 
a  partial  anaesthesia  of  the  hand  before,  but  com- 
plete anaesthesia  now  followed,  without,  however, 
the  cessation  of  the  burning  and  tingling  pains. 
These  were  severe,  but  the  patient  was  courageous 
and  it  never  became  necessary  to  administer  mor- 
phine. The  pain  was  described  as  burning  and 
tingling,  "like  electricity."  It  was  always  worse 
in  damp  weather  and  then  extended  to  the  mus- 
cles of  the  arm  and  shoulder.  About  two  months 
after  the  accident  I  was  able  to  extend  the  fingers 
and  lay  them  straight  on  the  splint,  which  was 
worn  constantly.  In  April  Dr.  Pilcher  saw  the 
case  in  consultation  and  advised  the  use  of  leeches 
in  the  vicinity  of  the  scar.  I  applied  three,  but 
the  suction  gave  her  intense  pain,  until,  finally, 
fainting  occurred.  About  three  months  after  the 
injury  trophic  symptoms  appeared  and  the  fingers 
supplied  by  the  median  nerve  became'  cold  and 
shiny.  Vesication  never  occurred,  but  the  nails 
of  all  the  fingers  ceased  to  grow  and  it  was 
nearly  three  years  before  it  was  necessary  to  cut 
them,  the  thumb  requiring  attention  first.  There 
was  never  any  enlargement  of  the  joints  nor,  so 
far  as  I  now  remember,  any  ridging  of  the  nails. 
Perspiration  was  less  free  in  the  right  hand  than 
the  left.  The  pain  was  always  alleviated  by  wet- 
ting the  affected  surfaces,  and  this  was  done  by 
the  application  of  wet  absorbent  cotton. 

The  splint  was  worn  constantly  for  one  year 
and  at  night  for  several  months  after  that.  Oc- 
casional passive  motion  was  practised  to  prevent 
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fixation.  It  was  the  custom  of  the  patient  to 
sleep  with  the  hand  on  a  pillow,  raised  above  her 
head,  and  either  from  habit  or  for  comfort,  she 
tells  me,  she  still  sleeps  with  the  hand  in  this 
position.  After  the  splint  was  taken  off  I  com- 
menced massage  of  the  hand  and  arm,  which  was 
continued  for  a  couple  of  months  and  afterward 
practised  by  the  patient  herself.  The  serious 
symptoms  gradually  subsided,  but  it  was  not  until 
the  third  winter  after  the  accident  that  the  pa- 
tient was  able  to  use  her  needle  a  little,  and  the 
past  summer  the  hand  had  so  far  recovered  that 
she  was  able  to  resume  her  piano  playing.  At 
present  she  has  almost  perfect  use  of  her  hand. 
If,  however,  she  uses  it  too  long  it  becomes  cold, 
and  she  has  never  been  able  to  wear  a  ring  on  the 
third  finger.  Pressure  on  the  thenar  eminence  and 
on  the  median  side  of  the  third  finger  still  gives 
her  a  burning  sensation,  but  this  is  not  severe. 
She  still  has  a  little  pain  when  the  weather  is 
damp.  The  tactile  sense  in  the  two  hands  is  equal 
as  tested  by  the  sesthesiometer.  There  is  some 
wasting  of  both  groups  of  interossei  and  the  lum- 
bricales  as  well.  As  a  result  of  this,  Miss  E.  can- 
not draw  or  paint,  as  the  position  of  the  fingers 
in  holding  pencil  or  brush  soon  gives  her  pain 
in  the  palm.  The  little  finger  has  the  terminal 
phalanx  still  in  slight  flexion.  The  nails  on  the 
little  and  ring  fingers  grow  much  slower  than 
the  others  and  the  quick  of  the  ring  finger  is 
very  sensitive.  (December,  1901,  the  patient  has 
now  entirely  recovered,  and  not  only  paints  and 
draws,  but  also  plays  the  piano.) 

I  have  given  the  history  of  this  case  not  only 
because  cases  of  traumatic  neuritis  are  extremely 
rare  in  civil  practice,  but  because  the  complete 
recovery  which  has  ensued  is  something  which 
unfortunately  is  still  more  rare.  As  a  rule  the 
prognosis  is  distinctly  bad,  as  in  the  case  of  a  col- 
league which  happened,  I  think,  in  1890.  This 
is  the  only  other  case  that  I  have  been  able  to  find 
a  record  of  and  it  is  perhaps  not  surprising  that 
the  results  of  treatment  were  less  satisfactory  than 
in  my  case,  inasmuch  as  the  vulnerating  object 
was  the  spout  of  an  oil  can.  It  is  generally  stated 
in  the  books  that  punctured  wounds  of  the  nerves 
are  those  in  which  we  are  most  likely  to  see  a 
neuritis,  and  these  two  cases  corroborate  this 
statement,  for  in  all  the  instances  which  T  have 
met  of  severed  nerves  I  have  never  seen  a  neuritis 
as  a  result.  Bowlby  asserts  that  this  view,  which 
he  admits  to  be  generally  held,  is  nevertheless  in- 
correct and  says  that  the  contrary  is  the  case. 
See  his  work  on  "Injuries  to  Nerves,"  p.  80.  But 
the  cases  he  cites  to  prove  his  point  by  no  means 


do  so ;  in  fact,  quite  the  contrary.  He  seems  to 
confuse  a  punctured  wound  with  a  puncture  of 
the  nerve,  whereas  it  is  very  certain  that  a  punc- 
tured wound  may  be  inflicted  by  an  object  which 
is  perfectly  capable  of  severing  a  small  nerve  like 
the  posterior  interosseous,  the  nerve  which  was 
injured  in  the  case  cited.  Moreover  there  was  a 
complete  paralysis  of  all  the  muscle  group  sup- 
plied by  this  nerve,  which  certainly  could  not  hap- 
pen if  the  nerve  had  not  been  entirely  divided. 
Neither  is  his  second  case  more  convincing.  In 
neither  of  them  does  he  state  that  a  punctured 
wound  of  the  nerve  existed.  He  merely  infers 
that  because  the  original  wound  was  punctured 
therefore  the  wound  in  the  nerve  was  also 
punctured,  something  which  neither  follows  as  a 
matter  of  logic  nor  did  the  clinical  facts  in  either 
of  the  cases  support  such  a  conclusion. 

Therefore  I  see  no  reason  to  doubt  the  usual 
statement,  especially  as  my  own  experience  veri- 
fies it.  There  are  a  number  of  interesting  facts 
in  my  case  to  which  I  should  like  to  call  your 
attention.  First,  that  although  the  operation  of 
stretching  for  a  time  entirely  abrogated  the  con- 
duction of  ordinary  sensory  impulses  as  evidenced 
by  the  anaesthesia,  painful  impressions  were  still 
conducted  to  the  cortex.  This  fact  has  been 
noticed  before,  and  to  account  for  it  some  writers 
have  supposed  that  there  were  special  nerves  of 
painful  sensation.  If  this  be  so,  they  must  have 
either  have  been  in  the  bundle  wounded  or  else- 
where. If  somewhere  else  they  would  not  be 
affected  by  a  wound  which  did  not  concern  them, 
and  if  in  the  same  bundle  they  would  receive 
the  same  stretching  which  the  rest  of  the  bundle 
received  and  should  have  had  their  conductivity 
abrogated  with  the  other  fibers.  This  supposition 
is  not  tenable  nor  does  it  seem  to  me  necessary, 
for  it  is  perfectly  reasonable  to  suppose  that  a 
nerve  might  be  in  no  condition  to  respond  to  ordi- 
nary stimuli  and  yet  still  respond  to  evtraordinary 
or  painful  sensations.  After  all  the  difference 
between  pain  and  ordinary  sensation  is  largely 
one  of  degree.  Warmth  is  grateful  to  the  hand. 
If,  however,  you  increase  the  amount  or  rather 
the  velocity  of  the  heat  atoms,  you  say,  the  hand 
is  getting  hot,  and,  as  a  fact,  you  will  be  unable 
to  support  the  sensation  of  heat,  which  becomes 
what  we  call  pain  long  before  it  approaches  the 
point  of  destruction  of  tissue.  The  same  is  true 
of  the  absence  of  heat,  which  we  term  cold.  It  is 
agreeable  to  a  certain  point  and  then  becomes  pain 
long  before  the  freezing  point  is  reached.  All 
sensation  must  be  produced  by  differences  be- 
tween the  motion  of  the  molecules  touched  and 
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the  motion  of  the  molecules  in  the  axis  cylinder. 
W  hen  this  difference  passes  a  certain  point  then 
the  excitation  produced  in  the  cortex  becomes 
unbearable  and  we  call  it  pain. 

A  second  point  to  which  I  wish  to  call  attention 
is  the  fact  that  when  the  affected  tissues  were  wet 
the  pain  was  much  mitigated.  This  is  universally 
true  of  all  such  cases.  Two  of  these  patients 
carried  bottles  of  water  and  sponges  and 
never  allowed  the  parts  to  become  dry 
for  a  minute.  One  of  them  went  so  far 
as  to  wet  the  sound  hand  when  he  was  obliged 
to  touch  the  other,  and  also  insisted  on  the  ob- 
server wetting  his  hand  before  touching  him,  say- 
ing that  it  hurt  him  less.  Mitchell  relates  a  case 
in  which  the  man  kept  the  whole  arm  wrapped  in 
wet  cotton  surrounded  by  oiled  silk.  There  has 
never  been  any  explanation  of  this  curious  phe- 
nomenon. It  is,  however,  well  known  that  cold 
while  at  first  increasing  the  conductivity  of  a 
nerve,  afterward  diminishes  it.  If  we  apply  this 
fact  to  the  nervous  structure  which  makes  up 
the  end  filaments  in  the  skin,  it  is  reasonable  to 
suppose  that  the  evaporation  produced  by  the 
water  by  chilling  the  terminal  filaments  might  di- 
minish their  conducting  power.  As  for  the  wet- 
ting of  a  hand  which  was  to  touch  the  affected 
part,  it  is  evident  that  a  wet  finger  would  slide 
over  the  skin,  where  a  dry  finger  would  make 
slight  traction. 

Another  point  of  interest  is  the  behavior  of  the 
nails.  In  the  first  place  the  nail  of  the  little  finger, 
which  receives  its  enervation  entirely  from  the 
ulnar,  behaved  exactly  as  did  the  rest.  These,  as 
I  have  stated,  did  not  grow  at  all  for  three  years. 
This  is  in  contradiction  to  ten  cases  cited  by 
Bowlby,  in  which  the  patients  stated  that  there 
appeared  to  be  no  difference  in  the  growth  of  the 
nails  of  the  affected  and  unaffected  hands.  On 
the  other  hand  it  is  also  true  that  in  the  various 
trophic  changes  that  did  occur,  such  as  ridging 
and  fragility,  although  the  median  nerve 
alone  was  injured,  yet  the  nail  of  the  little  finger 
was  also  affected.  Another  point  worth  discus- 
sion is  the  occurrence  of  flexion  of  the  fingers  one 
month  after  the  accident.  I  am  entirely  unable 
to  account  for  this  symptom,  for  the  nerve  was 
wounded  well  below  all  its  muscular  branches  and 
there  was  never  any  evidence  of  paralysis  of  the 
flexors,  which,  with  the  resulting  atrophy,  would 
have  explained  this  phenomenon.  At  one  time 
this  flexion  was  quite  marked.  It  has,  as  you  see, 
entirely  disappeared.  It  is  possible  that  Charcot's 
view — that  the  muscles  are  affected  by  irritation 
of  the  trophic  fibers — may  explain  the  flexion 
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which  here  took  place  in  muscles  whose  innerva- 
tion had  not  been  cut  off,  but  that  were  exposed 
to  the  influence  of  a  trophic  irritation  caused  by 
the  puncture  of  the  nerve.  This  view  receives 
some  support  from  this  case,  and  also  Charcot's 
opinion  that  muscular  atrophy  occurs  most  fre- 
quently after  contusions,  punctures  and  incom- 
plete sections  of  nerves.  Bowlby  disagrees  with 
Charcot,  but  so  far  as  this  case  goes,  it  supports 
Charcot.  The  symptoms  referable  to  the  ulnar 
nerve  ought  to  elicit  much  discussion.  They  were 
first,  trophic  changes  in  the  nail  of  the  little  fin- 
ger. A  slight  contracture  of  the  terminal  phalanx 
of  little  finger.  Atrophy  of  the  interossei.  There 
is  no  question  in  my  mind  but  that  the  only  nerve 
injured  was  the  median,  nevertheless  we  have 
symptoms  which  point  to  a  later  involvement  of 
the  ulnar  distribution  in  the  hand.  There  is  a 
branch  of  communication  between  the  origins  of 
the  ulnar  and  median  nerves  just  at  the  final  di- 
vision of  the  brachial  plexus.  It  may  be  that  an 
ascending  neuritis  of  the  median,  mild  in  type, 
became  by  way  of  this  communication  a  descend- 
ing neuritis  of  the  ulnar.  This  and  other  inter- 
esting questions  connected  with  the  case  I  now 
leave  for  vour  discussion. 


Influence  of  Trees  in  Preventing  the  Propaga- 
tion of  Mosquitoes. — A  preliminary  note  from  what, 
when  completed,  will  form  a  special  bulletin  of  the  yel- 
low fever  institute  has  been  submitted  by  G.  M.  Corput 
to  the  Surgeon-General  of  the  United  States  Marine 
Hospital  Service,  to  the  effect  that  he  hung  cans  filled 
with  fresh  water  in  thickets  of  oak  trees,  pine  trees, 
china  ball  trees  (Mclidazederach)  and  palmettos.  The 
conditions  of  cans  and  water  was  as  nearly  alike  as  pos- 
sible, except  the  kind  of  trees  in  which  the  cans  were 
hung.  His  observations  were  that  in  the  oak  and  pal- 
metto the  mosquitoes  bred  readily;  in  the  pine  there 
were  some  wrigglers  in  the  can  at  the  end  of  about 
three  weeks,  but  they  were  not  nearly  so  numerous  as 
they  were  in  the  oak  and  palmetto  tree  cans.  In  the 
can  hung  in  the  china  ball  bushes  there  were  no  wrig- 
glers at  any  time,  although  it  was  watched  carefully  for 
five  weeks.  His  experiments  were  discontinued  because 
of  the  falling  of  the  leaves  of  the  china  ball  trees. — 
American  Medicine. 

The  First  Vaccination,  it  seems,  was  not  made  by 
Jenner,  but  by  a  simple  farmer,  Benjamin  Jesty.  of  Dor- 
setshire, England.  In  1774  he  inoculated  his  wife  and 
two  sons  with  virus  taken  from  the  teats  of  the  cows. 
The  children  had  the  disorder  in  a  favorable  manner; 
Mrs.  Jesty's  arm  was  badly  inflamed,  but  she  finally 
recovered.  In  1789  the  two  sons  were  inoculated  for 
smallpox  with  others  who  had  not  had  the  cowpox. 
The  Jestys  did  not  have  the  disease,  but  the  unprotected 
had  typical  inoculated  smallpox.  In  1805  Mr.  Jesty 
went  to  London  as  the  guest  of  the  Jennerian  Society. 
To  us  now  it  seems  somewhat  strange  that  Jenner 
should  have  waited  so  many  years  to  operate  upon  the 
Pbipps  boy  when  it  was  generally  recognized  by  the 
dairy  people  of  his  neighborhood  that  those  who  milked 
the  cows  were  protected  from  smallpox. — American 
Medicine. 
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Memorial  to  At  a  special  meeting  of  the 
Alexander  J.  c.  Skene  Board  of  Governors  of  the 
m.d.,  LL.D.  Alumni  Association  of  the 
Long  Island  College  Hospital  a  committee  of 
three  was  appointed  for  the  purpose  of  erecting 
a  memorial  to  the  late  Dr.  A.  J.  C.  Skene,  the  me- 
morial to  be  the  completing  of  the  stack-room  of 
the  library  of  the  Medical  Society  of  the  County 
of  Kings.  The  committee  consists  of  Drs.  J.  H. 
Raymond,  F.  E.  West  and  J.-W.  Fleming.  The 
alumni  residing  in  Brooklyn  will  make  a  com- 
plete canvass  of  the  medical  profession  of  the  city 
and  of  the  alumni  residing  out  of  the  city,  and 
will  also  interest,  so  far  as  possible,  all  lay  friends 
of  Dr.  Skene  who  desire  to  perpetuate  his  mem- 
ory, and  it  is  hoped  that  as  a  result  of  this  com- 
bined effort  the  necessary  funds  will  be  raised. 
The  faculty  of  the  college  has  led  the  subscription 
list  with  $250.  Any  one  desiring  to  participate 
in  this  memorial  may  give  the  amount  of  his  sub- 
scription to  any  alumnus  or  to  any  member  of  the 
committee.  Checks  may  be  made  payable  to 
J.  H.  Raymond,  Chairman  of  Memorial  Com- 
mittee. 


The  prevalence  of  smallpox 

Smallpox  and  thr0  hout  the  United  States 
Vaccination. 

emphasizes  the  necessity  for 
revaccination.  Whether  this  should,  in  the  pres- 
ence of  an  epidemic,  be  practised  every  year,  as 
is  advocated  by  some,  or  less  frequently,  the  oper- 
ation is  one  which,  by  its  neglect,  has  been  the 
principal  factor  in  producing  the  existing  condi- 
tions and  for  this  we  fear  physicians  are  to  some 
degree  responsible.  There  are  few  who  do  not 
recognize  its  importance  when  the  matter  is 
brought  specifically  to  their  attention,  but  they 
are  not  sufficiently  insistent  in  advising  it  in  fam- 
ilies which  they  attend,  and  to  this  apathy  they 
find  a  ready  response  from  those  who  are  glad  to 


escape  the  annoyance  which  vaccination  entails, 
even  when  it  proceeds,  from  start  to  finish,  in  a 
typical  manner. 

The  obstacles  which  the  advocates  of  vaccina- 
tion feared  would  arise  as  the  result  of  the  recent 
tetanus  cases  in  New  Jersey  have  not,  to  any  se- 
rious extent,  impeded  the  work  of  vaccination, 
and  it  seems  only  necessary  to  bring  the  matter 
seriously  to  the  attention  of  the  unprotected  to 
have  them  avail  themselves  of  the  protection 
which  vaccination  affords.  In  the  immunizing  of 
the  public  physicians  can  do  much  by  preparing 
the  field  for  the  city  vaccinators,  and  their  re- 
sponsibility in  this  matter  is  great.  Although  the 
antivaccinationist  is  abroad  in  this  country  as  well 
as  Europe,  still  his  influence  will  not  prevail  if 
the  educated  physician  is  alert  to  his  duty  and  his 
opportunity.  It  seems  almost  as  absurd  in  the 
light  of  history  to  present  arguments  to  sustain 
the  efficacy  of  vaccination  as  it  would  to  adduce 
proof  that  the  earth  is  round  or  that  it  revolves 
around  the  sun,  but  we  cannot  forego,  in  this 
connection,  quoting  the  following  from  The 
Hahnemannian  Monthly,  an  exponent  of  home- 
opathy, which,  whatever  views  we  may  hold  as 
to  its  other  medical  tenets,  is  certainly  sound  on 
the  subject  of  vaccination.    It  says: 

"To  any  one  who  has  studied  medical  literature 
with  unbiased  mind,  the  objections  of  the  anti- 
vaccinationists  must  be  regarded  as  either  un- 
truthful or  silly.    .    .  . 

"The  greatly  diminished  incidence  of  small- 
pox has  been  explained  as  due  to  increased  sani- 
tary knowledge  among  the  masses.  Analysis  of 
facts  do  not  bear  this  statement  out.  In  the  case 
of  cholera,  typhoid  fever  and  typhus,  sanitation 
has  done  great  work  as  a  preventive  factor.  But 
not  one  of  these  diseases  is  analogous  to  smallpox 
in  its  mode  of  spread.  Rather  we  should  com- 
pare the  spread  of  smallpox  with  scarlatina, 
measles,  and  whooping-cough.  Increased  sani- 
tary advantages  should  lessen  the  incidence  of 
all  these  diseases  equally.  We  find,  however,  that 
smallpox  mortality  has  declined  72  per  cent., 
measles  9  per  cent.,  and  whooping-cough  but  a 
little  more  than  1  per  cent. 

"Again,  what  better  evidence  do  we  want  than 
the  immunity  of  physicians,  nurses,  and  others  in 
smallpox  hospitals.  Do  we  find  the  same  classes 
possessing  an  equal  degree  of  immunity  against 
the  other  infections?  A  study  of  statistics  shows 
the  deaths  of  medical  men  from  smallpox  to  be 
13  per  million,  as  against  73  per  million  of  the 
general  population ;  whereas,  in  scarlet  fever, 
against  which  doctors  have  no  special  protection, 
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there  is  the  remarkable  fact  that  59  medical  men 
per  million  die  from  this  cause,  as  against  16 
per  million  of  the  public." 

Apropos  of  the  protection  which  vaccination 
gives,  we  quote  the  following  from  American 
Medicine: 

"Almost  one  hundred  years  ago,  the  Boston 
Board  of  Health  erected  a  hospital  at  Noddle's 
Island,  and  appointed  a  number  of  physicians  to 
pursue  a  series  of  experiments  to  determine  the 
value  of  vaccination,  which  had  been  introduced 
but  a  few  years  before.  On  the  16  and  19  of 
August,  1802,  nineteen  boys  were  inoculated 
with  vaccine  matter.  The  operation  was  success- 
ful in  every  case.  On  the  19th  and  21st  of  No- 
vember, these  nineteen  children,  together  with 
one  who  had  been  vaccinated  two  years  before, 
were  inoculated  directly  from  a  smallpox  patient ; 
the  arms  became  slightly  inflamed,  but  no  consti- 
tutional symptoms  developed.  At  the  same  time 
two  boys  who  had  neither  had  smallpox  nor  been 
vaccinated,  were  inoculated  from  the  same  small- 
pox patient ;  these  two  boys  developed  typical 
smallpox.  When  the  disease  was  at  its  height  in 
these  two  children,  the  twenty  boys  were  again 
inoculated  from  them ;  they  were  also  exposed  to 
infection  in  the  natural  way  by  being  constantly 
in  the  same  room  with  the  two  boys,  but  in  none 
of  the  twenty  did  the  disease  appear.  The  physi- 
cians certify  that  the  experiment  is  satisfactory 
evidence  that  the  'cowpox  is  a  complete  security 
against  the  smallpox.' 

"Again,  in  108,  the  Massachusetts  Medical 
Society  appointed  a  committee  to  study  the  sub- 
ject, for  the  operation  had  not  gained  rapidly  in 
favor.  The  report  was  published  in  the  So- 
ciety's 'Communications,'  Volume  I.  It  con- 
cludes that  vaccination  affords  as  complete  a 
protection  as  smallpox  itself,  but  advises  revac- 
cination  as  a  test  of  the  satisfactory  result  of  the 
first  operation." 


The  Board  of  Health  Under  the  new  charter,  which 
of  the  went  into  effect  on  January 

City  of  New  York.  jt  the  Board  of  Health  con- 
sists of  the  Commissioner  of  Health,  the  Police 
Commissioner  and  the  Health  Officer  of  the  Port. 
Thecharterprovides  that  Commissioner  of  Health 
shall  be  the  president  and  executive  officer  of  the 
health  department.  To  this  important  office  Mayor 
Low  has  appointed  Ernest  J.  Lederle,  Ph.D., 
long  connected  with  the  New  York  Board  of 
Health.  Dr.  Herman  H.  Biggs  has  been  ap- 
pointed Medical  Officer  of  the  Board.    In  an- 


nouncing these  appointments,  Mayor  Low  said : 
'"Mr.  Lederle  is  a  Republican,  and  lives  in  the 
Twenty-third  Assembly  district.  He  was  edu- 
cated at  the  New  York  University  and  at  Colum- 
bia University,  graduating  from  the  school  of 
mines,  in  the  course  of  chemistry,  in  1886.  The 
charter  makes  a  great  change  in  the  organization 
of  the  Health  Department.  At  the  present  time 
it  consists  of  the  president  and  two  medical  com- 
missioners. The  charter  reduces  this  board  of 
three  members  to  a  single  commissioner,  and 
makes  the  Board  of  Health  consist  of  this  com- 
missioner as  president,  of  the  Health  Officer  of 
the  Port  and  of  the  Police  Commissioner.  It  has 
been  to  me  a  matter  of  no  little  study  to  decide 
whether,  under  these  circumstances,  the  Health 
Commissioner  had  better  be  a  layman  or  a  phy- 
sician. 

"After  careful  reflection,  I  have  determined 
that  even  under  these  conditions  it  is  best  that 
the  Health  Commissioner  should  be  a  layman. 
On  the  other  hand,  the  disappearance  of  the  med- 
ical members  from  the  board  as  now  constituted 
makes  it  highly  important,  as  I  conceive,  that 
there  shall  be  a  certain  reorganization  of  the  de- 
partment on  its  medical  side.  I  have,  therefore, 
arranged  with  Dr.  Lederle  that  Dr.  Herman  M. 
Biggs,  now  at  the  head  of  the  bacteriological  lab- 
oratories of  the  Health  Department,  shall  be 
placed  in  practical  charge  of  all  the  medical  side 
of  the  department,  with  the  title  of  medical  offi- 
cer. The  exact  duties  of  Dr.  Biggs  as  medical 
officer  of  the  department  remain,  of  course,  to  be 
determined  in  the  light  of  the  law  and  of  the 
judgment  of  the  Board  of  Health  as  it  will  be 
constituted  after  January  1.  In  the  meanwhile, 
it  is  sufficient  to  point  out  that  in  the  presence 
of  a  very  radical  change  in  the  organization  of 
the  Health  Department,  I  have  endeavored  to  se- 
cure the  advantages  of  the  new  system  without 
losing  the  benefits  of  the  old." 

For  the  important  office  of  Street  Cleaning 
Commissioner  the  Mayor  has  appointed  John  Mc- 
Caw  Woodbury,  M.D.,  an  evidence  that  what- 
ever opinion  others  may  hold  as  to  the  fitness  of 
medical  men  for  executive  work,  Mayor  Low 
does  not  consider  the  holding  of  a  medical 
diploma  as  inconsistent  therewith.  As  further 
evidence  that  the  two  may  co-exist,  we  would 
parenthetically  refer  to  General  Wood,  of  the 
U.  S.  Army.  Dr.  Woodbury  is  a  graduate  of 
Princeton  University  and  received  his  medical 
degree  from  Bellevue  Hospital  Medical  College. 
Tn  announcing  his  appointment,  the  Mayor  said : 

"In  making  this  selection  I  have  borne  in  mind 
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the  fact  that  the  work  of  the  Street  Cleaning  De- 
partment consists  of  two  very  distinct  parts. 
First  of  all  it  is  necessary  that  the  streets  should 
be  kept  clean,  and  that  the  garbage  and  refuse 
should  be  promptly  and  efficiently  removed.  For 
this  part  of  the  work  executive  ability  of  a  high 
order  is  essential.  But,  in  addition  to  all  this, 
as  to  the  success  or  failure  of  which  the  public 
can  readily  form  its  own  judgment,  there  are 
important  scientific  questions  to  be  dealt  with,  re- 
lating to  the  best  disposition  of  the  city's  refuse. 
These  matters  lie  outside  of  the  public  sight,  and 
I  do  not  know  to  what  extent  the  immediate  fu- 
ture may  be  embarrassed  by  existing  contracts.  I 
believe,  however,  that  a  great  service  can  be  ren- 
dered to  the  city  along  these  lines,  and  that,  ulti- 
mately, an  income  ought  to  be  received  from 
much  of  this  work,  which  is  now  a  subject  of  ex- 
pense. Dr.  Woodbury's  equipment  for  dealing 
with  both  sides  of  this  problem  may  be  briefly 
stated." 

The  Mayor  recalled  the  services  of  Dr.  Wood- 
bury, who  was  a  major  during  the  Spanish  war 
on  the  staff  of  General  James  H.  Wilson,  and 
who,  in  the  discharge  of  his  duties  in  the  Porto 
Rican  campaign,  showed  great  executive  ability 
and  a  power  to  organize  and  handle  men  to  the 
greatest  advantage,  and  added  : 

"After  the  war  he  was  sent  abroad  by  the 
United  States  Government  to  inspect,  study  and 
report  upon  the  sanitary  conditions  of  the  Ger- 
man army  in  active  field  operations.  During  this 
visit,  he  inspected  and  studied  the  system  of 
drainage,  disposition  of  sewage,  garbage,  and 
general  refuse,  in  Berlin,  Frankfort  and  Bres- 
lau,  and  also  of  the  city  of  Paris.  Dr.  Woodbury 
is,  therefore,  singularly  well  informed  as  to  the 
side  of  the  problem  which  demands  scientific 
knowledge.  He  is  a  Democrat,  who  has  voted 
with  the  Republicans  since  1896.  He  is  at  pres- 
ent an  instructor  in  the  Cornell  University  medi- 
cal school,  and  proposes  to  give  up  his  practice 
and  to  give  his  entire  attention  to  the  work  of 
the  department.'' 

It  will,  we  are  sure,  be  the  pleasure  of  the  med- 
ical profession  of  Brooklyn  to  give  both  Dr. 
Lederle  and  Dr.  Woodbury  their  cordial  support 
in  even'  endeavor  to  make  the  administration  a 
success. 


Judge  Greene,  of  Birming- 
What  Is  Osteopathy  ?  ham,  Ala.,  has  decided  that, 

as  medicine  is  the  science 
which  relates  to  the  cure,  prevention  or  allevia- 
tion of  disease,  osteopathy  is  the  practice  of  med- 
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icine,  irrespective  of  the  question  whether  drugs 
are  used  or  not,  and  that  osteopathists  desiring  to 
practice  in  Alabama  must  obtain  a  license. 

If  osteopathists  wish  to  practice  in  the  State  of 
New  York  let  them  submit  themselves  to  the 
State  licensing  examination,  as  do  other  physi- 
cians. We  presume  that  some  of  them  would  be 
willing  to  do  this,  provided  that  the  examining 
board  consisted  of  osteopaths,  but  when  once  the 
license  was  obtained  they  would  practise  what 
they  chose,  just  as  do  the  licentiates  of  this  State 
at  the  present  time.  It  has  always  seemed  to  us 
that  those  who  obtained  their  licenses  from  the 
various  examining  boards  should  be  required  to 
announce  themselves  as  practitioners  of  that 
school  of  medicine  in  which  they  have  shown 
themselves,  by  their  own  choice  of  the  examining 
board  before  which  they  came,  to  be  qualified. 
We  know  of  instances  in  which  candidates  who 
have  failed  repeatedly  before  one  board  have  sub- 
sequently submitted  themselves  to  another  board, 
and  passed  with  exceedingly  creditable  markings. 
The  matter  of  State  licensing  examination  will 
not  be  properly  established  until  there  is  but  a 
single  board  before  which  all  candidates  shall 
come  and  demonstrate  their  fitness  to  practise 
scientific  medicine,  irrespective  of  school  or 
pathy. 


PROCEEDINGS  OF  SOCIETIES. 


THE  BROOKLYN  SOCIETY  FOR  NEUROLOGY. 


B.  ONUF,  M.D.j  EDITOR. 


Regular  Meeting,  March  28,  1901. 

Dr.  W.  H.  Haynes,  the  President,  in  the 
Chair. 

Dr.  Craig  being  unable  by  illness  to  attend  the 
meeting,  his  paper  on  "Tetanus"  was  read  by  the 
Secretary. 

DISCUSSION. 

Dr.  Browning :  There  is  one  form  not  men- 
tioned by  Dr.  Craig,  viz. :  head,  or  ce- 
phalic, tetanus.  One  such  case  I  have  seen, 
probably  the  only  one  on  record  in  this  country 
(v.  Lange,  Brooklyn  Medical  Journal,  pp. 
401-3,  1806).  In  such  cases  there  is  often  only 
the  history  of  a  slight  injury  about  the  face, 
sometimes  merely  a  scratch  or  insect  bite.  One 
characteristic  is  the  frequent  appearance  of  a 
facial  paralysis  on  that  side.  This  local  effect  on 
the  part  adjacent  to  the  site  of  injury  is  OCCasion- 


BROOKLYN  MEDICAL  JOURNAL. 


104 

ally  observed  in  cases  where  the  wound  is  other- 
wise located  than  on  the  head.  There  may  also 
be  general  tetanic  seizures,  with  complete  free- 
dom of  movement  in  the  intervals.  The  chance 
of  recovery  is  considerably  better  in  this  than  in 
the  ordinary  form. 

Dr.  McCorn  read  a  paper  on  the  "Differential 
Diagnosis  of  Paralytic  Dementia  and  Cerebral 
Syphilis." 

DISCUSSION. 

Dr.  O.  F.  Wilsey :  My  experience  agrees 
with  the  opinion  expressed  in  a  discussion 
at  the  Academy  of  Medicine,  in  New  York, 
some  time  ago,  that  delusions  of  grandeur  are 
observed  less  frequently  than  formerly.  In  a 
disease  with  such  an  extensive  pathology  it  is  not 
surprising  that  every  known  mental  symptom 
may  be  observed  in  a  case  of  paresis,  and  I  know 
of  no  mental  symptom  which  may  not  be  ab- 
sent. We  have  paresis  with  no  mental  symptoms 
and  we  have  paresis  with  no  physical  symptoms. 
I  believe  that  it  was  in  1789  that  an  English 
physician  first  described  paresis,  but  in  1806, 
when  Pinel  wrote  his  work  on  insanity,  he  made 
no  mention  of  the  disease.  We  find  that  Grie- 
singer,  in  his  classical  work,  speaks  of  paresis  as 
a  physical  disease  with  mental  manifestations. 
Later  on  Savage,  Clouston  and  Maudsley, 
speaking  of  the  differential  diagnosis  between 
cerebral  syphilis  and  paresis,  state  that  they  know 
of  no  way  of  differentiating  between  the  two 
diseases,  in  many  instances. 

There  is  an  increasing  tendency  on  the  part 
of  German  and  French  physicians  to  the  be- 
lief in  the  identity  of  locomotor  ataxia  and  pa- 
resis since  it  is  the  belief  of  the  leading  students 
in  neurology  that  locomotor  ataxia  is  due,  in 
almost  all  cases,  to  syphilis,  and  if  locomotor 
ataxia  and  paresis  are  identical,  then  is  not  pare- 
sis due  to  syphilis,  and  if  due  to  specific  origin, 
is  not  paresis,  then,  a  manifestation  of  this  spe- 
cific poison ;  and  if  so,  how  can  we  differentiate  a 
manifestation  from  the  disease  itself? 

Dr.  R.  M.  Elliott:  Mr.  President— I  have  lis- 
tened with  a  great  deal  of  interest  to  Dr.  Mc- 
Corn's  paper.  He  has  stated  that  there  is  some 
similarity  between  paretic  dementia  and  cerebral 
syphilis.  T  believe  there  is  so  much  similarity 
in  some  cases  that  the  two  conditions  cannot  be 
differentiated.  I  remember  a  case  which  came 
under  my  observation  first  some  ten  years  ago  in 
the  western  part  of  this  State  ;  that  of  a  man  who, 
upon  admission  to  the  hospital,  presented  some 
evidences  of  dementia,  accompanied  by  delu- 
sions.   Tn  the  course  of  several  months  he  de- 
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veloped  the  characteristic  physical  signs  of  par- 
esis. There  was  a  tremor  of  the  facial  muscles 
when  he  attempted  to  speak,  inco-ordination  of 
the  muscles  of  the  tongue,  ataxia  of  the  speech 
and  gait ;  and  these  symptoms  and  signs  were  so 
typical  that  a  positive  diagnosis  of  paresis  was 
made.  He  was  put  upon  specific  treatment,  as  it 
was  our  practice  at  that  time  to  do  in  all  cases 
of  paresis — as  it  is  to-day — and  after  some  six 
or  eight  months  the  physical  signs  disappeared ; 
but  he  continued  to  have  delusions  of  an  ex- 
alted nature.  I  have  had  an  opportunity  of  see- 
ing this  man  each  year  since  he  was  first  admitted 
to  the  hospital,  and  saw  him  last  summer.  The 
diagnosis  was  changed  some  three  or  four  years 
ago  to  paranoia.  When  I  saw  him  last,  no  phys- 
ical signs  were  apparent  at  all.  He  had  delusions 
of  both  persecution  and  grandeur,  such  as  we 
frequently  get  with  paranoia,  and  which  were 
fixed  and  more  or  less  systematized.  There  was 
not  the  general  mental  impairment  that  existed  at 
the  time  when  the  case  was  first  diagnosed  as  one 
of  paresis.  There  was  a  definite  history  of  syph- 
ilis in  this  case,  and  I  am  inclined  to  believe  that 
the  symptoms  manifested  during  the  first  year  or 
two  were  the  result  of  cerebral  syphilis.  I  recall 
another  case  which  came  under  my  observation 
some  four  years  ago,  and  I  think  Dr.  Warren  will 
also  recall  it ;  that  of  a  woman  who  shortly  after 
admission  developed  the  usual  physical  signs 
which  I  have  referred  to,  and  which  are  usually 
considered  unmistakable  evidence  of  paresis.  She 
was  put  upon  specific  treatment,  and  after  sev- 
eral months  the  tremor  and  ataxia  of  speech  and 
gait  disappeared.  The  diagnosis  of  paresis  was 
made  in  this  case,  which  we  have  lately  been 
obliged  to  change.  True  paresis  does  not  respond 
to  specific  treatment,  and  time  is  required  in 
many  instances  in  order  to  determine  what  sort 
of  a  case  it  really  is.  There  is  another  condi- 
tion which  is  sometimes  exceedingly  difficult  to 
differentiate  from  paresis,  and  that  is  insanity 
due  to  alcoholism.  The  symptoms  and  signs  in 
some  of  these  cases  are  almost  identical  with 
those  of  paresis.  I  recall  a  man  who  came  to  us 
about  four  years  ago;  his  mental  condition  was 
one  of  depression  and  in  addition  he  had  tremor 
of  the  facial  muscles  and  tongue,  ataxia  of  speech 
and  gait,  and  a  diagnosis  of  paresis  was  made. 
In  the  course  of  a  few  months  the  physical  signs 
disappeared  along  with  the  mental  symptoms, 
and  he  was  discharged  recovered.  In  such  cases 
we  are  sometimes  misled  by  not  having  a  true 
history  prior  to  admission  and  not  having  them 
under  observation  from  the  inception  of  the  at- 
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tack.  This  patient  had  been  on  a  prolonged 
spree.  About  a  year  after  he  had  another  alco- 
holic bout  and  came  back  to  us  in  very  much  the 
same  condition  as  on  the  first  occasion,  and 
again  recovered.  He  was  a  fine  musician  and 
played  the  piano  with  great  skill,  which  was  his 
profession  and  means  of  livelihood,  and  so  far 
as  I  know  has  remained  well  for  the  last  two 
years.  With  respect  to  syphilis  as  a  cause  of  par- 
esis, I  do  not  believe  it  is  a  sine  qua  non.  I  be- 
lieve alcohol  in  conjunction  with  excesses  of  other 
kinds  to  be  a  frequent  cause  of  the  disease.  I 
quite  agree  with  what  Dr.  Wilsey  has  said  re- 
garding the  mental  symptoms.  They  may  take 
the  form  of  melancholia,  or  mania,  or  simple  de- 
mentia, with  no  active  manifestations,  but  in  most 
cases  exaltation  accompanied  by  grandiose  delu- 
sions are  present  at  some  time  during  the  course 
of  the  disease.  Remissions  are  not  infrequent, 
and  I  have  known  patients  to  recover  temporarily 
to  such  an  extent  as  to  enable  them  to  go  home 
and  manage  their  business  affairs  intelligently 
and  competently  for  a  year  or  so.  I  have  noticed 
recently  in  the  report  of  the  Lunacy  Commission 
in  England  for  the  year  before  last  that  of  all 
the  male  admissions  to  the  asylums  in  Great 
Britain  the  proportion  of  paretics  was  14  per 
cent.  In  this  State  it  is  about  10  per  cent.,  but 
I  am  of  the  opinion  that  it  is  gradually  increasing 
here.  This  difference  I  believe  to  be  the  result 
of  alcohol,  the  excessive  use  of  which  is  much 
more  general  in  the  old  countries  than  it  is  in 
America.  With  regard  to  locomotor  ataxia,  I 
do  not  think  it  has  any  relation  to  paresis.  I 
have  never  seen  a  case  of  paresis  accompanied  by 
the  condition  we  get  in  tabes ;  the  gait  is  of  quite 
a  different  character ;  nor  have  I  ever  seen  tabes 
accompanied  by  the  mental  manifestations  found 
in  paresis.  I  have  been  somewhat  misled  by  the 
title  ot  this  paper,  as  announced  by  Dr.  Onuf. 
the  secretary.  I  take  it  that  paralytic  dementia 
is  a  term  used  to  designate  a  general  impair- 
ment of  the  mental  faculties  following  paralysis, 
due  to  cerebral  hemorrhage  or  embolism.  It  has 
seemed  to  me  that  the  term  paralytic  dementia 
and  paretic  dementia  are  distinct  conditions,  but 
are  often  confounded  with  each  other.  It  may 
be  that  my  understanding  of  it  is  not  the  cor- 
rect one,  and  I  would  like  to  ask  whether  the  an- 
nouncement as  it  appears  on  the  card  is  a  typo- 
graphical error  or  not. 

Dr.  Browning  called  attention  to  alcoholic 
pseudo-paretic  dementia.  Often  a  combination 
of  alcoholism  with  paresis  or  with  cerebral  syph- 
ilis may  be  present,  and  it  may  then  be  difficult 


to  properly  analyze  the  clinical  picture  and  give 
the  various  symptoms  the  correct  interpretation. 
It  has  been  noted  by  several  writers  that  gen- 
eral paralytic  dementia  has  changed  its  character 
in  the  last  few  decades,  the  most  frequent  type 
being  formerly  characterized  by  euphoria  and  de- 
lusions of  grandeur,  while  now  the  simple  form 
is  more  prevalent.  But  this  change  of  type  may 
be  only  apparent  and  not  real,  and  due  to  the 
fact  that  while  formerly  the  simple  forms  were 
not  recognized  as  paretic  dementia,  they  are  so 
now,  thanks  to  better  observation,  and  especially 
to  the  establishment  of  more  distinctive  objective 
signs.  This  more  general  recognition  of  the 
apathetic  and  depressive  types  of  dementia  may 
explain  its  apparent  increase  in  frequency  as 
compared  with  the  expansive  forms. 

In  the  juvenile  form  of  paresis  the  prevalence 
of  hereditary  syphilis  as  an  etiological  factor  is 
well  established. 

The  improvement  under  specific  treatment  does 
not  necessarily  prove  a  case  to  be  cerebral  syph- 
ilis instead  of  paresis,  as  the  latter  may  also  im- 
prove considerably  under  anti-syphilitic  medica- 
tion. 

Dr.  Brush :  General  paresis  may  be  called  a  dis- 
ease of  civilization.  Syphilis  is  not  the  cause 
par  excellence  of  the  disease,  although  it  may 
be  the  most  exciting  cause.  In  many  cases  a  too 
energetic  and  prolonged  anti-specific  treatment, 
for  instance  with  potassium  iodide,  might  pos- 
sibly be  an  exciting  cause  for  the  development  of 
general  progressive  paresis. 

Dr.  Combes  referred  to  a  case  diagnosed  by 
the  late  Dr.  Shaw  and  by  Dr.  Carlos  F.  Mac- 
donald  as  general  paresis,  also  by  himself,  which 
proved,  after  a  period  of  a  few  weeks,  to  be  one 
of  bromism.  This  case  occurred  about  ten  years 
ago  and  the  man  has  been  well  since.  He  also 
referred  to  a  case  of  a  man  whose  case  had  been 
diagnosed  about  nine  years  ago  as  cerebral  syph- 
ilis, and  now  proves  to  be  one  of  general  paresis, 
showing  that  general  paresis  is  liable  to  follow 
cerebral  syphilis.  He  said  further  that  in  the 
case  referred  to  by  the  writer  in  his  opinion  the 
patient  still  had  time  to  develop  into  a  case  of 
general  paresis.  Dr.  Combes  then  stated  that  in 
his  opinion  the  cause  of  general  paresis  would 
yet  be  found  to  be  clue  to  some  toxic  agent  manu- 
factured in  the  body  itself,  on  the  same  lines  as 
other  toxic  insanities,  e.g.,  puerperal  insanity,  etc. 

Dr.  L  J.  Morton  did  not  think  that  syphilis 
was  such  an  important  factor  in  the  causa- 
tion of  paralytic  dementia.  He  considered  alco- 
hol used  to  excess  or  over-stimulation  combined 
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with  excessive  sexual  indulgence,  both  natural 
and  unnatural,  a  prolific  cause ;  also  worry,  over- 
work and  overstimulation  the  cause  of  this  form 
of  dementia. 

The  negro  before  he  was  freed  from  bondage 
in  this  country  was  supposed  to  be  quite  free 
from  paralytic  dementia,  but  since  his  emancipa- 
tion he  has  been  a  very  frequent  subject  of  this 
disease. 

Paralytic  dementia  is  an  encephalitis  when  it 
attacks  the  brain,  and  when  it  first  attacks  the 
spinal  cord  it  is  a  myelitis.  It  may  begin  first  in 
either  the  brain  or  the  spinal  cord,  and  the  dis- 
ease may  ascend  or  descend,  or  progress  both 
ways  simultaneously. 

Regarding  the  symptoms  described  by  the 
reader,  while  in  some  cases  you  may  have  all  of 
them  to  help  you  make  a  diagnosis,  you  may  meet 
a  case  where  you  have  not  one  of  the  symptoms. 
One  year  ago  he  was  called  to  see  a  case  in  a 
sanitarium  outside  of  this  State.  The  patient 
was  a  young  man ;  he  was  not  violent  nor  even 
restless,  had  no  grand  ideas,  inclined  only  to  lo- 
quacity; his  speech  was  normal,  pronunciation 
good  and  enunciation  remarkable ;  locomotion 
was  firm  and  steady.  He  grew  gradually  weaker 
and  weaker,  and  died  in  one  year  from  date  of 
his  admission  to  the  institution  from  general 
inanition  and  weakness. 

As  to  cerebral  syphilis,  it  attacks  the  brain  in 
two  ways  :  From  the  meninges,  dipping  down  into 
the  gray  matter,  or  from  the  arteries  themselves. 
Again  it  attacks  the  corpora  quadragemini,  the 
crura  or  pons. 

He  has  a  case  now  suffering  from  cerebral 
syphilis ;  the  patient  has  monoplegia  and  general 
feebleness  of  the  muscles  of  the  body,  but  readily 
improves  under  specific  treatment.  Cerebral 
syphilis  is  a  disease  of  long  standing,  paralytic 
dementia  a  disease  of  short  duration.  With  the 
latter  disease  the  longest  the  patient  lives  is 
three  years,  but  in  his  experience  the  longest  the 
patient  lived  was  thirty  months.  As  the  old  cases 
of  so-called  paralytic  dementia  that  we  see  in 
the  asylums  are  cases  of  cerebral  syphilis  and  not 
cases  of  paralytic  dementia,  would  say  to  physi- 
cians to  give  plenty  of  mercury  and  iodide  of 
potassium  to  their  old  paretics. 

Lastly,  how  does  he  die  ?  The  dement  of  long- 
standing dies  from  a  rupture  of  one  or  the  other 
of  the  cerebral  arteries  into  the  lateral  sinuses. 
The  paretic  usually  dies  within  three  years  from 
exhaustion,  bed  sores  and  general  wasting,  from 
an  encephalitis;  hemorrhage,  cxtra-dural  or  sub- 
dural, convulsions  and  coma. 


Dr.  Lloyd  discussed  the  question  of  toxemia  as 
cause  of  paretic  dementia,  brought  up  by  Dr. 
Combes. 

Dr.  Onuf :  The  differential  diagnosis  between 
general  progressive  paresis  and  cerebral  syphilis 
may  often  be  very  difficult,  as  they  may  closely 
resemble  each  other  in  the  mental  and  physical 

signs. 

Some  guiding  lines  are  given  in  the  time  of 
the  syphilitic  infection,  the  greater  or  less  varia- 
bility of  the  clinic  picture — the  presence  or 
absence  of  typical  focal  symptoms  and  the  out- 
come of  antispecific  treatment.  In  cerebral  syph- 
ilis the  syphilitic  infection  usually  antedates  the 
brain  symptoms  a  few  years  only,  sometimes  only 
one  or  two,  while  in  general  progressive  paresis, 
as  a  rule,  a  longer  interval  elapses,  ten  years, 
twenty  years,  or  more.  In  cerebral  syphilis  the 
clinical  picture  is,  on  the  whole,  much  more  vary- 
ing, more  subject  to  sudden  changes  than  that 
of  paretic  dementia.  The  presence  of  typical 
focal  symptoms,  such  as  paralysis  of  cranial 
nerves,  especially  of  the  third,  or  of  a  hemiplegia, 
especially  when  such  develops  rather  acutely, 
speaks  in  favor  of  cerebral  syphilis. 

As  Dr.  Browning  has  pointed  out,  the  favorable 
result  of  antispecific  treatment  does  not  always 
disprove  general  progressive  paresis,  but  when 
the  improvement  is  very  marked  and  rapid  it 
speaks  in  favor  of  cerebral  syphilis. 

Dr.  Onuf  then  related  two  cases  finally  con- 
sidered as  cerebral  syphilis,  but  in  one  of  which, 
at  least,  the  differential  diagnosis  gave  consider- 
able difficulties.  In  reply  to  Dr.  Elliott's  discus- 
sion of  the  term  paralytic  dementia  he  points  out 
that  this  term  is  frequently  used  by  the  Germans 
identically  with  the  term  "Progressive  Paralyse 
der  Irren"  (progressive  paralysis  of  the  insane). 

Regarding  the  relation  of  tabes  dorsalis  to  pa- 
retic dementia  Dr.  Onuf  quotes  the  researches  of 
Mayer,  published  in  the  J ahrbucher  fiir  Psychi- 
atric. These  demonstrate  that  in  those  cases  of 
general  progressive  paresis  which  showed  tabetic 
symptoms,  the  spinal  cord  changes  producing 
such  symptoms  were  not  identical  with  those 
seen  in  genuine  tabes  dorsalis ;  that  is,  although 
also  located  in  the  posterior  column,  they  occu- 
pied other  areas  in  the  latter  than  we  find  in  true 
tabes  dorsalis. 

Dr.  McCorn :  Respecting  the  etiological  role  of 
alcohol  in  general  paresis,  it  is  a  remarkable  fact 
that  in  Ireland  and  Scotland,  where  whisky  is  so 
freely  drunk  and  strangely  enough  syphilis  un- 
common, the  disease  is  extremely  rare;  yet  when 
they  leave  their  native  heath  and  actively  enter 
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into  the  struggle  for  existence  in  this  country, 
they  succumb  to  paresis.  There  is  no  doubt  but 
that  alcohol  is  a  contributing  factor,  particularly 
when  it  is  taken  as  a  "booster"  in  fagged  condi- 
tions from  overwork  or  worry.  Syphilis  alone 
will  not  lead  to  paresis,  but  when  its  effect  on 
the  nervous  system  is  combined  with  mental 
stress,  this  disease  appears.  The  melancholic  or 
depressed  type  of  paresis  lacks  the  true  mental 
pain  or  psychalgia  of  the  depression  typical  of 
melancholia ;  there  is  often  a  strain  of  euphoria 
running  through  the  whole  condition.  Infantile 
cases  of  paresis  are  recorded,  but  in  every  case, 
and  particularly  in  the  two  I  once  observed,  her- 
editary syphilis  was  evident,  it  acting,  as  I  stated, 
as  a  toxine  or  inducing  changes  in  the  nervous 
elements,  which  essentially  lower  their  power  of 
resistance  and  thus  render  them  more  susceptible 
to  the  injurious  effects  of  mental  stress,  etc.  I 
believe  with  Dr.  Combes  that  the  future  of  men- 
tal medicine,  as  well  as  of  many,  if  not  all,  phys- 
ical diseases  lies  within  the  domain  of  physiolog- 
ical chemistry,  and  when  we  have  mastered  the 
problems  of  altered  metabolism  we  will  find  a 
ready  explanation  and  likewise  the  proper  therapy 
for  most  diseases.  Why  research  in  this  direction 
has  not  accomplished  more  I  do  not  understand, 
but  in  this  great  age  of  advancement  I  believe 
we  may  look  for  wonders  to  be  accomplished 
in  this  direction,  and  at  no  distant  future. 
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Regular  Meetixg,  May  ioth,  190 i. 


Doctor  Elias  H.  Bartley  in  the  chair. 

The  scientific  program  consisted  of  a  paper  by 
Dr.  Augustus  1'.  Northridge  on  the  present 
status  of  our  knowledge  of  the  etiology  of 
gastro-enteritis.  The  first  part  of  the  paper  was 
given  to  the  consideration  of  conditions  which 
act  as  causative  factors  in  the  production  of  acute 
gastro-enteritis;  in  that  they  cause  damaged  di- 
gestion, altering  the  character  of  the  digestive 
juices,  lowering  infantile  resisting  power  and 
affording  a  suitable  soil  for  the  growth  of  bacteria 
and  the  formation  of  bacterial  poisons. 

Quoting  from  the  classical  researches  of 
Booker  and  Eserichs  and  from  the  studies  of 
Vaughan,  Flugge  and  others,  the  Doctor  demon- 


strated the  role  of  the  micro-organisms  in  this 
disease. 

The  general  conclusion  was  reached  in  the 
paper,  that  acute  gastro-enteritis  in  children 
could  be  ascribed  to  no  one  variety  of  bacteria; 
but  rather  to  the  action  of  a  number  of  micro- 
organisms ;  some  of  which  are  members  of  well- 
known  families  and  commonly  met  with.  He 
named  those  of  most  importance  as  being  the 
streptococcus  pyogenes,  the  proteus  vulgaris,  asd 
varieties  of  the  colon  bacillus. 

Dr.  Henry  N.  Read  followed  with  a  paper  on 

hypodermoclysis  in  the  treatment  of  some 
cases  of  entero-colitis. 
The  Doctor  said :  The  treatment  of  entero-coli- 
tis,  colo-enteritis,  and  the  inflammatory  affections 
of  the  digestive  tract  generally,  by  hypodermocly- 
sis,  first  suggested  itself  to  me  from  the  employ- 
ment of  this  procedure  in  cholera  Asiatica,  and 
cholera  infantum.  Hypodermoclysis  was  first 
used  in  the  treatment  of  cholera  Asiatica,  by  Can- 
toni,  of  Naples,  during  an  epidemic  of  cholera  in 
that  city  in  1865,  and  has  been  repeated  since 
with  such  success  in  this  formidable  malady  that 
it  was  soon  applied,  and  also  successfully,  to  the 
treatment  of  cholera  infantum.  My  use  of  this 
proceedure  has  been  limited  entirely  to  the  treat- 
ment of  cases  of  bowel  trouble  in  infants  and 
young  children.  Some  of  the  treatises  on  pedi- 
atrics speak  of  and  recommend  hypodermoclysis 
in  the  treatment  of  cholera  infantum,  but  so  far 
as  I  am  aware  no  writer  on  children's  diseases  has 
recommended  it  in  the  inflammatory  conditions 
of  the  bowels.  The  good  effects  of  this  plan  of 
treatment  in  the  zymotic  bowel  disorders  of  child- 
ren are  so  marked  that  its  use  in  other  troubles 
of  a  similar  nature  would,  it  seems,  readily  oc- 
cur. But  to  obtain  satisfactory  results  from  its 
employment  the  conditions  under  which  it  should 
be  used  must  be  similar.  In  true  cholera,  or  that 
of  infants,  a  great  and  immediate  danger  results 
from  the  loss  of  enormous  quantities  of  blood 
serum  and  fluids,  abstracted  from  the  circulating 
medium  and  tissues.  So  excessive  is  this  loss, 
indeed,  that  the  patient  often  dies  within  a  few 
hours  from  the  commencement  of  an  attack  of 
choleraic  disease,  simply  from  this  loss.  A  gen- 
uine white  bleeding.  We  have  all  the  picture  of 
one  of  these  cases,  i.  e.,  cholera  infantum  in 
mind.  The  sunken  features,  hollow  eyes,  lost 
voice,  cold  clammy  skin,  shrunken  tissues,  shallow 
breathing,  depressed  fontanclles,  profuse  alvine 
and  gastric  discharges,  all  the  fluids  of  the  body, 
indeed,  as  it  seems,  leaving  it  by  any  and  every 
route.    We  arc  impressed  at  once  by  the  neces- 
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sity  of  restoring  the  lost  fluids  to  the  body.  If 
this  be  not  done,  even  though  the  discharges  are 
finally  checked,  the  vital  processes  cannot  be  car- 
ried on,  with  the  vitiated  and  insufficient  blood 
supply.  An  attempt,  and  an  immediate  attempt, 
must  be  made,  to  restore  the  volume  of  the  blood 
and  fluids,  to  some  degree  at  least,  before  medi- 
cines or  food  can  be  utilized,  or  be  of  the  slightest 
effect.  The  condition  of  the  patient,  indeed,  at 
this  time,  resembles  very  much  the  state  of  one 
suffering  from  an  excessive  hemorrhage,  plus  the 
symptoms  of  fever.  The  object  of  hypodermo- 
clysis  is  simply  to  restore  the  volume  of  fluid 
which  has  been  lost  to  the  body,  and  which  is 
necessary  to  the  carrying  on  of  life.  Transfusion 
is  too  difficult  and  tedious  an  operation  to  be 
done  quickly,  and  at  a  moment's  notice.  Entero- 
clysis,  which  is  of  such  very  great  value  often  in 
hemorrhages,  unfortunately  here  may  fail  us,  and 
as  a  matter  of  fact,  generally  does  fail  us,  be- 
cause of  the  inflamed  condition  of  the  mucous 
membrane  of  the  bowel.  The  injected  fluid  is 
not  readily  absorbed  in  the  intestine,  unless  the 
gut  be  in  a  healthy  condition,  and  when  this  is 
inflamed,  engorged,  and  often  ulcerated,  as  it  is 
in  entero-colitis,  the  bowel  is  exceedingly  irrita- 
ble and  refuses  generally  to  retain  even  the  small- 
est injection.  Under  these  conditions  entero- 
clysis  is  simply  a  waste  of  time.  Although  entero- 
colitis and  the  acute  bowel  inflammations  differ 
very  greatly  from  the  zymotic  diseases  of  the  in- 
testines in  most  respects,  yet  there  are  certain 
cases  of  the  former  disorder  which,  in  my  opin- 
ion, exhibit  the  same  danger  in  the  later  stages 
that  the  latter  class  do  in  death  from  excessive 
loss  of  circulating  medium.  These  desperate 
cases  of  bowel  inflammation  are  the  ones  in  which 
we  may  hope  to  accomplish  good  with  hypo- 
dermoclysis.  The  procedure  as  will  be  readily 
understood,  therefore,  is  unnecessary  in  mild 
cases  of  entero-colitis,  and  is  by  no  means  to  be 
regarded  as  specific  or  routine  treatment  in  all. 
It  is  simply  a  means  of  saving  life  in  certain  very 
dangerous  cases,  which  might  otherwise  be  lost, 
and  in  the  title  to  this  article  I  have  had  only  that 
idea  in  view,  viz. :  Hypodermoclysis  in  certain 
cases  of  entero-colitis.  It  is  unnecessary  before 
an  audience  of  this  kind  to  enter  into  any  de- 
tailed account  of  entero-colitis ;  we  are  all  fa- 
miliar with  it,  and  I  think  I  may  say  we  all  dread 
the  grave  cases.  It  is,  however,  a  most  interest- 
ing and  important  point  to  arrive  at  the  cause 
of  the  trouble.  I  do  not  so  much  refer  to  the 
etiology  and  pathology  of  the  disease.  These 
are  well  known.    I  refer  rather  to  the  bacteriol- 


ogy, for  it  is  here,  according  to  the  most  acute 
observers,  that  we  are  to  seek,  really,  for  the 
ultimate  cause  of  this  malady.  The  specific 
cause  of  cholera  infantum  is  as  yet  undiscovered, 
and  as  yet  no  specific  bacillus  has  been  found 
which  produces  entero-colitis.  There  are,  how- 
ever, from  the  behavior  of  these  two  affections, 
strong  reasons  for  supposing  that  there  is  in  each 
disease  a  micro-organism  which  produces  them 
in  a  given  case.  The  bacteriology  of  entero- 
colitis it  is  not  my  province  to  speak  of,  however, 
Dr.  Northridge  having  so  ably  considered  the 
subject,  but  I  shall  just  call  attention  to  one  or 
two  points  of  interest  in  this  connection.  The 
colon  bacillus  and  bacillus  lactis  aerogenes  have 
been  shown  to  exist  in  the  upper  and  lower  bowel 
respectively  of  healthy  infants,  and  these  bacilli 
are  enormously  increased  in  number  in  bowel  dis- 
orders in  hot  weather.  Whether  this  increase  be 
due  to  the  hot  weather  or  to  improper  diet  is  as 
yet  unknown.  Whether  their  increase  produces 
some  specific  poison,  through  fermentation, 
which  causes  the  disease,  or  whether  some  intro- 
duced poison  produces  the  increase,  is  too  un- 
certain. Both  true  cholera  and  typhoid  fever  are 
caused  by  bacilli  well  known,  studied  and  culti- 
vated, and  it  is  a  most  significant  fact,  as  pointed 
out  by  Emmet  Holt,  that  these  two  diseases  which 
most  resemble  cholera  infantum  and  entero-colitis 
are  both  due  to  a  specific  bacillus.  I  do  not  con- 
sider in  this  paper  those  forms  of  bowel  inflam- 
mation known  as  the  amebic,  and  diphtheritic 
forms  of  dysentery.  These  are  due  to  bacilli 
which  have  been  isolated  and  described  by  ob- 
servers many  times,  viz.,  the  ameba  coli  and 
the  Loeffler  bacillus.  These  forms  of  dysentery 
are  quite  rare  in  this  section  of  the  country.  The 
pathological  anatomy  of  entero-colitis  has  been 
well  studied  and  described  many  times  by  vari- 
ous authorities.  The  stomach  and  upper  bowel 
present  few  changes,  but  these  changes  grow 
more  and  more  marked  as  we  proceed  toward  the 
lower  intestines.  The  real  inflammatory  changes 
are  not  generally  seen  until  we  reach  the  ileum. 
Louis  Starr  holds  that  these  structural  altera- 
tions gradually  increasing  as  we  descend  the 
bowel  are  due  to  the  chemical  action  of  the  dis- 
ease germs,  rather  than  to  the  primary  action  of 
the  bacteria  themselves,  which  would  explain  the 
fact  that  inflammation  and  deep  structural  altera- 
tion are  not  seen  until  we  reach  the  ileum,  and 
especially  about  the  ileo-cecal  valve,  where  the 
contents  of  the  bowel  are  somewhat  checked  in 
their  passage  and  remain  stationary.  If  the  in- 
flammation were  due  to  the  direct  burrowing  of 
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the  bacteria  we  should  get  this  change  high  up  in 
the  small  intestines  inasmuch  as  the  disease  germs 
are  present  in  this  location  at  the  start.  The  fer- 
mentative changes  in  the  food  begin  in  the  upper 
part  of  the  small  intestine  and  continue  to  in- 
crease as  the  matter  descends,  and  by  the  time 
the  fermented  material  reaches  the  ileum,  the 
valve  and  the  colon  it  is  capable  of  exciting  true 
inflammation,  and  does  so.  The  inflammation 
passes  through  the  stages  of  the  catarrhal,  follic- 
ular and  ulcerative,  and  grows  in  intensity  as 
the  bowel  descends,  the  feces  inflaming  even  the 
nates,  buttocks  and  anus.  Booker  of  Baltimore, 
whose  researches  in  this  field  of  study  are  en- 
titled to  the  highest  commendation,  and  Bagin- 
ski,  the  Berlin  authority,  have  both  pointed  out 
a  fact  of  much  significance  in  connection  with 
the  inflammation  of  the  bowel  in  entero-colis. 
They  both  found  that  the  graver  forms  of  ileo- 
colitis— the  deep  lesions  of  inflammation — were 
always  associated  with  the  presence  of  strep- 
tococci. Whether  primary  or  secondary  they 
were  unable  to  determine.  As  far  as  the  patient 
is  concerned,  it  makes  but  little  difference,  in  my 
opinion,  whether  the  streptococcus  infection,  in  a 
case  of  entero-colitis,  be  primary  or  secondary. 
He  is  doomed.  A  most  unfortunate  experience 
has  taught  me  that  this  infection,  whether  pri- 
mary or  secondary  to  any  of  the  acute  disorders 
of  infancy  and  childhood,  is  the  most  dangerous 
of  any  of  the  micro-organisms  to  young  life,  and 
my  theory  of  the  beneficial  action  of  the  intro- 
duction of  a  normal  saline  solution  into  the  tis- 
sues and  blood  through  hypodermoclysis  is  that 
it  in  some  way  interferes  with  or  retards  the  de- 
velopment of  the  streptococci.  As  before  stated, 
hypodermoclysis  is  only  recommended  for  certain 
grave  forms  of  enteric  inflammation — those  in 
which  other  methods  of  treatment  have  seemed 
of  no  avail.  A  brief  notice  of  these  cases  will 
suffice.  We  all  know  them  only  too  well.  When 
the  disease  has  run  on  for  several  days  and  grad- 
ually grows  worse  in  spite  of  all  treatment,  the 
temperature  rising  to  1040  and  over,  the 
discharges  from  the  bowels  increasing  in  quan- 
tity, frequency  and  irritating  substances,  when 
the  bowel  distention  and  pain  become  intolerable, 
when  the  pulse  quickens  and  weakens,  when  the 
stomach  rejects  everything,  and  above  all,  when 
the  most  dangerous  symptoms  appear,  viz. :  those 
of  coma  and  cerebral  congestion,  then  we  may 
resort  to  hypodermoclysis.  There  has  been  a 
large  loss  of  blood  and  blood  serum,  and  the 
volume  of  the  circulating  medium  may  be  re- 
stored, for  a  time  at  least,  by  this  method,  the 


temperature  lowered,  and,  as  I  believe,  a  less 
favorable  medium  for  the  growth  of  dangerous 
bacteria  afforded.  The  process  is  very  simple, 
requires  no  complicated  apparatus,  but  little  time 
to  prepare,  and  can  be  executed  by  any  one  who 
can  give  a  hypodermic  injection.  Hypoder- 
moclysis simply  means  the  introduct  n  into  the 
subcutaneous  tissues  of  the  body  of  arge  quan- 
tities of  a  solution.  In  enter-colitis  the  solution 
used  is  a  normal  salt  solution  of  water.  The  wa- 
ter should  be  distilled  and  sterilized,  if  possible, 
or  if  time  presses,  ordinary  boiled  water  can  be 
used.  The  temperature  of  the  solution  should 
be  105°  F.  in  the  douche  bag,  as  about  40  or 
50  of  heat  will  be  lost  in  the  introduction  of  the 
liquid  into  the  body.  A  normal  saline  solution 
contains  0.6  per  cent,  of  sodium  chloride  in  dis- 
tilled water,  or  practically  two  small  teaspoon  fuls 
of  pure  salt  to  a  quart  of  water.  The  apparatus 
necessary  for  injecting  the  water  into  the  tissues 
consists  of  a  douche  bag  with  rubber  tube  to 
which  has  been  attached  a  small  aspirating 
needle.  The  parts  selected  for  the  injection  are 
preferably  the  abdominal  walls  on  the  side,  the 
upper  and  outer  parts  of  the  thighs  or  the  flanks. 
In  desperate  cases  I  should  introduce  the  fluid 
directly  into  the  peritoneal  cavity  as  recommended 
in  cholera.  The  skin  should  be  thoroughly 
scrubbed  and  sterilized,  and,  of  course,  the  needle 
also.  The  operator  having  filled  the  douche  bag 
with  the  solution,  gives  it  to  an  assistant  and  then 
pinching  up  a  fold  of  skin  in  the  site  selected,  in- 
troduces the  needle  down  through  the  integument 
into  the  cellular  tissue  underneath  the  skin ;  hav- 
ing satisfied  himself  that  the  needle  is  in  proper 
position,  the  assistant  slowly  raises  the  douche 
bag,  and  the  solution  enters  the  subcutaneous 
space  by  hydrostatic  pressure.  The  amount  of 
liquid  to  be  introduced  will  vary  somewhat  with 
the  age  and  condition  of  the  patient.  I  com- 
menced by  injecting  only  two  oz.,  but  since  my 
first  trial  I  have  increased  the  quantity  to  four 
and  six  oz.,  and  I  think  that  in  a  child  of  from 
six  months  to  one  year  of  age,  from  five  to  six 
oz.  are  not  too  much.  In  a  child  of  sixteen 
months  to  those  of  two  and  three  years  of  age 
from  six  oz.  to  half  a  pint  may  be  used.  About 
twenty  to  thirty  minutes  are  consumed  in  the  op- 
eration. The  resulting  tumor  from  the  injection 
is  quite  large,  but  it  usually  disappears  quite  rap- 
idly by  absorption.  The  injection  may  be  re- 
peated if  necessary  within  an  hour  or  two  and 
even  a  third  may  be  required.  Local  anesthesia 
is  unnecessary.  The  first  effects  I  have  noticed 
following  hypodermoclysis  have  been  a  strength- 


110 


BROOKLYN  MEDICAL  JOURNAL. 


February,  1902. 


ening  of  the  pulse,  a  lowering  of  the  high  temper- 
ature and  an  improvement  in  the  cerebral  symp- 
toms. The  regular  treatment  of  the  case  can 
then  be  resumed,  of  course,  after  the  injection 
has  fulfilled  its  indications.  I  have  only  known 
of  one  case  in  which  an  abscess  resulted  from 
hypodermoclysis,  and  this  case  was  one  in  which 
an  ordinary  hypodermic  needle  was  used  several 
times.  I  have  used  this  method  of  treatment  in 
seven  cases  and  have  had  recoveries  in  all.  Three 
of  the  cases  were  seen  in  consultation  with 
friends,  all  seven  were  dangerous  cases,  some 
very  unfavorable  looking  ones.  The  results  have 
been  quite  flattering  so  far,  but  the  cases  are  too 
few  in  number  to  warrant  as  yet  a  certain  opin- 
ion as  to  the  value  of  this  method  of  treatment. 
I  have  given  my  experience  with  this  treatment 
in  the  hope  that  others  may  be  induced  to  try  it 
in  their  more  unfavorable  cases  and  report  on  it. 

DISCUSSION. 

Dr.  William  A.  Northridge:  I  would  like 
to  ask  Dr.  Read  how  high  the  bag  should 
be  placed  above  the  seat  of  operation ;  also 
how  much  solution  may  be  used.  I  have  for  sev- 
eral years  used  intestinal  irrigation  with  great 
benefit  in  cases  of  gastro-enteritis  and  entero- 
colitis where  the  fever  is  high  and  where  there 
is  great  restlessness.  A  large  quantity  of  water 
should  be  used,  say  one  gallon,  with  the  bag  ele- 
vated not  more  than  eighteen  inches  above  the 
anus.  The  surplus  water  gushes  out  alongside 
the  tube  from  time  to  time. 

Dr.  Cohen :  I  first  clear  these  cases  out  by  the 
use  of  calomel  which  I  follow  with  paregoric 
and  resorcin.  I  use  irrigation  and  find  it  of 
great  value. 

Dr.  George  Little :  I  think  the  suggestion  of 
this  method  by  Dr.  Read  most  excellent  and  I 
believe  many  lives  might  be  saved  by  its  use  if 
taken  in  time. 

The  Chairman :  I  have  never  used  the  method 
brought  forward  here  to-night  by  Dr.  Read.  I 
have  had  excellent  results  from  the  use  of  rectal 
injections  of  normal  salt  solution  as  suggested  by 
Dr.  Northridge.  We  certainly  get  a  great  deal 
of  absorption  in  moderate  cases  through  the 
mucus  membrane  of  the  rectum.  The  best  of 
Dr.  Read's  method  is  that  he  knows  just  how 
much  absorption  he  is  getting. 

T  do  not  believe  it  is  wise  to  rub  the  tumor  to 
increase  the  absorption.  I  think  this  causes  a 
cavitv  under  the  skin  and  does  not  help  absorp- 
ti  n.  As  to  the  method  of  giving  a  high  irriga- 
tion, it  is  generally  quite  sufficient  to  have  three 
feel  of  pressure.    With  this  water  will  go  above 


the  ileo-cecal  valve.  I  have  given  milk  and 
whiskey  to  a  lady  by  rectum  and  in  three  quarters 
of  an  hour  I  have  seen  her  vomit  curds.  By  ir- 
rigation a  great  deal  of  material  can  be  removed, 
the  temperature  reduced  and  the  pulse  improved. 

Children  will  always  expel  the  fluid.  Heat  is 
an  undoubted  etiological  factor.  If  the  tempera- 
ture is  controlled  the  case  will  often  do  well.  If 
these  children  could  be  put  in  a  room  cooled 
down  to  a  temperature  of  65 0  F.  it  would  be  in- 
teresting to  see  what  followed.  Liquid  air  may 
afford  the  means  of  cooling  the  temperature  of 
the  room.  In  regard  to  the  etiology  of  this  dis- 
ease, there  is  something  more  entering  into  it 
than  bacteria  alone.  Cases  fed  on  sterlized  milk 
develop  typical  cholera  infantum.  Overfeeding 
is  sometimes  a  cause.  Improper  food  irritates 
and  makes  a  suitable  soil  for  the  growth  of  bac- 
teria. Sometimes  large  curds  act  as  an  exciting 
cause.  There  is  not  by  any  means  always  a  milk 
infection.  The  source  of  infection  may  come 
from  something  else — dirt,  a  toy.  The  colon 
bacillus  is  probably  most  often  to  blame  for  this 
disease.  One  thing  is  certain ;  no  one  variety  of 
bacillus  is  to  blame  for  all  the  cases. 

Dr.  Henry  W.  Read,  in  closing:  Dr.  North- 
ridge asked  as  to  temperature  of  the  fluid  intro- 
duced;  105°  F.  is  generally  used.  Heat  is  lost 
getting  in  to  tissues,  to  1020  F.  As  to  the  vol- 
ume used.  I  generally  introduce  five  or  six 
ounces.  I  raise  the  bag  eighteen  inches,  take 
time,  repeat  in  an  hour  if  necessary.  This  method 
is  not  intended  to  supersede  bowel  irrigation  but 
to  be  used  in  the  severe  cases  where  we  cannot 
get  results  from  other  measures.  As  to  intesti- 
nal irrigation,  of  course  there  is  no  difficulty 
usually  in  getting  fluid  above  the  ileo-cecal  valve; 
but  I  do  not  agree  with  the  Chairman,  that  there 
is  no  danger  in  using  large  quantities ;  unless  a 
double  catheter  is  used,  so  that  the  water  may 
run  out. 
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The  scientific  program  was  as  follows: 
Dr.  B.  W.  Collins  reported  a  case  of  chronic 
suppurative  otitis  media  with  cholesteatoma  of 
the  mastoid  and  necrosis  of  the  osseous  canal. 
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A  mastoid  operation  was  done  with  splitting  of 
the  wall  of  the  canal.    Complete  recovery. 

Dr.  H.  A.  Alderton  reported  a  case  of  extra- 
dural abscess  from  otitis  media.  A  portion  of 
the  skull  over  the  abscess  was  removed  and  the 
abscess  evacuated.  Complete  recovery.  In  dis- 
cussing the  difficulty  of  diagnosis  in  these  cases, 
Dr.  Alderton  spoke  of  the  significance  of  per- 
sistent tenderness  behind  the  tip  of  the  mastoid 
and  of  enlargement  of  the  deeper  cervical  glands, 
which  point  to  intra-cranial  suppuration. 

Dr.  Collins,  discussing  Dr.  Alderton's  case, 
spoke  of  the  importance  of  always  opening  the 
antrum.  It  was  on  opening  the  antrum  that  Dr. 
Alderton  discovered  the  bony  fistula  leading  to 
the  intracranial  abscess. 

Dr.  J.  O.  Polak  reported  a  unique  case  of  cystic 
ovary  with  a  twisted  tube,  the  history  of  which 
was,  briefly,  as  follows :  Two  weeks  ago  the  pa- 
tient was  taken  withx  a  sharp  pain  in  the  right 
side  of  the  abdomen,  which  was  not  relieved  by 
three-fourths  of  a  grain  of  morphine,  but  which 
stopped  suddenly  the  next  day.  Two  days  later 
the  pain  came  and  went  again  in  the  same  way. 
It  recurred  again  in  the  night  following  this  sec- 
ond attack,  disappearing  the  next  morning.  With 
the  subsidence  of  the  pain  tympanites  appeared, 
and  it  developed  rapidly  to  an  extreme  degree. 
The  bowels  were  obstinately  constipated.  The 
pulse  and  temperature  were  normal.  Vaginal  ex- 
amination revealed  nothing  significant  at  first,  but 
on  the  fourth  day  there  was  extensive  ballooning 
of  the  sigmoid  and  rectum,  and  just  at  the  brim  of 
the  pelvis  the  edge  of  a  tumor  could  be  felt.  On 
the  sixth  day  Dr.  Polak  operated.  The  tumor 
was  removed  and  found  to  be  a  cystic  ovary. 
The  pedicle  of  the  tumor,  which  was  made  up  of 
the  fallopian  tube  and  broad  ligament,  was 
twisted  on  its  long  axis  two  and  one-half  times. 
The  tube  was  gangrenous,  and  there  was  a  dis- 
tinct line  of  demarkation.  There  was  a  little  free 
blood  in  the  abdominal  cavity.  Below  the  tumor 
and  adherent  to  it  was  a  loop  of  ileum,  which  was 
black.  These  adhesions  were  probably  the  cause 
of  the  twisting.  Before  the  greatly  distended 
intestines  could  be  returned  to  the  abdominal 
cavity,  it  was  found  necessary  to  evacuate  their 
contained  gas  through  two  small  punctures. 
Though  a  general  peritonitis  was  present,  the 
patient  had  no  fever  and  did  well  for  fifty-nine 
hours.  Then  the  temperature  and  respiration 
rate  began  to  rise  and  rose  rapidly  during  five 
hours,  at  the  end  of  which  time  she  died. 

Dr.  C.  R.  Hyde,  discussing  Dr.  Polak's  case, 
said  that  he  thought  relieving  distention  of  in- 


Hated  intestines  by  puncturing  was  good  treat- 
ment. He  had  never  known  of  any  bad  results 
coming  from  it. 

Dr.  H.  T.  Hotchkiss,  discussing  Dr.  Polak's 
case,  thought  that  the  character  of  the  pain  in 
that  case,  sudden,  sharp,  and  short  continued, 
was  significant  of  what  had  taken  place  in  the 
pelvis. 

Dr.  W.  H.  Rankin  reported  a  case  of  cellulitis 
of  the  hand  and  arm  resulting  from  a  pin  prick 
in  the  hand.  Incisions  were  made  in  the  purulent 
tissue  through  which  there  was  a  constant  bub- 
bling of  gas.  Antistreptococcic  serum  was  ad- 
ministered on  two  successive  days  with  some  ben- 
efit, but  the  fever  continued,  and  the  inflammation 
extended  as  far  as  the  shoulder  by  the  end  of  the 
second  week.  Carbolic  baths  (one  per  cent.) 
were  then  given  for  three  weeks  without  much 
benefit.  They  produced  a  slight  gangrene  of  the 
flexor  muscles.  After  they  were  discontinued, 
dressings  of  bichlorid  gauze  were  applied,  under 
which  recovery  was  rapid. 

Dr.  E.  Hodges  reported  a  case  of  Carbolic  acid 
poisoning.  The  most  interesting  fact  about  this 
case  was  that  the  recovery  was  due  to  a  large 
quantity  of  whiskey  (said  to  be  about  a  quart) 
which  the  patient  took  shortly  before  she 
swallowed  about  an  ounce  of  carbolic  acid.  It 
is  supposed  that  the  whiskey  acted  as  an  anti- 
dote. 

Dr.  A.  C.  Brush  reported  a  case  of  probable 
atypical  scarlatina.  This  case  was  diagnosed  orig- 
inally as  belladonna  poisoning.  The  patient,  a 
child,  was  suspected  of  having  drunk  some  bella- 
donna liniment.  When  seen  the  pulse  was  rapid, 
temperature  1010,  and  pupils  dilated — the  pupils 
reacted  to  light.  On  the  inner  side  of  the  left 
knee  was  a  large  dark  patch  which  did  not  dis- 
appear on  pressure.  Also  similar  patches  de- 
veloped later  just  above  elbows  and  knees.  The 
patient  was  apathetic.  The  symptoms  abated  af- 
ter four  days.  There  were  no  visible  throat 
symptoms. 

Dr.  A.  C.  Howe  reported  a  case  of  pyocyanic 
dysentery  in  a  child  three  years  old,  in  which 
bright  red  spots  with  clearly  defined  borders  ap- 
peared on  the  inner  side  of  right  leg  just  below 
the  knee  and  on  the  inner  side  of  the  arms. 
These  spots  increased  in  size  until  they  covered 
a  considerable  area. 

Dr.  E.  E.  Cornwall  reported  a  case  of  atypical 
scarlatina  in  which  the  general  symptoms  were  of 
such  exceeding  mildness  that  the  patient  (a  wo- 
man of  twenty-two)  did  not  feel  sick  enough  to 
stay  in  the  house,  and  in  which  the  eruption  was 
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confined  to  a  small  patch  on  the  wrist,  which 
later  peeled. 

Dr.  R.  H.  Pomeroy  reported  a  case  of  rupture 
of  the  uterus  due  to  dilatation  for  removal  of  a 
seven  months  fetus  in  a  case  of  vomiting  of  preg- 
nancy. There  was  a  spasm  of  the  cervix  in  this 
case.  When  the  dilatation  had  reached  a  half  inch 
a  little  split  appeared  in  the  side  of  the  cervix. 
Introduction  of  the  finger  showed  the  split  to  ex- 
tend up  into  the  side  of  the  uterus.  It  appeared 
to  extend  through  into  the  peritoneal  cavity,  but 
there  were  no  signs  of  shock.  Tampons  were 
introduced,  the  fetus  came  away,  and  the  patient 
made  a  good  recovery. 

Dr.  Polak,  discussing  Dr.  Pomeroy's  case, 
spoke  of  the  difficulty  of  getting  complete  dilata- 
tion of  the  cervix  at  the  first  seance  under  chloro- 
form anesthesia.  He  considered  instrumental 
dilatation  by  the  ordinary  steel  dilators  for  vomit- 
ing of  pregnancy  bad  practice.  He  preferred 
graduated  sound  dilators,  or  bags,  or  gauze  tam- 
ponades. 

Dr.  A.  C.  Brush  reported  a  case,  of  multiple 
cerebral  abscesses,  some  of  them  of  large  size, 
of  several  months'  standing,  which  gave  no  symp- 
toms until  shortly  before  death,  when  an  acute 
meningitis  developed. 

Dr.  N.  L.  North.  Jr.,  reported  a  case  of  bella- 
donna poisoning  from  a  "porous  plaster"  applied 
to  the  back.  The  patient  undoubtedly  had  an 
idiosyncrasy  in  regard  to  belladonna,  for  he  had 
not  taken  any  of  the  drug  internally.  He  re- 
covered very  soon  after  the  plaster  was  removed. 

Dr.  C.  R.  Hyde  read  a  very  interesting  paper 
in  which  he  described  a  recent  visit  to  Johns 
Hopkins  Hospital,  Baltimore,  and  gave  an  ac- 
count of  the  methods  of  scientific  work  there. 
He  considered  Johns  Hopkins  foremost  among 
American  hospitals  in  scientific  work. 
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Eddyism  and  Smallpox. — We  read  in  the  newspapers 
that  a  New  Jersey  family  of  six  afflicted  with  Eddyism 
was  also  stricken  with  smallpox.  One  child  died  when 
removed  to  the  hospital,  and  all  the  others  are  in  a  se- 
rious condition.  The  family  had,  it  is  said,  refused  a 
physician,  and  had  relied  upon  their  unchristian  unsci- 
ence.  In  cases  of  this  kind  the  smallpox  is  only  an  ag- 
gravation of  the  other  disease,  and  warrants  the  com- 
munity in  taking  severe  measures  against  the  repetition 
of  such  offenses  against  it.  In  such  instances  there  is 
no  excuse  that  the  liberty  of  the  subject  is  interfered 
with,  as  the  dealing  with  highly  contagious  diseases  is 
an  affair  of  the  entire  people.  Moreover,  when  inno- 
cent children  are  killed  by  the  delusions  of  cranks  the 
city  or  State  is  bound  to  protect  them.  There  is  a 
criminal  liberty,  and  such  happenings  are  proofs  of  its 
perniciousness. — American  Medicine. 
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EDITED  BY  CHARLES  DWIGHT  NAPIER,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  Nezvs 
Editor.  Items  for  this  department  should  be  sent 
promptly  to  Charles  Dwight  Napier,  1277  Bed- 
ford Avenue.   

Dr.  Nelson  H.  Henry  of  New  York  is  the  first 
medical  man  to  hold  such  a  high  postition  in  the 
military  forces  of  the  State.  The  first  of  Jan- 
uary he  assumed  his  new  title  of  Adjutant-Gen- 
eral of  the  National  Guard  of  New  York.  He 
had  been  previously  surgeon  on  the  staff  of  Gen- 
ral  Roe,  Major-General,  in  command  of  the 
Guard. 

At  the  December  meeting  of  the  staff  asso- 
ciation of  Kings  County  Hospital,  Dr.  Burton 
D.  Harrington  was  appointed  assistant  visiting 
physician ;  Dr.  Hubert  Arrowsmith,  assistant 
laryngologist ;  and  Dr.  E.  G.  Zabriskie,  assist- 
ant visiting  in  the  department  of  nervous  dis- 
eases. 

At  the  annual  meeting  of  the  Neurological 
Society  held  in  December  the  following  officers 
were  elected :  President,  R.  C.  F.  Combes ; 
Vice-President,  Robert  M.  Elliott ;  Secretary  and 
Treasurer,  B.  Onuf ;  Librarian,  Wm.  H.  Haynes. 
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Dr.  Walter  B.  Chase  and  Dr.  Carroll  Chase 
have  resigned  from  the  editorship  and  associate 
editorship  of  the  New  York  Lancet. 

Dr.  J.  E.  Richardson  of  South  Oxford  street 
is  quite  seriously  sick. 

Dr.  John  H.  Sterling  of  Schermerhorn  street 
has  recovered  from  a  severe  sickness. 

Dr.  John  Nicoll  Dimon,  L.I.C.H.,  1883,  for- 
merly of  Brooklyn,  was  married  in  New  Lon- 
don, Conn.,  October  8th,  to  Miss  Annie  Louise, 
youngest  daughter  of  the  late  Andrew  J.  Quinn 
of  New  London;  Dr.  Vernon  E.  Taylor  was 
married  December  21st  to  Miss  Viola  M.  Fall. 

Dr.  William  H.  Williams  of  207  Seventeenth 
street  died  January  3d. 

Dr.  Joseph  H.  Raymond  has  been  appointed 
Assistant  Sanitary  Superintendent  in  charge  of 
the  Brooklyn  Health  Department. 

Dr.  George  R.  Fowler,  who  has  been  surgeon 
of  the  Second  Brigade  for  many  years,  has  been 
promoted  to  fill  the  vacancy  caused  by  the  pro- 
motion of  General  Henry.  Dr.  Fowler  will  rank 
as  Lieutenant-Colonel. 

The  Maltine  Company  announce  a  first  prize 
of  $1,000,  and  a  second  of  $500,  in  cash,  for  the 
best  essays  on  the  subject  of  preventive  medicine. 
The  conditions  under  which  these  prizes  will  be 
awarded  are  as  follows : 

First. — Essays  offered  in  competition  must 
treat  the  subjective  of  preventive  medicine  in  its 
various  relations  to  the  welfare  of  the  human 
race,  either  treating  the  topic  in  its  broadest  scope 
as  affected  by  disease,  custom,  environment, 
heredity,  etc.,  or  from  the  viewpoint  of  the  spe- 
cialist who  contends  that  the  most  potent  factors 
inimical  to  mankind  result  from  special  condi- 
tions which  he  is  enlisted  to  combat. 

Second. — In  order  that  there  may  be  no  viola- 
tion of  medical  ethics  and  no  suspicion  of  mere 
commercialism  on  our  part,  Maltine  or  any  of  its 
combinations  must  not  be  mentioned  or  even  in- 
directly alluded  to  in  the  essays.. 

Third. — Competition  is  open  to  graduates  of 
all  recognized  medical  colleges. 

Fourth. — The  essays  will  be  judged  by  the  fol- 
lowing gentlemen :  Daniel  Lewis,  A.M.,  M.D., 
New  York  State  Commissioner  of  Health,  Pro- 
fessor of  Special  Surgery  (Cancerous  Diseases) 
Post-Graduate  Medical  School,  Surgeon  to  the 
Skin  and  Cancer  Hospital,  editor  Medical  Review 
of  Reviezvs;  Charles  A.  L.  Reed,  A.M.,  M.D., 
Cincinnati,  ex-President  American  Medical  Asso- 
ciation, ex-President  American  Association  of 
Obstetricians  and  Gynecologists,  Fellow  British 


Gynecological  Society ;  John  Edwin  Rhodes, 
A.M.,  M.D.,  Chicago,  Associate  Professor  Dis- 
eases of  the  Chest,  Throat  and  Nose,  Rush  Med- 
ical College ;  former  Professor  of  Physical  Diag- 
nosis and  Clinical  Medicine,  Northwestern  Uni- 
versity Woman's  Medical  College,  and  the  prizes 
awarded  in  accordance  with  their  decision. 

Fifth. — The  essays  are  to  consist  of  at  least  ten 
thousand  words. 

Sixth. — Each  competitor  is  to  send  three  type- 
written copies  of  his  essay  by  mail  in  a  sealed  en- 
velope. These  copies  are  not  to  be  signed  by  the 
author,  or  contain  anything  which  might  poinl 
to  his  identity,  but  are  to  be  signed  with  a  nom- 
de-plumc. 

Seventh. — Another  sealed  envelope  shall  be 
sent,  containing  the  nom-de-plume,  together  with 
the  author's  name  and  address.  This  envelope 
must  be  endorsed,  "For  Identification,"  and  will 
remain  sealed  until  the  judges  have  decided  upon 
the  two  prize-winning  essays,  and  will  then  be 
opened  in  order  that  the  names  of  the  successful 
competitors  may  be  ascertained. 

Eighth. — The  prize  essays  and  any  others 
which  are  deemed  suitable  will  be  published  in 
a  medical  journal  or  journals  subject  to  the  ap- 
proval of  the  authors. 

Ninth. — The  right  is  reserved  to  republish  any 
of  these  essays  in  pamphlet  form,  restricting  the 
circulation  to  the  medical  profession. 

Tenth. — Essays  entered  in  competition  must  be 
in  the  hands  of  the  Maltine  Company,  eighth  ave- 
nue and  Eighteenth  street,  Brooklyn,  N.  Y.,  by 
September  1st,  1902. 


NEW  BOOKS  AND  BOOK  NOTICES. 


Fractures.  By  Carl  Beck,  New  York.  With  an 
Appendix  of  the  Practical  Use  of  the  Rontgen  Rays, 
PP-  335.  1/8  Illustrations,  Philadelphia,  W.  B. 
Saunders  &  Co. 

The  rapid  growth  of  the  literature  on  the  Rontgen 
ray  and  its  application  to  the  diagnostic  needs  of  the 
surgeon,  particularly  with  reference  to  fractures  and 
dislocations,  has  led  to  the  development  of  many  new, 
and  in  some  instances  revolutionizing  facts.  This  lit- 
erature has  been  scattered  through  the  medical  journals, 
as  well  as  published  in  special  periodicals  treating  of 
this  subject  alone,  and,  in  addition,  articles  have  ap- 
peared by  enthusiastic  laymen  in  the  electrical  journals. 

The  aim  of  the  author  is  to  encompass  the  important 
essentials  of  the  publications  on  that  subject,  together 
with  the  results  of  his  own  individual  studies  and  ex- 
periences in  the  book  before  us. 

The  work  is  divided  into  two  parts.  Part  1  treats 
of  fractures  in  general,  while  part  2  is  devoted  to 
fractures  of  special  regions. 
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The  majority  of  the  common  types,  and  some  of  the 
rarer  forms  of  fracture  are  represented  by  original 
skiagrams. 

The  appendix  comprises  about  one-fifth  of  the  book. 
•  In  it  the  different  forms  of  apparatus,  and  the  care  of 
the  same,  are  discussed,  together  with  remarks  upon 
the  use  of  the  fluorescing  screen  as  a  preliminary  pro- 
cedure in  determining  the  best  position  of  the  limb  for 
fixation  of  the  image  of  the  lesion  upon  a  photo- 
graphic plate.  Finally  valuable  suggestions  are  given 
concerning  the  applicability  of  the  ray  in  verifying  re- 
duction of  dislocations,  as  well  as  many  practical  points 
regarding  the  use  of  the  ray  in  surgery  in  general. 

Manual  of  Surgical  Treatment.  By  W.  Watson 
Cheyne  and  F.  F.  Burghard.  Vol.  5.  The  Treat- 
ment of  the  Surgical  Affections  of  the  Head,  Face, 
Jaws,  Lips,  Larynx  and  Trachea ;  and  the  Intrinsic 
Diseases  of  the  Nose,  Ear  and  Pharynx.  By  H. 
Lambert  Lack.  Phila.  &  N.  Y.,  Lea  Bros.  &  Co., 
1901 ;   xxii,  470  pp.  8  vo.    Price :    Cloth,  $5.00. 

The  aim.  of  the  authors  to  furnish  detailed  informa- 
tion, particularly  in  respect  to  the  after-treatment  of 
cases,  has  been  well  carried  out  in  the  volume  before 
us,  the  fifth  of  the  series,  including  the  surgical  affections 
of  the  head,  face,  jaws,  lips,  larynx  and  trachea,  while 
the  second  division  includes  the  intrinsic  diseases  of  the 
nose,  ear  and  larynx.  This  grouping  together  of  the 
intrinsic  diseases  of  these  parts  to  form  one  of  the 
main  divisions  of  the  book  possesses  the  advantage  of 
convenient  and  complete  as  to  be  indispensable  to  the 
throughout  the  entire  work,  namely,  to  make  it  so 
convenient  and  complete  as  to  be  indispensable  to  the 
every  day  busy  practitioner  is  fully  reached  in  the  vol- 
ume before  as. 

The  Principles  and  Practice  of  Medicine  :  Designed 
for  the  Use  of  Practitioners  and  Students  of  Medi- 
cine. By  William  Osier,  M.D.  Fourth  Edition. 
New  York:  D.  Appleton  &  Co.,  1901.  XVII.,  1182 
pp.  8vo.  Price:  Cloth,  $5.50;  Sheep,  $6.50;  Half- 
Morocco,  $7.00. 

Many  and  important  changes  are  to  be  found  in  this 
edition.  They  are  of  great  value  and  will  enhance  the 
usefulness  of  the  work.  It  will  hold  its  place  as  a 
product  of  a  finished  scholar  and  distinguished  teacher 
and  clinician  and  will  be  referred  to  as  an  authority 
in  the  matters  with  which  it  deals. 

A  Manual  of  the  Practice  of  Medicine.  By  George 
Roe  Lockwood,  M.D.  Second  Edition.  Revised. 
Phila.  &  Lond.:  W.  B.  Saunders  &  Co.,  1901.  847 
pp.,  22  pi.,  8vo.    Price :  Cloth,  $4.00. 

This  short  work,  brought  fully  up  to  date,  ought  to 
find  a  place  on  many  shelves.  It  is  another  ready  and 
reliable  counselor  which  will  speak  advisedly  to  its 
clients  on  matters  which  pertain  to  internal  medicine. 

Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare.  Assisted  by  H.  R.  M.  Landis.  Vol.  3,  Septem- 
ber, 1901.    Diseases  of  the  Thorax  and  Its  Viscera, 


Including  the  Heart,  Lungs,  and  Blood- Vessels — 
Dermatology  and  Syphilis — Diseases  of  the  Nervous 
System — Obstetrics.  Philadelphia  and  New  York: 
Lea  Bros.  &  Co.,  1901.  428  pp.,  8vo.  Price:  Cloth, 
$2.50. 

When  we  say  that  this  book  merits  its  title,  the  enor- 
mous field  it  carefully  covers  will  be  indicated.  It  is 
a  great  aid  to  the  busy  practitioner. 

A  Treatise  on  the  Acute  Infectious  Exanthemata, 
Including  Variola,  Rubeola,  Scarlatina,  Rubella,  Vari- 
cella, and  Vaccinia,  with  Especial  Reference  to  Diag- 
nosis and  Treatment.  By  William  Thomas  Corlett, 
M.D.,  L.R.C.P.,  London.  Philadelphia:  F.  A.  Davis 
Co.,  1901.  VIII,  392  pp.,  42  pi.  8vo.  Price:  Cloth, 
$4.00  net. 

This  is  a  very  important  work.  It  deals  with  sub- 
jects which  are  difficult  to  demonstrate  to  the  student 
clinically.  Plates  are  very  numerous  and  vividly  de- 
pict the  various  eruptions  in  different  stages.  Many 
are  produced  in  colors  of  delicate  shades  and  are  very- 
accurate.    We  are  greatly  pleased  with  the  volume. 

Materia  Medica,  Pharmacy,  Pharmacology  and- 
Therapeutics.  By  W.  Hale  White,  M.D.,  F.R.C.P. 
Edited  by  Reynold  W.  Wilcox,  M.A.,  M.D.,  LL.D. 
Fifth  American  Edition,  thoroughly  revised.  Phila- 
delphia :  P.  Blakiston's  Son  &  Co.,  1901.  744  pp., 
8vo.    Price:  Cloth,  $3.00  net. 

This  is  a  well  known  and  valued  work.  The  present 
volume  is  a  thorough  revision  and  has  considerable 
new  matter  added. 

A  Reference  Handbook  of  the  Medical  Sciences  :: 
Embracing  the  Entire  Range  of  Scientific  and  Prac- 
tical Medicine  and  Allied  Science.  By  Various- 
Writers.  A  New  Edition,  Completely  Revised  and 
Rewritten.  Edited  by  Albert  H.  Buck,  M.D.  Vol.  3. 
CHL-EQU.  New  York:  W.  Wood  &  Co.,  1901.  VI, 
861  pp.,  3  col.  pi.  4to. 

Any  attempt  to  review  this  wonderful  book  would 
be  absurd  because  it  is  an  exhaustive  review  itself. 
We  give  unstinted  praise  to  its  authors  and  publishers. 
The  illustrations  are  beautiful  and  so  true  to  nature 
that  they  will  be  of  great  practical  value  to  the  diag- 
nostician. 

The  Diseases  of  the  Respiratory  Organs,  Acute  and- 
Chronic.  By  William  F.  Waugh,  A.M.,  M.D.,  Pro- 
fessor of  Practice  and  Clinical  Medicine,  Illinois 
Medical  College,  etc.  Pages  221.  Price  $1.00  net. 
G.  P.  Engelhard  &  Company,  Chicago,  1901. 

The  author,  believing  that  the  treatment  of  acute 
affections  of  the  respiratory  organs  has  progressed  far 
beyond  that  given  in  text-books  on  practice,  issues  this 
book  to  make  up  such  deficit.  He  states  that  the 
methods  of  treatment  here  advocated  are  based  on  his 
conception  of  the  role  played  in  acute  inflammations 
by  the  vasomotor  nerves.  He  believes  that  the  future 
of  scientific  therapeutics  lies  in  the  study  of  such 
pathologic  states,  and  the  influence  of  drugs  upon 
them,  rather  than  in  consideration  of  these  maladies 
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as  pathologic  entities.  As  one  would  naturally  expect 
from  such  statements,  novel  methods  abound  in  this 
little  volume.  Small  doses  of  alkaloids  are  frequently 
recommended.  Strychnine  arsenate,  morphine,  atro- 
pine, aconitine,  pilocarpine,  brucine,  berberine,  digi- 
talin,  lobelin,  emetin,  codeine,  sanguinarine,  veratrine, 
etc.,  etc.,  are  so  much  in  favor  with  this  author  that 
one  begins  to  regret  that  he  had  not  undertaken  his 
task  before.  He  informs  us  that  the  subject  is  but  in 
its  formative  state  and  is  by  no  means  presented  as  a 
finished  product  and  is  simply  a  bit  of  scaffolding  of 
which  not  a  stick  may  be  retained  in  the  final  struc- 
ture.   We  will  await  the  latter  with  some  curiosity. 

The  Standard  Medical  Manual  :  A  Hand-Book  of 
Practical  Medicine.  By  Alfred  S.  Burdick,  M.D. 
Chicago:  G  .P.  Engelhard  &  Co.,  1901.  921  pp.  8vo. 
Price:  Cloth,  $4.00. 

The  name  of  this  book  is  due  to  the  author's  editorial 
connection  with  the  Medical  Standard.  There  is  here 
collected  from  collateral  medical  literature  much  of 
practical  value.  Treatment  of  disease  occupies  a  very 
prominent  place,  but  due  emphasis  is  laid  on  impor- 
tance of  diet,  hygiene,  hydrotherapy  and  other  physio- 
logical methods.  The  subjects  are  arranged  alpha- 
betically.   There  is  no  index. 

A   Text-Book   of   Pharmacology   and   Some  Allied 
Sciences   (Therapeutics,  Materia  Medica,  Pharmacy, 
Prescription- Writing.    Toxicology,  etc.)    By  Torald 
Sollmann,  M.D.     Phila.  &  Lond.,  W.  B.  Saunders 
&  Co.,  1901.    894  pp.,  8vo.    Price:    Cloth,  $3.75. 
This  book  is  divided  into  two  parts  dealing  respec- 
tively with  the  preparation  and  prescribing  of  medi- 
cines— toxicologic  analysis  and  pharmacology,  thera- 
peutics and  materia  medica.    It  is  an  interesting  treatise 
systematically  and  logically  arranged. 

Annual  and  Analytical  Cyclopaedia  of  Practical 
Medicine.  By  Charles  E.  de  M.  Sajous,  M.D., 
and  One  Hundred  Associate  Editors.  Assisted  by 
Corresponding  Editors,  Collaborators  and  Corres- 
pondents. Vol.  6.  Phila.,  N.  Y.,  Chicago:  F.  A. 
Davis  Co.,  1901.    Vill.,  1043  pp.  8vo. 

This  is  the  last  of  the  first  series  of  the  present 
work.  The  six  books,  which  make  up  the  set,  will  be 
found  to  present  all  the  general  diseases  usually  de- 
scribed in  text  books  and  moreover  the  progressive 
features  which  the  past  decade  has  furnished  in  the 
departments  of  surgery  and  internal  medicine.  Its 
value  is  very  great. 

Manual  of  the  Diseases  of  the  Eye.  For  Students 
and  General  Practitioners,  With  275  Ilustrations, 
Including  36  Colored  Figures.  By  Charles  H.  May, 
M.D.,  Chief  of  Clinic  and  Instructor  in  Ophthal- 
mology, Eye  Department,  College  of  Physicians, 
Medical  Department,  Columbia  University,  New 
York.  Second  Edition,  Revised.  New  York :  William 
Wood  &  Company,  1901. 

Although  the  first  edition  of  May's  Manual  seemed 
a  model  text-book  in  every  particular,  yet  the  second 


edition  has  a  number  of  important  additions.  The 
chapter  on  Ocular  Therapeutics  has  been  thoroughly 
revised  and  is  up  to  date.  Unimportant  theories  have 
been  omitted,  but  the  main  facts  necessary  for  a  stu- 
dent to  know  have  been  plainly  and  fully  stated. 

James  W.  Ingalls. 

Induction  Coils.  How  to  Make,  Use  and  Repair 
Them;  Including  Ruhmkorff,  Tesla  and  Medical 
Coils,  Roentgen  Radiography,  Wireless  Telegraphy, 
and  Practical  Information  on  Primary  and  Second- 
ary Battery.  By  H.  S.  Norrie  (Norman  H. 
Schneider).  Second  Edition,  Revised  and  Much  En- 
larged. New  York  :  Spon  &  Chamberlain ;  London  : 
E.  &  F.  N.  Spon,  1 901.  Front.,  xvi,  269  pp.,  i2mo. 
Price:  Cloth,  $1.00. 

This  handy  volume  is  one  of  the  most  practical 
manuals  on  the  subject  that  we  have  seen.  Every 
physician  who  has  anything  to  do  with  medical  elec- 
tricity will  find  much  valuable  technical  information 
in  its  pages. 

Concise  directions  are  given  for  the  construction, 
operation  and  repair  of  medical  coils,  batteries,  storage 
cells,  etc.  The  chapter  on  Roentgen  Rays  and  Ra- 
diography is  brief  but  eminently  practical.  As  a  com- 
pact, clear  and  concise  manual  we  thoroughly  recom- 
mend it. 

A  Manual  of  Syphilis  and  the  Venereal  Diseases. 
Bv  James  Nevins  Hyde,  A.M.,  M.D:,  and  Frank 
Hugh  Montgomery,  M.D.  Second  edition,  revised 
and  Enlarged,  With  58  Illustrations  in  the  Text  and 
19  Full-page  Lithographic  Plates.  Philadelphia :  W. 
B.  Saunders  &  Co.,  1900. 

The  authors  have  given  a  clear,  brief  outline  of 
genito-urinary  diseases. 

The  book  meets  the  need  of  students  who  desire  a 
work  condensed  and  definite  in  its  outline  of  subjects 
considered.  The  part  devoted  to  the  treatment  of  the 
different  stages  }f  urethritis  is  to  be  commended  for  its 
clear  statement  of  what  remedies  to  employ  in  the  dif- 
ferent stages  of  the  disease. 

In  the  discussion  of  chronic  Prostatitis  and  Vesicu- 
litis, as  well  as  in  other  parts  of  the  work,  the  sub- 
jects are  treated  so  briefly  as  to  be  of  little  value  to 
one  making  special  study  of  the  genito-urinary  dis- 
eases. Homer  E.  Fraser. 

Diseases  of  the  Digestive  Organs  in  Infancy  and 
Childhood,  With  Chapters  on  the  Diet  and  General 
Management  of  Children,  and  Massage  in  Pediatrics. 
By  Louis  Starr,  M.D.  Third  Edition,  Rewritten 
and  Enlarged.  Illustrated.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1901.  IX.,  17-448  pp.,  2  pi.,  8vo. 
Price :  $3.00  net. 

The  book  before  us  is  from  the  pen  of  an  author  of 
wide  experience  and  mature  judgment. 

The  title  does  not  give  an  accurate  idea  of  what  it  is, 
since  it  treats  of  the  general  management  and  feeding 
of  infants  and  small  children,  massage,  the  diseases  of 
the  digestive  tract,  the  diseases  due  to  faulty  nutrition, 
diseases  of  the  liver  and  of  the  peritoneum.  Seventy- 
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six  pages  are  devoted  to  a  clear  exposition  of  the  prin- 
ciples of  infant  feeding.  While  the  book  is,  in  most 
respects,  up  to  date,  we  notice  that  the  discussion  of 
human  and  cow's  milk  is  based  on  the  older  analyses, 
and  the  more  recent  investigations  of  the  differences 
between  human  and  cow's  milk  are  ignored.  We  note 
that  the  author,  with  many  others,  has  met  with  better 
success  in  the  use  of  home  modification  of  milk  for 
infants  than  in  the  use  of  laboratory  milk.  He  pays 
unusual  attention  to  the  feeding  of  the  second  year. 
Sixty-one  pages  are  devoted  to  diseases  of  the  mouth, 
throat  and  nasopharynx,  and  nearly  the  same  space  to 
the  diseases  of  the  liver  and  peritoneum.  The  book 
is  well  written,  and  although  not  pretending  to  be  a 
complete  treatise  on  the  diseases  of  children,  it  covers 
a  very  considerable  part  of  the  whole  subject.  It  is 
especially  to  be  commended  for  its  rather  full  descrip- 
tion of  the  treatment  of  the  various  diseases  of  which  it 
treats.  E.  H.  Bartley. 

La  Peste  Bubonique  dans  la  Republique  Argentine  et 
au  Paraguay.  Epidemies  de  1899-1900.  Rapport  pre- 
sents au  Departement  National  d'Hygiene  par  les 
Docteurs  Luis  Agote  et  A.  J.  Medina.  Buenos  Aires : 
F.  Lajouane,  1901.   XXV,  298  pp.,  1  1.,  20  pi.  Roy.  8vo. 

This  report,  presented  to  the  National  Department 
of  Hygiene  of  the  Argentine  Republic,  is  a  valuable 
addition  to  the  somewhat  limited  literature  on  the  sub- 
ject of  the  bubonic  plague.  The  authors  give  an  ac- 
count of  the  introduction  and  progress  of  the  disease, 
and  the  opinions  of  various  writers  upon  the  recru- 
descence of  the  plague  are  quoted  at  length.  The  con- 
clusion is  drawn  that  the  influence  of  the  climate,  propa- 
gation by  rats  unsanitary  condition  of  the  community, 
density  of  population,  each,  in  a  different  degree  con- 
tributes to  the  development  of  the  plague.  Detailed 
description  of  the  symptomatology,  treatment  and 
prophylaxis  of  the  disease  follows. 

The  authors  maintain  that  the  best  results  were 
obtained  from  the  serum  treatment  In  a  large  number 
of  cases  vaccination  by  the  serum  of  Yersin  or  by  the 
virus  of  Haffkine  gave  immunity  from  the  plague,  but 
the  writers  do  not  claim  with  Haffkine  that  the  serum 
gives  entire  immunity  and  renders  other  prophylactic 
measures  useless.  In  towns  where  it  was  impossible 
to  give  the  serum  treatment,  incision  of  the  buboes, 
intestinal  disinfectants,  bleeding,  hydrotherapy  and 
other  measures  met  with  varying  success.  Observations 
and  autopsies  of  90  cases  cover  about  70  pages  in  an 
appendix  and  add  great  value  to  the  report.  In  addi- 
tion to  20  plates  there  are  many  illustrations  through- 
out the  text.  The  book  is  an  important  contribution 
to  the  literature  of  this  subject. 

Handbook  on  Sanitation.  A  Manual  of  Theoretical 
and  Practical  Sanitation.  For  Students  and  Physi- 
cians; for  Health,  Sanitary,  Tenement-house, 
Plumbing,  Factory,  Food,  and  Other  Inspectors,  as 
well  as  for  Candidates  for  all  Municipal  Sanitary 
Positions.  By  George  M.  Price,  M.D.  New  York: 
John  Wiley  &  Sons,  1901.  XI,  317  pp.,  121110.  Price: 
Cloth,  $1.50. 

Dr.  Price's  experience  has  been  extensive  and  emi- 
nently practical,  and  will  be  of  service  to  every  sani- 
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tary  inspector,  and  especially  to  those  who  are  prepar- 
ing themselves  for  civil-service  examinations.  The 
author  has  appended  to  his  book  the  New  York  Tene- 
ment-house Law  of  1901. 

Saunders'  Medical  Hand-Atlases.  Atlas  and  Prin- 
ciples of  Bacteriology  and  Text-Book  of  Special 
Bacteriological  Diagnosis.  By  Prof.  Dr.  K.  B.  Leh- 
mann  and  R.  O.  Neumann,  Dr.  Phil,  and  Med.  Au- 
thorized Translation  from  the  Second  Enlarged  and 
Revised  German  Edition.  Edited  by  George  H. 
Weaver,  M.D.  Part  1.— Atlas;  Part  2— Text.  Phiku 
and  Lond.,  W.  B.  Saunders  &  Co.,  1901.  2  Vols. 
Price:  Cloth,  $5.00. 

This  book  is  thoroughly  up-to-date,  and  the  work  of 
translation  has  been  very  well  done. 

An  immense  amount  of  useful  material  is  contained 
in  a  very  compact  and  well  arranged  form. 

For  the  student  or  practitioner  who  has  not  access 
to  cultures,  the  Atlas  will  prove  of  great  use;  but  to 
the  laboratory  worker  who  has  the  advantage  of  the 
color  picture  of  the  original  cultures,  many  of  the  illus- 
trations will  seem  to  lack  exactness  both  in  color  and 
drawing.  This,  of  course,  if  a  fault,  is  not  that  of  the 
translator.  As  regards  tne  text,  it  is  excellent  and  well 
written.  If  any  criticism  can  be  made,  it  is  that  the 
work  appears  in  English  at  a  time  when  the  question 
of  bacterial  classification  is  in  a  most  chaotic  condition, 
and  unfortunately  adopts  a  classification  which  is  unique 
and  therefore  open  to  objection. 

Altogether,  the  work  is  one  which  will  commend  itself 
to  every  student  of  the  subject  for  its  many  valuable 
points.  E.  H.  Wilson. 

An  Atlas  of  Clinical  Medicine,  Surgery  and  Pa- 
thology. 

Jonathan  Hutchinson,  F.R.S.,  General  Secretary  of 
the  New  Sydenham  Society,  has  requested  Messrs.  P. 
Blakiston's  Son  &  Co.,  of  Philadelphia,  the  American 
agents  of  the  Society,  to  announce  the  publication  of 
an  atlas  under  the  above  title,  selected  and  arranged 
with  the  design  to  afford,  in  as  complete  a  manner  as 
possible,  aids  to  diagnosis  in  all'  departments  of  prac- 
tice. It  is  proposed  to  complete  the  work  in  five  years, 
in  fasciculi  form,  eight  to  ten  plates  issued  every  three 
months  in  connection  with  the  regular  publications  of 
the  Society.  The  New  Sydenham  Society  was  estab- 
lished in  1858,  with  the  object  of  publishing  essays, 
monographs  and  translations  of  works  which  could  not 
be  otherwise  issued.  The  list  of  publications  numbers 
upwards  of  170  volumes  of  the  greatest  scientific  value. 
An  effort  is  now  being  made  to  increase  the  member- 
ship, in  order  to  extend  its  work. 

The  Physicians'  Visiting  List  (Lindsay  &  Blakis- 
ton's). For  1902.  Phila.,  P.  Blakiston's  Son  &  Co., 
1901.    Price:  $1.00. 

In  its  fifty-first  year  of  publication  this  handy  and 
compact  pocket  visiting-list  well  deserves  the  favor 
which  has  been  given  it  by  the  medical  profession 
throughout  the  country.  Eighteen  pages  are  devoted 
to  useful  tables  and  charts  most  often  used. 
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ORIGINAL  ARTICLES. 
A  CASE  OF  PARTLY  FORMED  LITHOPEDION. 


JiY  GEORGE  MC  N  A  UGH  TON,  M.D. 


Presented  to  the  Brooklyn  Gynecological  Society. 

This  specimen  was  removed  from  Mrs.  W., 
aged  forty  years,  who  has  been  married  eighteen 
years.  She  is  aware  of  only  two  pregnancies, 
the  first  occurring  seventeen  years  ago,  which  re- 
sulted in  a  miscarriage.  In  the  summer  of  1883, 
while  walking,  she  was  seized  with  a  severe  pain, 
so  severe  that  it  was  necessary  to  call  a  carriage 
to  convey  her  to  her  home.  She  cannot  remem- 
ber whether  there  was  cessation  of  menstruation 
or  other  signs  of  pregnancy.  The  physician  who 
attended  iier  made  a  diagnosis  of  retroverted 
uterus.  After  this  attack  of  pain  she  was  con- 
fined to  the  bed  for  several  days.  From  that  date 
she  has  suffered  more  or  less.  She  remembers 
distinctly  to  have  had  constant  pain  on  the  right 
side  for  several  years.  She  became  pregnant 
eight  years  ago,  and  was  delivered  of  a  healthy 
baby,  although  very  small.  The  labor  was  an 
easy  one. 

Tier  menstruation  has  always  been  regular, 
with  an  interval  of  three  weeks ;  she  always  suf- 
fered excruciating  pain  on  the  third  day,  usually 
requiring  a  hypodermic  injection  of  morphia. 
The  pains  had  become  more  and  more  severe 
during  the  past  three  months. 

I  saw  her  early  in  September,  and  found  a 
mass  behind  the  uterus,  which  lifted  that  organ 
forward  against  the  symphysis  pubis.  I  sup- 
posed that  this  might  be  a  dermoid  or  a  subliga- 
mentous  cyst,  and  I  advised  a  post-cervical  sec- 
tion of  the  vagina.  I  believed  that  this  condition 
was  a  cause  of  much  of  the  suffering  of  the 
patient. 

Operation  by  vaginal  section  was  done  on  Oc- 
tober t 5th,  and  1  was  surprised  to  find  the  rec- 
tum immediately  in  contact  with  the  post-vaginal 
wall.  A  rectal  examination,  which  was  made  by 
Dr.  Judd,  disclosed  the  fact  that  the  tumor  was 
intraperitoneal  and  not  subligamentous.  A  celi- 
otomy was  then  done  and  the  hard  tumor,  which 
seems  to  be  a  partly  formed  Hthopedion,  was 
found  on  the  right  side  attached  to  and  lying  at 
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one  side  of  the  uterus.  It  sprang  from  the  left 
ovary,  and  terminated  in  a  conical-shaped  affair, 
down  in  the  pelvis  behind  the  rectum.  The  pecu- 
liar shape  of  the  tumor  explained  the  symptoms 
of  subligamentous  distention  which  were  present. 
I  believe  that  this  is  the  first  instance  of  this  that 
I  have  seen.  In  attempting  to  raise  the  tumor  out 
of  the  lower  pelvis  its  wall  ruptured,  blood-clots 
and  bloody  fluid  welled  out  as  we  see  in  rup- 
tured tubal  pregnancy. 

The  three  points  of  particular  interest  in  con- 
nection with  this  specimen  are. 

1.  The  history,  which  would  indicate  a  rup- 
tured tubal  pregnancy  eighteen  years  ago,  the 
mass  which  appeared  at  that  time  degenerating 
into  the  hard  tumor  which  appears  to  be  a  partly 
formed  hthopedion. 

2.  Normal  pregnancy  and  delivery  occurring 
with  this  growth  closely  attached  to  the  uterus, 
and  involving  the  Fallopian  tube  and  the  ovary 
on  the  right  side. 

3.  The  raising  up  and  forward  of  the  uterus 
by  an  intraperitoneal  tumor. 

This  patient  is  out  of  bed,  and  free  from  pain. 

DISCUSSION. 

Dr.  Jewett:  Is  it  not  possible  that  this  is  a 
fibroid  undergoing  calcareous  degeneration  ? 

Dr.  McNaughton  :  That  question  as  to  what 
the  specimen  is  has  not  been  settled ;  in  the  re- 
port it  was  stated  that  "It  appeared  to  be  a  partly 
formed  Hthopedion."  I  have  submitted  the  speci- 
men to  two  pathologists,  and  they  say  it  is.  Cer- 
tainly it  has  not  the  characteristics  of  a  calcified 
fibroma.  I  have  seen  several  of  them.  Neither 
is  it  a  perfect  Hthopedion.  This  is  such  a  rare 
specimen  that  I  thought  it  best  to  place  it  on 
record. 


SUSPENSION     AND     FIXATION     FOR  UTERUS 
DISPLACEMENTS. 


ItY  JOHN  COWKU.  MAC  KVITT,  M.D. 
Gynecologist  to  St.  Mary's  General  Hospital. 

Read  before  the  Association  of  Alumni.  St.  Mary's  Hospital. 

I  am  son  v.  hut  I  am  afraid  you  will  find  this 
paper  more  inquisitorial  than  dictatorial,  more 
destructive  than  constructive. 

I  have  selected  the  subject  of  retro-displacc- 
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ments  and  prolapsus  of  the  uterus,  because  we 
meet  with  them  so  frequently  in  practice,  find 
them  so  difficult  to  treat  successfully,  and  espe- 
cially because  the  most  recent  surgical  innova- 
tions for  displacements  apply  to  both  conditions. 

W'e  frequently  meet  with  retrodeviations  when 
the  pelvic  floor  is  intact,  but  more  often  when  its 
sphincteric  power  has  been  destroyed  through  va- 
rious agencies.  It  is  also  to  this  loss  of  power 
we  must  attribute  the  varying  degree  of  prolap- 
sus, ending  in  complete  pelvic  hernia,  inversion 
of  the  canal,  and  protrusion  of  the  sac  between 
the  thighs. 

While  it  is  claimed  by  some  authorities  that  de- 
struction of  the  perineum  is  not  provocative  of 
these  conditions,  such  must  necessarily  produce 
a  change  in  the  axis  of  the  vagina  with  relaxa- 
tion of  its  lower  walls,  which  will  in  time  be  fol- 
lowed by  the  same  condition  throughout.  Then, 
too,  when  we  consider  how  often  we  find  this 
destruction  existing  in  the  cases  which  come  un- 
der our  observation  we  will  certainly  find  its 
recognition  pertinent  to  the  measures  selected 
to  procure  relief.  Diagnosis  is  unattended  by 
difficulty.  The  etiology  and  symptomatology  will 
only  be  dwelt  upon  where  incidentally  necessary 
to  the  elucidation  of  the  subject.  The  brilliant 
advance  in  gynecic  surgery  has  now  become  a 
trite  expression,  but  how  else  can  we  define  the 
bold  procedure  of  suspending  the  uterus  from  the 
abdominal-  walls  for  a  pathological  condition 
which  in  no  wise  jeopardizes  life?  Xo  wonder 
it  was  considered  a  reprehensible  practice  when 
even  now  the  abdominal  section  necessary  is 
more  dangerous  to  life  than  the  continued  ex- 
istence of  the  displacement.  Yet  carefully  studied 
results,  after  fifteen-years'  experience,  justify  its 
performance. 

Let  us,  before  taking  up  the  subject  of  suspen- 
sion, take  a  short  retrospective  excursion  into  the 
domain  of  treatment,  and  follow  step  by  step  its 
varying  phases  up  to  the  present  time. 

For  this  purpose  we  will  divide  the  subject  in- 
to four  divisions : 

Mechanical  Support; 

Plastic  Surgery ; 

Shortening  of  the  Round  Ligaments  ; 
Utero-Abdominal  Union. 

To  clearly  grasp  the  physical  laws  involved  in 
each  of  these  divisions  a  knowledge  of  the  an- 
atomy of  the  parts  is  requisite,  and  a  short  re- 
view, in  my  opinion,  will  not  be  unprofitable.  The 
anterior  parietal  layer  of  the  peritoneum  extends 
downward,  to  the  back  of  the  symphysis,  and  is 
reflected  over  the  summit  of  the  bladder.  From 


the  bladder  it  passes  downward  to  the  neck  of  the 
uterus,  forming  the  vesico-uterine  fold ;  expand- 
ing laterally  to  the  walls  of  the  pelvic  cavity,  it 
forms  the  anterior  layer  of  the  broad  ligament. 
Ascending  over  the  front  of  the  uterus,  it  again 
expands  laterally,  forming  the  posterior  layer  of 
the  broad  ligament,  including  the  uterine  append- 
ages ;  it  then  descends  over  the  back  of  the 
uterus  and  upper  part  of  the  posterior  wall  of 
the  vagina,  from  whence  it  ascends  over  the  sec- 
ond portion  of  the  rectum,  forming  the  recto- 
uterine fold  ;  thus  you  see  the  uterus  and  append- 
ages are  practically  suspended,  and  that  its  posi- 
tion depends  upon  these  peritoneal  folds  and  the 
empty  or  full  state  of  the  bladder.  These  perito- 
neal folds  would  have  but  little  supporting  power 
were  they  not  reinforced  by  the  pelvic  fascia, 
which  really  constitutes  the  true  ligamentous  tis- 
sue, and  upon  this  same  pelvic  fascia  depends  the 
integrity  of  the  pelvic  viscera  and  parturient 
canal.  The  round  ligaments,  two  musculo- 
fibrous  cords,  arise  from  the  anterior  upper 
angles  of  the  uterus  in  front  of  the  Fallopian 
tubes,  pass  forward  in  the  broad  ligaments  into 
the  abdominal  openings  on  either  side,  to  be  lost 
in  tendinous  expansions  over  the  pubes. 

According  to  Kelly,  these  ligaments  have  more 
of  a  lifting  power  than  forward  tension.  Owing 
to  this,  and  the  fact  that  they  lose  their  muscular 
fibers  after  entering  the  inguinal  canal,  McClel- 
land, in  his  "Regional  Anatomy,"  states  that  there 
is  nothing  to  warrant  their  retrenchment  in  dis- 
placements, which  experience  has  proven  the  fal- 
lacy of ;  but  the  following  statement  by  the  same 
author  I  hold  to  be  correct:  "It  is  a  mistake  to 
suppose  that  the  broad  ligaments  maintain  the 
position  of  a  vertical  septum  across  the  pelvic 
cavity  in  which  the  uterus  is  suspended.  If  they 
do  so,  it  is  in  the  virgin  state  only,  for  after  they 
have  performed  their  physiological  function,  and 
the  surrounding  peritoneal  folds  have  been  sub- 
jected to  the  strain  involved  by  pregnancy  and 
parturition,  the  broad  ligaments  are  relaxed  so 
that  the  uterus  lies  in  a  flaccid  state  between  the 
rectum  and  the  bladder.  On  account  of  this  the 
various  flexions  and  versions  are  apt  to  occur, 
but  their  occurrence  does  not  always  warrant  the 
assumption  that  they  require  artificial  support. 
There  is  usually  too  much  meddling  with  this 
or^an  on  account  of  some  position  which  is  con- 
sidered incorrect,  and  the  zealous  practitioner 
might  often  do  better  if  he  would  consider  a  little 
more  closely  the  anatomical  relations  of  the 
uterus  instead  of  resorting  to  a  pessary.  In  many 
cases  where  relief  is  obtained,  it  is  beyond  doubt 
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mainly  due  to  the  wonderful  connection  between 
the  hypogastric  plexus  of  nerves  and  the  imagi- 
nation, for  it  is  not  a  question  of  fitting  a  support 
to  the  uterus,  but  one  of  fitting  the  uterus  to  the 
support."  It  must  be  admitted,  then,  that  dis- 
placements are  due  to  a  loss  of  fascicular  power, 
whatever  may  be  the  cause,  and  its  restoration, 
through  mechanical  support,  a  difficult  problem 
to  solve,  as  from  the  time  of  Athosis,  who  lived 
4,000  b.  a,  until  the  present,  the  ingenuity  of  the 
profession  has  been  at  work  upon  its  solution 
without  success. 

Before  applying  a  support  for  the  displaced  or- 
gan we  must  first  render  it  freely  movable  and 
lessen  its  weight  as  well.  The  greatest  difficulty 
in  doing  this  is  met  with  in  cases  of  long  stand- 
ing, where  inflammatory  exudates  and  adhesions 
have  bound  the  fundus  well  down  in  the  cul-de- 
sac  of  Douglas. 

To  me,  it  is  surprising  the  directions  given  in 
the  latest  editions  of  standard  text-books  on 
gynecology  to  overcome  these  conditions.  The 
authors  seem  to  lose  sight  of  the  fact  that  abso- 
lute, violence  would  be  necessary  to  break  up  the 
strong  bands  of  adhesions  that  exist,  sometimes 
binding  not  only  the  uterus  down,  but  the  ap- 
pendages upon  itself.  Never  attempt  by  direct 
force  to  overcome  resistance,  and  do  not  use  that 
abomination  of  an  instrument  known  as  a  reposi- 
tor;  even  a  sound,  as  you  know,  is  now  rarely 
used,  being  supplanted  by  the  fingers.  Let 
gentleness  and  patience  be  cardinal  rules.  Mas- 
sage after  the  manner  of  Brandt,  douching  with 
quantities  of  hot  water,  followed  by  tampons  of 
glycerite  of  ichthyol  or  iodide  of  potassium  and 
glycerine  locally,  with  constitutional  treatment. 
Should  these  measures  fail  after  a  proper  period 
of  waiting,  you  will  recognize  that  it  will  be 
necessary  to  enter  the  cavity  through  the  cul- 
de-sac  and  separate  the  adhesions  with  the  finger 
or  through  the  abdominal  walls,  being  prepared 
to  meet  all  conditions,  as  it  will  be  more  than 
probable  that  you  will  meet  with  adnexal  disease. 

We  will  now  take  it  for  granted  that  we  have 
overcome  all  adhesions  without  resort  to  surgical 
means,  and  that  the  uterus  can  be  antiflexed. 
Bear  in  mind,  though,  that  it  has  only  been  of 
late  years  that  adhesions  have  been  destroyed  by 
surgical  means,  so  that  to-day  we  have  an  advan- 
tage over  the  gynecologists  of  a  decade  ago  in 
the  application  of  mechanics.  It  must  have  ap- 
pealed to  the  earliest  investigators  that  to  cure  a 
re'trodisplacement  it  must  be  converted  into  an 
antiflexed  position,  and  that  really  has  been  the 


aim  of  the  multiplicity  of  supporting  instruments 
devised  for  the  cure  of  these  conditions. 

I  suppose,  owing  to  its  suggestiveness  and  ease 
of  application,  the  tampon  was  first  used,  and  at 
present  fills  acceptably  certain  needs. 

You  have  all  doubtless  seen  in  your  text-books 
an  illustration  of  tampons  holding  a  uterus  in  a 
normal  position.  The  principle  of  the  use  of  the 
retroversion  pessary  is  the  same;  and  now  let  us 
apply  it.  Restoring  the  organ  to  its  normal  posi- 
tion, we  pack,  as  tightly  as  we  can,  the  cotton 
behind  the  cervix.  This  must  be  for  one  or  two 
purposes — to  support  the  body  and  fundus,  or  to 
support  the  body  and  fundus  and  prevent  the  cer- 
vix from  too  great  a  backward  displacement. 
Having  completed  this,  we  now  pack  in  front  of 
the  cervix,  with  an  intervening  space  in  the  lu- 
men of  the  vagina,  free,  except  for  the  cervix. 
Now,  I  grant  you,  that  if  we  could  keep  our  pa- 
tients in  a  genu-pectoral  position,  this  procedure 
would  be  serviceable,  or  on  their  chests,  with  the 
bed  elevated  ;  but  they  will  persist  in  standing 
erect.  Let  us  study  the  upper  tampon,  the  one  in 
the  cul-de-sac.  What  does  it  do?  It  places  the 
retro-uterine  folds  or  ligaments  on  the  stretch, 
which  resenting,  contracts  and  dislodges  it,  aided 
in  this  by  the  excretions  of  the  large  mucous 
glands,  which  predominate  in  the  upper  portion 
of  the  vagina.  Study  now  the  length,  size  and 
shape  of  the  uterus ;  the  shortness  and  lightness 
of  the  infra-vaginal  cervix  and  the  length  and 
weight  of  the  body  and  fundus,  and  you  will  per- 
ceive the  latter  must  of  necessity,  with  the  loss  of 
all  its  anterior  supports  from  disuse,  fall  back 
into  its  former  displacement.  To  produce  this 
the  constant  filling  and  emptying  of  the  rectum 
and  bladder  greatly  assist.  Have  we  no  oppos- 
ing force,  you  can  properly  ask  ?  I  grant  you  we 
have,  and  it  is  our  chief  factor  in  producing  a 
cure  and  the  one  which  permits  me  to  make  use 
of  supports — intra-abdominal  pressure — holding 
the  reposited  uterus  in  place  until  its  anterior  lig- 
aments regain  their  tone  and  involution  takes 
place.  In  this  explanation  I  have  assumed  a  nor- 
mal vaginal  outlet,  but  taking  a  case  with  a  rup- 
tured perineum,  my  argument  will  be  still  more 
tenable.  I  will  not  detail  the  numerous  pessaries 
used  in  retrodisplacements.  Suffice  it  to  say  that 
the  Albert  Smith  is  the  best,  and  must  be 
moulded  to  fit  each  case.  I  do  not  care  either  to 
enter  into  the  injurious  effects  of  a  misfitting  in- 
strument or  the  skill  required  in  adapting  one  to 
each  individual  case.  If  there  were  no  pessaries, 
there  would  be  less  suffering  among  women.  The 
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only  one  that  I  would  ask  to  have  retained,  out 
of  the  fire,  would  be  the  Geyrhung,  which  has  a 
limited  field  of  usefulness.  In  rectocele,  and  the 
first  and  second  degrees  of  prolapsus,  it  is  of 
service.  Its  principles  are  correct,  for  the  reason 
that  it  has  a  counteracting  force  to  the  pressure 
from  above  in  its  arm  resting  against  the  sym- 
physis, and  yet  it  must  be  constantly  watched  to 
prevent  pressure  ulceration. 

Recognizing  the  inadequacy  and  injurious  ef- 
fects of  pessaries,  plastic  surgery  received  an  im- 
petus through  the  efforts  of  Marion  Sims  and 
Thomas  Addis  Emmet  which  became  world- 
wide, and  served  to  shed  lustre  upon  American 
gynecological  surgery.  Dr.  Emmet  was  the  first 
to  recognize  the  important  part  played  by  the  pel- 
vic fascia  in  plastic  surgery  of  the  genitals,  and 
basing  his  operation  of  restoration  of  the  pelvic 
floor  upon  its  anatomical  distribution,  gave  to  us 
one  of  the  most  ingenious  and  best  operations  of 
the  kind  existent  to-day.  He  makes  the  claim 
that  both  retrodisplacement  and  prolapsus  is  due 
to  injury  of  the  pelvic  fascia,  which  is  composed 
of  equalizing  opposing  forces,  and  when  the  in- 
tegrity of  a  part  is  destroyed,  the  support  of  the 
pelvic  viscera  is  weakened.  Parturition  is  the 
most  frequent  cause  of  this  injury.  The  cervix 
is,  as  a  rule,  more  or  less  lacerated,  which  in  time 
leads  to  subinvolution  and  consequent  increase  in 
weight  in  the  uterus,  causing  the  weakened  sup- 
ports to  yield,  and  thus  prolapsus  is  developed. 
To  cure  this  condition,  after  Emmet's  method,  a 
series  of  operations  are  necessary.  An  attempt  is 
first  made  to  bring  about  involution  by  removing 
the  force  of  gravity  by  placing  the  patient  in  bed 
for  several  weeks,  with  the  womb  pushed  into 
position,  and  the  foot  of  the  bed  elevated  for 
from  twelve  to  eighteen  inches.  An  astonishing 
diminution  in  the  size  of  the  uterus  from  this 
treatment  alone  may  take  place  within  a  few 
weeks.  Following  this,  the  cervix  is  properlv  re- 
paired, which  still  further  assists  in  the  process 
of  involution.  Contrary  to  general  usage,  Dr. 
Emmet  does  not  in  these  cases  curette  the  uterus, 
deeming  it  unnecessary  as  the  organ,  responding 
to  the  stimulus  of  treatment,  will  throw  off  in  a 
few  days  the  degenerated  endometrium.  After 
another  series  of  weeks  the  anterior  and  posterior 
vaginal  walls  are  repaired  in  the  manner  so  accu- 
rately described,  yet  not  always  so  successfully 
followed.  The  object  of  the  reparation  of  the 
wall  is  the  restoration  of  the  whole  pelvic  fascia, 
bringing  about  the  union  of  the  two  levators  ani 
muscles. 

This  operation  is  based  upon  sound  anatomical 
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principles,  but  it  has  not  met  with  the  same  suc- 
cess as  claimed  by  the  author  in  the  hands  of 
others.  The  length  of  time  required  for  its 
proper  performance  is  a  deterrent  factor  to  its 
being  more  universally  adopted,  as  few  women  in 
the  ordinary  walks  of  life  are  willing  to  submit 
to  such  periods  of  treatment.  Beyond  all  cavil, 
the  operation  is  beneficial,  if  not  radically  curable. 

Kelly's  modification  of  the  posterior  wall  and 
Stoltz's  upon  the  anterior  simplify  both,  and 
should  be  performed  in  all  cases  where  vaginal 
relaxation  exists  in  both  displacements,  whether 
mechanical  support  or  suspension  is  resorted  to. 

An  experiment,  tried  in  St.  Mary's  Hospital  a 
number  of  years  ago,  of  linear  cauterization  of 
the  vaginal  walls  in  prolapsus  by  the  galvano- 
cautery,  in  the  hope  of  producing  cicatricial  nar- 
rowing, did  not  fulfil  the  hopes  of  its  author. 
Mackinrodt  devised  the  operation  of  incising  the 
anterior  vaginal  wall,  dissecting  up  the  bladder 
and  stitching  the  uterus  to  the  vagina  ;  and  Hun- 
ter, the  stitching  of  the  cervix  to  the  posterior 
wall.  Neither  of  these  operations  met  with  ap- 
proval by  others. 

Passing  now  from  plastic  surgery,  we  take  up 
that  of  the  round  ligaments.  While  the  idea  did 
not  originate  with  him,  Alexander  of  Liverpool 
perfected  and  made  popular  the  operation  of 
shortening  the  round  ligaments,  now  known  as 
Alexander's  operation,  used  in  both  forms  of 
these  displacements  now  under  discussion.  It  es- 
sentially consists  of  cutting  down  upon  the  in- 
guinal canal  on  both  sides  of  the  pubes,  hooking 
up  the  cords  and  withdrawing  them  for  a  couple 
of  inches,  stitching  them  to  the  pillars  of  the 
ring  and  closing  the  external  wound.  This  is  not 
to  be  done  unless  the  uterus  is  freely  movable. 
Difficulty  is  often  encountered  in  finding  the  lig- 
aments, and,  when  found,  sometimes  do  not  have 
strength  to  retain  the  uterus  in  the  desired  posi- 
tion. The  chief  objection  raised  against  it  is  re- 
currence of  the  trouble  and  hernia.  Care  in 
making  a  small  incision  would  prevent  the  lat- 
ter. My  personal  experience  has  been  with  Kel- 
logg's  modification,  operating  upon  one  case,  and 
that  successfully.  The  success  attending  short- 
ening of  the  ligaments  by  this  method  led  expe- 
rienced abdominal  surgeons  to  open  the  belly, 
where  adhesions,  if  any,  could  be  broken  up  and 
then  freshening  and  folding  the  cords  upon  them- 
selves, and  suturing  in  various  positions. 

The  Palmer,  Wylie,  Polk  and  Dudley  opera- 
tions are  of  this  character — an  anteflexion  is  pro- 
duced. Tl  is  claimed  when  the  ligaments  are 
stitched  to  the  anterior  surface  of  the  uterus  a 
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changed  condition  in  its  cornua  is  produced,  and 
the  canal  of  the  Fallopian  tubes  occluded.  Of  a 
certainty  when  no  adhesions  are  present,  I  would 
elect  the  Alexander  operation  in  preference  to 
any  of  the  others.  But  in  all  operations  of  short- 
ening or  folding  the  round  ligaments  there  is 
danger  of  producing  an  irritability  of  the  bladder 
bv  interfering  with  its  area  of  distention,  a  point 
to  be  considered  in  their  retrenchment. 

It  will  be  seen  from  the  foregoing  that  there  is 
no  ideal  operation  nor  method  of  treatment  yet 
devised  that  will  meet  the  requirements  necessary 
to  produce  a  cure  in  these  cases.  The  possible 
risk  of  losing  our  patient  after  surgical  interfer- 
ence performed  for  alleviation  for  symptoms  of 
discomfort,  and  not  to  save  life,  causes  us  to  hes- 
itate and  "let  the  patient  bear  those  ills  they  have 
than  fly  to  others  that  they  know  not  of."  But 
when  we  find  all  our  attempts  by  the  more  simple 
surgical  procedures  fail  and  the  dangers  of  an 
abdominal  section  explained  to  the  sufferer  and 
she  decides  to  submit,  let  our  methods  be  decisive 
and  radical,  and  such  an  one  we  will  find  in  sus- 
pension of  the  uterus  to  the  abdominal  wall. 

Utero-abdominal  union  is  used  to  define  an  op- 
eration variously  known  as  suspension  of  the 
uterus,  abdominal  fixation  of  the  uterus,  abdom- 
inal hysteropexy  and  hysterorrhaphy.  These 
designations  practically  embrace  two  operations 
of  a  similar  character,  with  a  simple  departure  in 
the  technic,  which  changes  the  whole  scope  of 
the  procedure  as  far~as  the  ultimate  result  is  con- 
cerned. I  have  as  yet  to  find  any  writer  who 
makes  a  distinction  between  the  operation  for 
suspension  of  the  uterus  and  fixation,  and  yet  this 
distinction  is  of  great  importance  in  the  results 
and  in  the  individuality  of  the  patient.  I  know 
from  personal  association  with  my  confreres  that 
there  exists  a  vagueness  as  to  the  exact  meaning 
of  the  terms.  Hence  I  make  the  following  ex- 
planation, as  my  personal  views.  Stitching  the 
uterus  to  the  abdominal  wall  was  a  recognized 
procedure  after  the  removal  of  the  appendages 
long  before  it  was  adopted  as  an  operation  for 
the  cure  of  displacements  is  divided  among  a 
number  of  surgeons,  notably  Olshausen,  Saenger, 
Werth,  Klotz,  Leopold,  Brennecke,  but  Kelly  of 
Baltimore  was  not  only  one  of  the  earliest  to  re- 
port a  case,  but  to  him  belongs  the  suspension  in 
contradistinction  to  the  fixation  operation,  and 
here  it  will  be  well  for  me  to  point  out  the  dif- 
ference of  the  two. 

Suspension  is  the  stitching  of  the  uterus  to  a 
fold  of  the  parietal  layer  of  the  abdominal  peri- 
itoneum  only,  while  fixation    is  the  stitching  of 


the  uterus  to  the  muscular  wall  of  the  abdomen, 
including  the  integument,  if  so  desired.  For  an 
indefinite  period  following  both  operations  the 
uterus  retains  relatively  the  same  position,  but 
sooner  or  later  the  uterus  attached  to  the  perito- 
neum commences  to  sink  away,  dragging  the 
membrane  and  connective  tissue  with  it,  which 
form  bands  of  variable  length,  breadth,  and  thick- 
ness, yet  holding  the  organ  in  a  natural  position 
and  freely  movable.  Whereas,  on  the  other  hand, 
the  uterus  by  union  of  broad  attachments  re- 
mains intimately  connected  to  the  abdominal 
wall,  and  is  limited  in  motion  to  its  movements. 
With  a  knowledge  of  these  facts,  we  can  readily 
perceive  the  limitations  by  which  we  are  sur- 
rounded in  each  individual  case.  For  example, 
suspension  would  be  justifiable  in  any  case  in 
which  utero-abdominal  union  was  determined 
upon,  but  fixation  would  be  clearly  inapplicable 
to  a  child-bearing  woman,  because  in  the  event  of 
pregnancy  occurring  nothing  but  a  disastrous  re- 
sult could  be  looked  for.  Where  there  is  no  pos- 
sibility of  pregnancy  in  some  cases,  fixation 
should  be  given  the  preference,  as,  for  instance, 
in  aggravated  conditions  of  prolapsus. 

Neither  of  these  operations  should  be  under- 
taken until  other  measures  have  been  resorted  to 
unsuccessfully,  and  then  only  when  the  patient 
finds  her  life  one  of  misery.  We  can,  I  sincerely 
believe,  promise  such  an  one  relief  and  conscien- 
tiously advise  submission,  bearing  always  in 
mind  before  such  advice  is  given  the  dangers  in- 
separable to  an  abdominal  section — sepsis,  hernia, 
and  intestinal  involvements. 

I  have  performed  both  operations,  and  in  con- 
clusion will  describe  the  technic  of  suspension  as 

1  witnessed  it  in  Kelly's  clinic  at  Johns  Hopkins, 
selecting  for  narration  one  of  my  own  cases. 

The  same  preliminary  care  was  given  to  the 
patient  and  the  same  antiseptic  precautions  taken 
as  for  an  ordinary  celiotomy.  An  incision  some- 
what less  than  two  inches  in  length  was  made  in 
the  median  line,  reaching  within  about  an  inch 
of  the  symphysis.  Two  pressure  forceps  were 
applied  to  the  peritoneum  on  each  side.  The  foot 
of  the  table  was  then  slightly  raised,  and  a  gauze 
sponge  inserted  to  keep  the  intestines  out  of  the 
way.  Introducing  my  two  fingers,  I  elevated  the 
uterus,  which  was  caught  by  a  double  tenaculum 
by  my  assistant,  Dr.  Keenan,  and  held  in  an  anti- 
flexed  position.    Using  a  curved  needle  and  No. 

2  silk,  I  caught  up  with  a  mouse-toothed  forceps 
a  fold  of  the  peritoneum,  about  half  an  inch  away 
from  the  cut  edge  through  which  I  drew  the 
threaded  needle,  and  then  transfixed  the  upper 


I  22 


March,  igoa 


and  posterior  portion  of  the  fundus  with  the 
same ;  seizing-  in  like  manner  the  peritoneum  on 
the  opposite  side,  the  silk  was  drawn  through, 
the  ends  tied  and  caught  by  the  forceps.  Still  re- 
taining the  fundus  in  the  grasp  of  the  tenaculum, 
a  second  suture  was  introduced  about  one-third 
of  an  inch  above  the  first  and  about  the  same 
distance  posteriorly  in  the  uterus  and  through 
the  peritoneum  a  like  distance  upon  the  opposite 
side.  Both  sutures  were  then  cut  short,  and  the 
supporting  tenaculum  removed.  The  free  edges 
of  the  peritoneum  were  then  united  by  a  con- 
tinuous catgut  suture.  Silkworm  gut  wereused 
to  close  the  abdominal  wound,  and  tied  it  ex-, 
ternally.  The  time  occupied  was  about  twenty 
minutes,  and  the  patient  made  a  rapid  and  un- 
eventful recovery. 

This  operation  has  been  steadily  gaining  recog- 
nition every  day,  and  it  holds  out  greater  promise 
of  relief  than  any  other. 

At  some  future  time  I  desire  to  bring  to  your 
notice  a  case  that  I  operated  on  for  complete  pro- 
lapsus by  fixation,  interesting  in  the  fact  that 
four  months  afterwards  the  condition  returned. 
In  these  displacements  every  case  must  be  a  law 
unto  itself,  and  you  the  arbiter. 


HYDROTHERAPY — ITS  PRESENT  STATUS. 


BY  DR.  JOHN  A.  SHIELDS,  M.D. 


Head  at  the  Annual  Meeting  of  Association  of  Alumni  of  St.  Mary's 
Hospital,  April  15,  1901. 

The  object  of  this  communication  is  to  intro- 
duce a  discussion  on  the  subject  of  Hydrother- 
apy ;  a  subject  about  which,  it  seems  to  me,  we 
hear  too  little. 

The  time  at  my  disposal  will  not  permit  me 
to  deal  with  Hydrotherapy  in  all  its  phases,  in- 
cluding as  it  does  the  application  of  water  in  any 
form,  from  ice  to  vapor,  in  the  treatment  of  dis- 
ease, whether  that  application  be  external  or  in- 
ternal. 

I  will  confine  my  remarks  to  the  external  ap- 
plication of  water  in  the  treatment  of  disease. 

Hydrotherapy  has  always  had  a  fascination  for 
me,  and  I  am  sure  that  it  has  its  champions  here. 
But  strange  to  say,  despite  its  antiquity,  its 
marked  clinical  results  despite  the  weight  of  au- 
thority in  its  favor,  it  has  not  yet  obtained  the 
place  in  therapeutics  which  it  deserves,  and  so 
far  as  I  can  learn,  there  are  but  few  physicians 
who  make  anything  like  a  systematic  or  scientific 
use  of  this  treatment  as  is  practicable  even  in  pri- 


vate dwellings ;  on  the  contrary  there  are  com- 
paratively few  physicians  who  are  familiar  with 
its  history,  its  uses,  or  its  merits.  Here  is  a 
task  worthy  of  anyone  to  destroy  unreasoning 
prejudice  and  foster  confidence  in  a  safe  and  ef- 
ficient theraoeutic  measure. 

Hydrotherapy  is  not  a  fad.  The  use  of  cold  in 
fever  was  employed  by  Galen  and  Hippocrates. 
Practised  and  preached  by  Dr.  Floyer,  an  Eng- 
lishman, in  1697.  By  Hahn  in  1743,  and  by  many 
other  distinguished  men  after  him.  But  Ernest 
Brand  was  the  first  man  who  recognized  and 
taught  that  the  true  rationale  of  the  cold  bath 
is  to  be  gathered  from  the  shock  and  subsequent 
stimulus  to  the  periphery,  which  is  conveyed 
to  the  central  nervous  system,  and  thence  reflected 
upon  all  the  functions  dependent  upon  it.  He 
insisted  upon  the  prophylactic  effect  of  the  cold 
bath  in  typhoid,  and  upon  the  importance  of  not 
treating  typhoid  symptomatically.  He  pointed 
out  the  necessity  of  friction  of  the  skin  to  dilate 
the  peripheral  vessels.  We  all  have  experienced 
the  exhilaration  which  follows  a  plunge  into  cold 
water.  The  heart  beats  more  forcibly,  the  respi- 
rations are  deepened,  and  if  the  bath  has  not  been 
too  prolonged,  a  healthy  sense  of  warmth  follows. 

A  woman  falls  in  a  faint,  her  pulse  is  feeble  or 
absent,  respirations  shallow,  sensation  and  mo- 
tion practically  abolished.  The  vital  powers  are 
dormant,  so  to  speak.  What  is  the  treatment, 
sanctioned  by  long  usage,  which  suggests  itself 
even  to  the  lay  person  ?  The  application  of  cold 
water  to  the  periphery,  to  the  face  and  chest  us- 
ually. And  what  follows?  A  reflex  stimulus  to 
the  nerve  centers,  a  deep  inspiration,  the  heart 
beats  more  forcibly,  color  returns  to  the  face,  the 
pulse  beats  again. 

Now,  take  the  case  of  a  man  suffering  from  an 
acute  infectious  disease,  he  is  prostrated,  pulse  is 
thready,  breathing  shallow,  there  is  restlessness, 
or  delirium,  or  coma.  Subsultus  and  involun- 
tary defecation  are  present. 

What  shall  we  do?  We  should  not  rely  too 
much  iipon  digitalis,  or  strophanthus,  or  even 
strychnine,  to  whip  up  the  failing  heart,  for  we 
are  dealing  now  with  a  toxaemia  and  the  poisoned 
nerve  centers  respond  but  imperfectly  to  these 
drugs.  But  put  the  patient  in  a  shallow  warm 
bath,  dash  some  basins  of  water  at  750  F.  over 
him,  rub  him  gently  and  repeat  if  necessary. 
What  is  the  result  ?  A  gasp  for  breath,  the  pulse 
becomes  slower  and  fuller,  cyanosis  disappears, 
stupor  lessens,  the  intellect  clears.  This  result  is 
not  permanent,  and  the  process  must  be  repeated, 
because  the  toxines  again  accumulate  in  the  blood 
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and  again  overcome  the  nerve  centers.  And 
right  here  comes  in  the  question  of  the  so-called 
shock,  from  the  sudden  application  of  cold  wa- 
ter. Is  it  useful  or  objectionable?  It  is,  when 
judiciously  administered,  followed  by  reaction, 
and  reaction  is  what  we  seek  to  evoke.  Be  not 
afraid,  therefore,  of  the  so-called  'shock.'  What 
are  the  actual  conditions  which  confront  us  in 
these  asthenic  cases?  It  has  been  shown  that 
there  is  a  paresis  of  the  muscular  and  elastic  coats 
of  the  smaller  vessels,  with  resulting  loss  of 
tone. 

We  all  know  what  an  important  part  these  ves- 
sels play  in  the  propulsion  of  the  blood.  The 
circulation  is  dependent  to  a  large  degree  upon 
their  resiliency,  and  if  they  are  unable  to  per- 
form this  function,  the  heart  is  compelled  to  take 
upon  itself  the  additional  task  of  pumping  against 
paralyzed  vessels ;  it  now  meets  resistance  where 
formerly  it  had  help.  Stagnation  is  favored  and 
hypostatic  congestion  occurs.  This  serves  to  ag- 
gravate the  difficulty.  The  pulse  rate  goes  up. 
To  make  matters  worse,  the  cardiac  ganglia  are 
now  dependent  upon  toxic  blood  for  supplies, 
and  as  a  result  they  soon  become  exhausted.  In 
such  a  case,  I  say,  try  a  cold  bath.  And  note  the 
result.  A  great  stimulus  is  given  to  the  coats 
of  the  vessels,  which  immediately  contract.  They 
again  assume  their  function  of  propelling  the 
blood.  The  heart  is  relieved  and  slows  down, 
the  blood  is  cooled  and  better  oxygenated,  and 
the  cardiac  centers.-  are  strengthened.  New 
power  is  given  to  the  propelling  force,  and  peri- 
pheral resistance  abolished.  This  is  the  rationale 
of  the  action  of  cold  water  in  fever.  It  is  not  so 
much  the  antithermic  effect  although  this  is  im- 
portant, but  it  is  the  profound  stimulation  of  the 
central  nervous  system.  There  is  no  doubt  that 
heat  in  excess  acts  as  a  direct  poison  to  the  body, 
and  that  the  phenomena  of  severe  acut  fevers 
are  largely  due  to  the  heat  itself.  And  all  au- 
thorities agree  that  in  acute  pyrexia  threatening 
life,  the  heat  should  be  withdrawn  as  rapidly  as 
possible.  The  quickest  way  to  do  this  is  by  the 
cold  bath,  or  one  of  its  modifications.  Of  course, 
if  we  could  stop  the  over-production  of  heat,  it 
would  be  better,  but  unfortunately  we  are  not 
always  able  to  do  this,  and  so  we  do  the  next 
best  thing — extract  it. 

The  diseases  which  are  susceptible  of  being 
favorably  influenced  by  the  proper  use  of  water, 
cover  a  large  range. 

The  application  of  this  treatment  to  the  acute 
fevers,  including  the  exanthemata,  and  to  pneu- 
monia, and  bronchitis  is  commended  and  advised 


by  many  of  the  leading  medical  authorities  in  this 
country,  and  in  Europe. 

But  it  is  in  the  treatment  of  typhoid  fever,  that 
it  has  attained  its  greatest  reputation,  and  for 
which  it  is  most  often  employed.  Many  observ- 
ers have  published  statistics  in  regard  to  the  bene- 
ficial effects  of  the  cold-bath  treatment  in  typhoid. 

Professor  Vogl,  medical  director  of  the  Ba- 
varian Army,  furnishes  a  record  of  8,325  cases 
of  typhoid  treated  in  the  course  of  47  years  in 
the  Hospital  at  Munich,  showing  a  reduction  in 
mortality  from  20  per  cent.,  under  the  expectant 
plan  of  treatment,  to  2.7  per  cent,  by  the  cold- 
bath  treatment.  He  shows  that  intestinal  hem- 
morhage,  perforation,  peritonitis,  pneumonia, 
and  other  complications  have  been  greatly  re- 
duced. Brand  published  a  record  of  5,573  cases 
with  a  mortality  of  3.9  per  cent.  Jur- 
gensen  published  the  records  of  the  hos- 
pital at  Kiel.  From  the  year  1850  to  1861 — 330 
cases  were  treated  under  the  expectant  plan  with 
a  mortality  of  27.3  per  cent.  From  1863  to  1866 
— 160  cases  were  treated  by  the  Brand  method, 
with  a  mortality  of  3.1  per  cent.  All  these  men 
insist  that  the  Brand  treatment,  to  be  successful, 
must  be  rigorously  carried  out.  They  do  not 
claim  that  it  is  a  universal  panacea.  The  dura- 
tion of  the  disease  is  shortened,  only  in  so  far  as 
complications  are  avoided.  But  the  patient  is 
left  stronger  than  after  the  expectant  plan  of 
treatment,  and  convalescence  is  more  rapid.  As 
an  antipyretic  it  is  safter  than  drugs.  The 
Brand  method,  as  carried  out  in  most  of  the  large 
general  hospitals,  including  St.  Mary's,  is  as  fol- 
lows : 

Every  three  hours,  if  the  temperature  be  102.5 0 
or  over,  the  patient  is  placed  in  a  bath,  which 
has  been  wheeled  to  the  bedside.  The  tempera- 
ture of  the  water  is  about  700  F.  The  head  is 
supported  and  cold  water  is  poured  over  it,  while 
general  friction  is  applied  to  the  body.  The  pa- 
tient remains  in  the  bath  from  15  to  20  minutes, 
and  is  then  removed,  wrapped  in  a  dry  sheet,  cov- 
ered with  a  blanket,  and  put  in  bed.  He  is  then 
given  a  stimulant.  Neither  bronchitis  nor  pneu- 
monia are  considered  to  be  contra-indications. 

Where  the  Brand  method  cannot  be  carried 
out,  a  modification  of  it  may  be  employed ;  such 
as  placing  the  patient  in  a  bath  the  temperature 
of  which  is  900,  and  pouring  cold  water  over  him 
until  the  temperature  of  the  bath  is  reduced  about 
io°. 

In  moderately  severe  cases,  instead  of  the 
Brand  method,  we  may  use  cold  sponging,  as  is 
done  in  St.  Mary's,  with  very  excellent  results. 
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The  whole  body  is  sponged  with  water,  at  a  tem- 
perature of  60°  or  65  °,  or  equal  parts  of  water 
and  alcohol,  every  three  hours  when  the  tempera- 
ture is  102.5 0  or  higher.  To  be  efficient  it  must 
be  done  carefully  and  thoroughly.  The  use  of 
the  abdominal  ice-coil  in  typhoid,  is  condemned 
by  most  authorities.  Baruch  declares  that  it  is 
a  direct  violation  of  the  fundamental  principle 
of  all  hydrotherapy,  that  cold  applications  must 
be  accompanied  by  friction.  The  ice-water  coil 
cools  only  the  parts  beneath  it.  It  contracts 
the  cutaneous  arterioles,  and  thus  prevents  all 
other  effects.  The  continuity  of  its  action  pre- 
vents the  shock  and  subsequent  reaction.  I  might 
say  also,  that  the  same  writer  inveighs  against 
the  treatment  by  sponging.  He  says  that  it,  and 
the  ice-coil,  are  relics  of  the  time  when  tempera- 
ture was  the  point  of  attack  in  the  treatment  of 
typhoid,  and  cold  water  was  applied  for  its  reduc- 
tion. He  admits  that  the  sponge-bath  is  better 
than  no  water  treatment  at  all,  but  prefers  ablu- 
tions, affusions,  and  trunk  compresses,  if  for  any 
reason  the  cold-bath  treatment  cannot  be  carried 
out.  The  ablution  is  the  simplest.  A  blanket 
is  placed  under  the  patient  and  the  water  is 
poured,  first  over  the  back  and  then  over  the  an- 
terior part  of  the  body,  using  vigorous  friction  all 
the  time.  The  temperature  of  the  water  is  re- 
duced from  time  to  time,  until  it  reaches  6o°  F. 

The  sheet  bath  is  a  useful  method,  and  makes 
a  very  good  substitute  for  the  full  bath.  A  sheet 
or  tablecloth  is  wrung  out  of  water  at  a  tempera- 
ture of  900.  The  patient  is  enveloped  in  this, 
and  then  water  of  a  lower  temperature,  say  5° 
or  io°  lower,  is  poured  upon  different  parts  of 
the  body,  which  are  vigorously  rubbed  at  the 
same  time.  Pneumonia,  like  typhoid,  destroys 
life  by  overwhelming  the  nervous  system  with 
toxines,  and  this  fact  should  influence  us  in  ap- 
plying the  treatment.  Unfortunately,  we  have 
no  antitoxine  for  pneumonia  as  yet.  The  cold  tar 
products,  while  very  efficient,  are  apt  to  impair 
the  appetite  and  embarrass  the  eliminating 
functions,  but  cold  water  accomplishes  all  that 
these  do  without  their  depreciating  effects.  Cold 
wet  compresses  are  used  in  Germany  for  treat- 
ment of  pleurisy  and  pneumonia.  Immediate  re- 
lief is  said  to  be  given.  Niemeyer  claims  sur- 
prisingly good  effects.  It  is  said  to  relieve  the 
pain  and  the  dyspnoea,  to  slow  the  pulse  and  in- 
crease its  force. 

The  cold  compress  is  made  as  follows.  A  piece 
of  old  linen  folded  upon  itself  three  or  four  times 
is  wrung  out  of  water  at  6o°.  This  may  be  cov- 
ered by  a  wide  bandage  or  a  thin  laver  of  flannel 


snugly  secured.  It  is  renewed  every  hour.  Con- 
siderable quantities  of  water  are  given  the  patient 
to  drink.  No  claim  is  made  that  the  cold  water 
cures  the  disease,  but  it  does  fortify  the  patient's 
resisting  powers,  and  enables  him  to  sustain  the 
siege  until  the  natural  limitation  of  the  disease 
is  reached. 

The  tub  bath  for  the  treatment  of  pneumonia 
in  children,  is  employed  extensively  in  Germany 
and  to  some  extent  in  other  European  coun- 
tries, and  in  America.  The  temperature  of  the 
water  should  be  at  first  about  95 °,  this  reduced 
during  five-eight  minutes  to  85  °.  It  is  re- 
peated every  four  or  six  hours.  It  reduces  the 
temperature,  calms  the  respiration,  promotes 
sleep,  slows  and  strengthens  the  pulse,  and  re- 
freshes the  oppressed  nerve  centers. 

In  low  forms  of  scarlatina,  when  the  feeble, 
rapid,  thready  pulse  and  cyanotic  condition  of  the 
skin  present  every  feature  of  asthenia,  several  dips 
of  the  patient  into  water  at  6o°  or  75°  followed  or 
accompanied  bv  friction,  arouses  the  feebly  act- 
ing heart  more  quickly  and  reliably  than  all  other 
known  stimulants.  What  I  have  said  of  the  ben- 
eficial effects  of  the  cold-water  treatment  in  ty- 
phoid, pneumonia,  and  scarlatina  is  true  also  of 
its  action  in  the  other  infectious  diseases,  and 
asthenic  conditions  generally. 

Hydrotherapy  has  proved  of  such  value  in  the 
treatment  of  chronic  diseases,  after  failure  of 
medicinal  agents,  that  no  case  should  be  yielded 
up  as  hopeless  until  hydrotherapy  in  some  form 
has  been  tried.  Take,  for  example,  the  neu- 
rasthenics, that  great  class  of  patients,  who  wan- 
der from  one  physician's  office  to  another.  They 
even  drift  into  the  hands  of  the  young  practi- 
tioner, yet  even  he  is  forced  to  relinquish  them, 
be  he  ever  so  reluctant.  They  finally  fall  a  prey 
to  Christian  Scientists  or  other  charlatans.  I 
believe  we  do  not  yet  know  the  exact  pathology 
of  this  disease ;  but  certain  it  is  that  we  have  to 
deal  with  a  depreciated  vascular  and  nerve  condi- 
tion. 

Not  much  has  been  or  can  be  claimed  for  the 
medicinal  treatment  of  this  disease,  but  many 
strong  testimonials  for  the  water  treatment  are 
recorded.  Prof.  Erb,  of  the  University  of  Hei- 
delberg, says  of  the  water  test :  Its  results  in 
chronic  nerve  troubles  are  extraordinarily  favor- 
able.   Prof.  Krafft-Ebing,  of  the  University  of 
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Vienna,  says :  In  the  management  of  neuras- 
thenia, the  water  treatment  is  of  greatest  value. 

Prof.  Draper,  of  New  York,  says :  In  the 
treatment  of  neurasthenia,  hysteria,  and  hypo- 
chondriases, it  is  more  effective  than  any  treat- 
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ment  by  medicine.  And  similar  statements  have 
been  made  by  medical  authorities  all  over  the 
world. 

Time  will  not  permit  me  to  go  into  detail  con- 
cerning the  benefits  of  the  water  treatment  in  the 
various  chronic  diseases,  but  I  may  say  that  much 
is  claimed  for  it  in  the  treatment  of  gout,  chronic 
rheumatism,  sciatica,  and  other  neuralgias,  neu- 
ritis, anaemia,  and  cardiac  diseases,  and  in  view 
of  our  frequent  failures  to  accomplish  much  in 
the  treatment  of  these  diseases  by  other  measures, 
we  should  in  justice  to  our  patients  and  our- 
selves, give  the  water  treatment  a  fair  trial.  It 
is  certainly  entitled  to  the  same  physiological  in- 
vestigation and  clinical  study  which  is  accorded 
every  important  remedial  agent. 

Some  one  has  said,  I  think  it  was  Loomis,  that 
physicians  prescribe  less  medicine  as  they  grow 
older. 

It  is  unfortunate  that  we  have  no  place  in 
Brooklyn  where  the  water  treatment,  for  chronic 
diseases,  is  applied  under  the  supervision  of 
physicians.  The  field  has  been  abandoned  to 
quacks  who  are  ignorant  of  its  uses  and  proper 
application,  and  who  having  done  much  harm  or 
done  no  good,  have  brought  this  branch  of  hydro- 
therapy into  disrepute.  But  all  this  will  be 
changed  in  time.  I  am  told  that  one  large  gen- 
eral hospital  in  this  city  has  completed  plans  for 
a  hydriatic  institution. 

I  sincerely  hope  that  St.  Mary's  will  not  be  far 
behind.  If  theo  peasant  Priessnitx,  and  Father 
Kncipp,  could  effect  cures"  applying  the  remedy 
blindly  and  ignorantly  as  they  did,  why  should 
not  its  careful,  correct,  scientific  application,  in 
the  hands  of  medical  men  be  productive  of  great- 
er results? 

I  believe  the  time  will  come  when  every  hos- 
pital will  be  equipped  with  hydrotherapeutic  ap- 
pliances. 

The  principles  and  practice  of  hydrotherapy 
will  be  taught  in  our  medical  colleges  as  a  part 
of  the  regular  curriculum,  as  it  is  in  \Tienna, 
Heidelberg,  and  Berlin.  Then  and  only  then  will 
water  as  a  remedial  agent  be  established  on  an 
enduring  basis. 


THE  BACTERIOLOGICAL  ELEMENT  IN  THE  ETIOL- 
OGY OF  ACUTE  CATARRHAL  CONJUNCTIVITIS. 


BY  P.  CHALMERS  JAMESON,  M.D.,  BROOKLYN,  N.  Y. 


Tt  has  been  the  writer's  good  fortune  through 
the  kindness  of  Dr.  Wilson,  director  of  the  IToag- 


land  Laboratory,  and  his  able  assistant  Mr.  Ran- 
dolph, to  be  enabled  to  pursue  the  study  of  the 
bacteriology  of  the  conjunctival  sac,  and  I  take 
this  opportunity  of  thanking  them  for  the  kindly 
interest  and  help  extended  while  themselves  en- 
gaged in  busy,  every-day  laboratory  work. 

The  bacteriology  of  the  conjunctival  sac  throws 
much  light  upon  the  diseases  to  which  this  mem- 
brane is  subject,  and  this  fact  is  clearly  exempli- 
fied when  we  peruse  the  subject  of  its  simple 
catarrhal  affections  and  their  bacteriology. 

The  subject  in  question  to-night  must  not  be 
confused  with  the  catarrhal,  purulent  and  semi- 
purulent  conditions,  dependent  upon  specific  or- 
ganisms for  their  etiology,  such  as  the  Koch- 
Weeks  bacillus,  the  bacillus  of  "pink-eye,"  dis- 
covered by  Koch  in  Egypt  and  Weeks  of  New 
York,  or  the  dangerous  and  virulent  gonococcus, 
but  the  simple  catarrhal  affection  known  as  acute 
catarrhal  conjunctivitis. 

In  order  to  be  able  to  discuss  the  bacterial 
origin  of  this  disease  we  must  be  thoroughly  con- 
versant with  the  bacteriological  contents  of  the 
sac  under  normal  conditions  and  more  especially 
with  the  pyogenic  inhabitant  of  the  sac. 
•  As  would  be  expected  from  a  moist  membrane 
in  contact  with  the  atmosphere,  it  collects  most 
of  the  organisms  to  be  found  in  the  air  and  its 
surrounding  parts.  The  pus-producing  organ- 
isms are  found  among  those.  In  fifty  normal 
conjunctivas  examined  last  year  I  obtained  the 
staphylococcus  pyogenes  aureus  twice  and,  what 
seems  to  bear  more  upon  our  subject,  the  staphy- 
lococcus pyogenes  albus  and  its  kindred  organism, 
the  epidermis  albus  of  Welch  sixteen  out  of  the 
fifty  cases.  This  was  the  condition  found  by  the 
removal  of  a  platinum  loop  of  the  secretion,  and 
if  a  more  perfect  method  were  practicable,  by 
which  the  entire  contents  of  the  sac  could  be 
obtained  and  examined,  there  can  be  but  little 
doubt  but  that  this  organism  would  be  found  in 
almost  every  normal  conjunctiva. 

The  physical  and  morphological  properties  of 
the  staphylococcus  pyogenes  albus  and  the  staphy- 
lococcus epidermis  albus  are  as  follows: 

The  staphylococcus  pyogenes  albus  is  some- 
what identical  with  the  staphylococcus  pyogenes 
aureus ;  its  color,  however,  in  nutrient  agar  or 
potato,  is  milky  white.  It  is  found  in  associa- 
tion with  the  aureus  in  most  acute  abscesses. 

It  liquefies  gelatin  in  similar  manner  to  the 
aureus. 

It  is  less  pyogenic  than  the  aureus. 
The  aureus  introduced  by  paracentesis  into  the 
cornea  of  a  rabbit  produced  suppuration  in  thirty 
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hours,  while  the  pyogenes  albus  required  seventy- 
two  hours,  according  to  Fortuni. 

The  staphylococcus  albus  of  Welch  is  almost 
identical  in  morphology  to  the  pyogenes  albus  and 
has  been  regarded  as  an  attenuated  form  of  the 
pyogenes,  and  is  always  found  on  the  surface  of 
the  body,  a  constant  inhabitant  of  the  epidermis. 

It  liquefies  gelatin  more  slowly  and  is  less  vir- 
ulent when  injected  into  the  circulation  of  rabbits. 
It  is  frequently  present  in  aseptic  wounds,  and 
is  the  usual  cause  of  stitch  abscess. 

Now  we  know  that  this  organism  is  found  with 
great  frequency  in  the  normal  conjunctival  sac, 
and  what  is  as  interesting,  and  somewhat  strik- 
ing, is  both  the  frequency  and  quantity  we  find 
it  in  our  cases  of  acute  'catarrhal  conjunctivitis. 

In  a  series  of  twenty-five  cases  of  acute  ca- 
tarrhal conjunctivitis  examined  during  the  past 
year,  without  exception,  I  found  it  in  large  quan- 
tity as  the  predominating  organism. 

We  must  reason  from  these  facts  then  that  the 
eye  under  normal  conditions  contains  this  organ- 
ism in  its  sac,  and,  if  its  normal  equilibrium  be 
maintained,  it  is  more  than  capable  of  keeping 
it  in  abeyance,  and  that  the  soil  or  nidus  under 
normal  conditions  is  unsuitable  for  its  growth 
and  propagation. 

In  a  paper  read  a  year  ago  in  this  Society  the 
writer  gave  the  results  of  work  and  experimenta- 
tion on  this  faculty  the  eye  and  its  appendages 
possessed  in  taking  care  of  infective  material,  in- 
hibiting its  growth  and  rendering  it  inert,  viz. : 

I.  The  property  the  normal  epithelial  sur- 
face possesses  of  resisting  the  inroads  of  infec- 
tion. 

II.  The  special  property  the  phagocyte  pos- 
sesses of  antagonizing  pyogenic  or  other  bacterial 
life. 

III.  The  properties  of  the  lachrymal  and  con- 
junctival secretion  when  normal,  of  inhibiting 
growth  of  germ  life. 

IV.  The  irrigative  apparatus  by  means  of 
which  the  eye  is  constantly  douched  by  a  steady 
flow  from  the  lachrymal  gland  to  the  nasal  duct. 

It  is  not  the  purpose  of  this  paper  to  dwell 
lengthily  upon  this  phase  of  the  subject  to-night. 

What,  however,  is  the  condition  of  things  ex- 
isting in  the  conjunctival  sac  which  overthrows 
this  healthy  equilibrium  and  permits  organisms, 
which  were  hitherto  held  in  abeyance,  and  were, 
to  a  certain  extent,  dormant,  to  rapidly  propagate, 
produce  mucopurulent  discharge,  irritate  and 
endanger  the  organ  and  interfere  with  the  gen- 
eral comfort  of  the  individual? 

The  explanation  can  probably  be  found  in  an 
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alteration  of  nutritive  media  wherein  the  organ- 
ism is  placed  and  the  conversion  of  a  secretion 
which  formerly  had  inhibiting  power  to  one 
which  is  constituted  for  active  growth. 

Such  a  transition  must  have  for  its  starting 
point  the  conjunctiva  itself,  and  a  few  moments 
spent  in  the  consideration  of  a  frequent  con- 
junctival derangement,  nearly  always  the  pro- 
cedure of  these  acute  mucopurulent  attacks, 
will  repay  us. 

Chronic  hyperemia  of  the  conjunctiva  is  the 
most  frequent  conjunctival  derangement,  one  may 
safely  say,  that  exists.  In  our  large  cities,  ex- 
posed as  we  are  to  so  many  detrimental  atmos- 
pheric and  domestic  influences,  chronic  hyper- 
emia of  the  conjunctiva  is  almost  looked  upon  as 
a  natural  condition  by  a  large  portion  of  those  af- 
flicted with  it.  Many  conditions  tend  to  bring 
about  this  circulatory  derangement.  Dust, 
smoke,  strong  wind,  bright  light,  reflex  ciliary 
strain  (from  over  use)  and  exposure  to 
cold  are  among  the  local  causes.  Anything 
which  tends  to  bring  about  a  passive  con- 
gestion or  a  sluggish  venous  return  are  to 
be  looked  upon  as  constitutional.  Once  this 
change  in  vascularization  of  the  conjunctiva, 
indicated  by  the  increased  number,  size  and  tor- 
tuosity, is  effected  the  natural  secretion  and  its 
resistive  properties  is  at  once  altered,  and  the 
greater  the  out-pouring  of  blood  element  into  the 
sac  from  swollen  and  attenuated  vessels,  the 
greater  the  danger  of  the  arrival  of  that  period 
when  altered  nutritive  media  will  give  to  the  bac- 
teria, hitherto  held  in  abeyance,  the  property  of 
active  and  rapid  propagation. 

That  staphylococcus  pyogenes  albus,  and  its 
kindred  organism,  the  staphylococcus  epidermis 
(almost  identical),  are  the  secondary  elements  in 
the  etiology  of  acute  catarrhal  conjunctivitis  and 
that  the  infection  process  is  probably  one  from 
within  rather  than  from  external  contact,  is  the 
condition  which  by  fneans  of  this  brief  paper,  by 
practical  experiment,  bacteriological  investiga- 
tion, and  consequent  deduction  the  writer  has 
tried  to  elucidate. 

In  conclusion,  to  briefly  review  the  principal 
points  of  interest  in  these  observations,  we  may 
learn : 

I.  That  the  disease  is  probably  not  primarily  a 
bacteriological  one  in  its  eiology. 

II.  That  acute,  and  more  often  chronic,  hyper- 
emia of  the  conjunctiva  is  probablv  the  exciting 
cause. 

III.  That  the  condition  resulting  from  this  vas- 
cular derangement  is  a  change  in  the  fluid  con- 
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stituent  of  the  conjunctival  sac  by  the  outpouring 
of  sanguineous  exudate  from  its  impaired  vessels. 

IV.  That  this  in  turn  gives  to  organisms  al- 
ready existant  in  the  sac  and  principally  the 
staphylococcus  epidermis  albus,  a  suitable  nidus 
for  rapid  propagation.  The  normal  equilibrium 
being  immediately  overthrown,  diminished  re- 
sistance, epithelial  abrasion,  altered  secretion, 
impaired  irrigation  antagonize  and  overpower  the 
attributes  the  organ  possesses  of  maintaining  the 
sac  in  health. 


SURGERY   OF   THE    POSTERIOR   FOSSA.  WITH 
REPORT  OF  A  FEW  CASES. 


BY  CALVIN  F.  BARBER,  M.D. 


The  history  of  cranial  surgery  and  writings  in 
general  upon  brain  surgery  probably  equal  in  an- 
tiquity if  they  do  not  antedate  any  existing  rec- 
ords of  medical  or  surgical  literature. 

Hippocrates,  Celsus,  Pare,  Fallopius,  Pott, 
1780,  and  so  on  down  to  our  own  times  have 
the  leaders  in  the  field  of  surgery  placed  their 
experiences  in  cranial  work  upon  record.  All 
this  has  without  an  exception  until  very  recent 
date,  1886,  been  the  results  obtained  by  opera- 
tions upon  the  cerebrum,  its  membranes  or  enclos- 
ing bony  structure.  Horsley  of  London  and 
Macewen  of  Glasgow  in  1886  advocated  certain 
lines  of  improvements  in  cerebral  surgery  and 
these  remain  almost  unaltered  to  the  present  day. 
Little  has  been  the  work  done  or  written  pertain- 
ing to  the  hind  brain  or  its  surrounding  parts. 
Its  location  has  retarded  many  in  attacking  it, 
and  with  those  of  us  who  have  been  fortunate 
enough  to  meet  cases  where  operations  upon  the 
skull  at  its  inferior  part  has  given  results  the 
number  have  been  so  few  that  operators  have  not 
felt  warranted  in  publishing  their  work. 

From  Broca,  Phoeas,  Mayo-Robson,  Hahn, 
Soderbaum,  McCosh,  Keen,  Parkin,  Ord  and 
Waterhouse  have  we  reports  of  puncture  and 
drainage  of  the  Lateral  Ventricles  for  acute  and 
chronic  hydrocephalus  and  tubercular  meningitis. 

Some  of  the  operators  have  drained  by  the 
lateral  route  and  advocate  its  preference;  as  the 
important  brain  centers  are  thus  avoided  one  and 
a  half  inches  behind  and  above  the  external  au- 
ditory meatus.  Parkin,  however,  prefers  the 
opening  in  the  posterior  fossa,  trephining  three- 
quarters  of  an  inch  below  the  superior  curved 
line  of  the  occiput  just  to  right  of  middle  line  and 
enlarge  the  opening  downward.    Here  by  gently 


raising  the  cerebellum  a  probe  may  be  introduced 
into  the  fourth  ventricle.  The  natural  position  of 
the  head  induces  drainage. 

This  has  always  appeared  to  me  as  the  correct 
method;  my  convictions  being  established  only 
after  work  upon  the  cadaver  and  by  the  more 
positive  results  obtained  in  my  surgical  work. 

That  the  posterior  fossa  may  be  entered,  the 
cerebellum  exposed  and  the  medulla  scrutinized 
is  no  longer  a  theory.  Cysts,  neoplasms  and 
drainage  of  this  part  of  the  head  are  removed  and 
established  with  good  results.  Drainage  of  the 
ventricles  by  the  removal  of  bone  close  to  the 
foramen  magnum  and  the  insertion  of  drainage 
material- well  under  the  little  brain  has  been  pro- 
ductive of  excellent  results  in  several  instances. 
English  surgeons  in  particular  seem  to  have  been 
the  pioneers  in  this  line  of  advanced  work. 

The  operation  for  encephalitis  tubercular,  was, 
I  believe,  first  undertaken  and  accomplished  in 
this  country  by  our  fellow  member,  Dr.  William 
Maddren,  in  a  case  of  a  little  child.  The  patient 
so  profoundly  comatose  that  an  anesthetic  was 
unnecessary;  child  regained  consciousness,  was 
able  to  converse  with  those  caring  for  it,  and  gave 
promise  of  recovery  for  some  days.  While  the 
ultimate  result  was  unsatisfactory  the  immediate 
improvement  and  the  prolongation  of  life  was 
sufficient  to  warrant  a  repetition  under  similar 
conditions. 

In  a  case  which  I  operated  upon  for  Dr.  Za- 
briskie  with  a  most  discouraging  history  I  was 
able  to  establish  drainage ;  but  little  improvement 
was  noted  in  the  symptoms  save  the  intense  rest- 
lessness was  absent  subsequent  to  the  operation. 

The  following  case  I  operated  upon  for  my 
friend,  Dr.  Somers,  Mrs.  D.  H.  B.,  age  thirty- 
seven  years,  a  native  of  this  country,  married. 
Mother  of  several  children  all  well  and  healthy. 
The  patient's  mother  died  of  malignant  disease  of 
the  uterus.  Patient  first  noticed  after  the  birth  of 
last  child,  five  years  ago,  sensations  of  vertigo. 
An  unsteadiness  in  her  gait,  which  persisted  for 
some  time  until  she  was  finally  unable  to  walk — 
March  6,  1900.  All  movements  were  markedly 
ataxic,  pulse  140,  temperature  102  F.  Respira- 
tion of  the  Cheyne-Stokes  character.  Patient  in 
bed.  Volition  very  slow  and  memory  poor. 
Loss  of  power  in  right  arm  and  leg.  Slight  clonic 
spasm  of  arm.  Right  knee  jerk  increased  and 
right  ankle  clonus  present.  Severe  pains  referred 
to  right  groin,  intense  pain  in  head  and  limbs. 
Ataxia  of  all  extremities.  The  head  pains  were 
constant.  Paralysis  of  right  external  and  left  in- 
ternal recti.  Vision  very  much  diminished.  No 
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pupillary  reaction.  Difficult  for  her  to  swallow 
fluids. 

The  consultant.  Dr.  A.  C.  Brush,  realizing  that 
great  pressure  was  causing  many  of  the  symp- 
toms and  that  there  was  a  possibility  of  a  neo- 
plasm existing  in  the  cerebellum  suggested  oper- 
ative interference  which  was  accepted,  and  on  the 
following  day  I  opened  the  skull  below  the  lateral 
sinus  on  the  right  side,  exposed  the  little  brain, 
but  found  no  foreign  mass  either  upon  its  surface 
or  within  its  structure. 

When  the  dura  was  opened  a  goodly  quantity 
of  fluid  escaped.  Drying  this  away  and  damming 
such  of  it  back  as  I  could,  for  it  is  bad  practice  to 
allow  of  the  hasty  exit  of  fluid  from  the  cranial 
cavity,  it  was  noted  that  a  peculiar  condition  of 
the  pia  presented.  I  am  unable  to  fairly  describe 
it,  but  to  me  it  resembled  a  tubercular  condition 
seen  once  in  the  past,  at  the  same  time  much  in 
gross  appearance  was  lacking. 

It  was  so  extensive  that  its  removal  was  out  of 
the  question.  None  of  the  gentlemen  present 
were  willing  to  commit  themselves  as  to  the 
nature  of  the  lesion.  I  regret  I  did  not  take  a 
specimen  for  examination.  Nothing  abnormal 
being  found  beyond  this  I  closed  the  wound,  leav- 
ing the  removed  bone  out,  inserted  drainage,  with 
silkworm  gut  strands.  Considerable  fluid  es- 
caped for  a  number  of  days  subsequent  to  the 
operation.  Just  here  let  me  say  I  believe  a  drain 
for  the  purpose  this  was  instituted  can  be  left 
indefinitely  without  doing  harm.  English  sur- 
geons in  1892  were  in  the  habit  of  leaving  drain- 
age in  for  eighteen  days  or  thereabouts.  Kocher 
has  left  a  drain  in  one  year  in  a  case  of  epilepsy 
with  good  results :  case  recovered. 

My  patient  made  a  good  recovery.  Upon  gain- 
ing consciousness  she  immediately  distinguished 
the  lights  (gas)  and  asked  that  they  might  be 
lowered.  Was  free  from  pain  in  both  head  and 
extremities.  Up  to  the  present  time,  over  one 
year,  she  has  remained  well  and  is  able  to  attend 
to  her  hi  msehold  duties. 

Another  case  which  I  operated  upon  at  the  sug- 
gestion of  our  president  (  Dr.  William  Browning) 
from  whose  notes  I  quote  symptoms  previous  to 
operation  is  not  as  encouraging  in  its  result  as  the 
previous  case,  still  it  must  not  be  all  our  successes 
that  we  state,  for  the  story  would  then  be  too 
glowing  to  be  of  value.  This  is  but  one  of  many 
where  a  partial  success  teaches  perchance  as 
much  as  one  radiant  with  all  the  glory  of  com- 
plete recovery. 

G.  J.,  thirty-three  years  old,  first  seen  May  18, 
1898.    Silver  gilder  by  trade.  Married  ten  years, 


no  children.  Parents  dead.  Has  two  brothers 
and  two  sisters.  Patient  was  a  sexualist  in  early 
life,  but  denies  all  venereal  diseases.  Has  been  a 
heavy  smoker.  His  trouble  was  first  noticed 
July,  1897.  The  first  symptom  which  impressed 
him  was  a  drawing  up  of  the  right  shoulder  and 
a  turning  of  the  head  well  around  to  the  right. 
Such  attacks  continued  daily  through  the  fall, 
sometimes  one  a  day,  sometimes  more.  A  little 
excitement  brings  them  on  or  makes  them  worse. 
His  temper  or  disposition  at  this  time  changed 
markedly  from  that  of  a  quiet  man  to  one  easily 
disturbed  and  greatly  annoyed  at  trifles.  From 
December,  '97,  to  May,  '98,  he  was  better  and 
worse,  working  a  couple  of  days  and  then  a 
couple  of  days  ill  in  bed.  For  the  past  eight 
weeks  (May,  '98),  he  has  been  confined  to  his 
bed,  being  scarcely  able  to  stand  up. 

Vomiting  commenced  about  the  first  of  the 
year  and  has  been  more  or  less  persistent,  al- 
though while  in  bed  he  has  vomited  but  three 
times.  For  about  four  months  there  has  been 
some  trouble  in  vision.  At  present  he  is  able  to 
read  for  about  half  an  hour.  He  has  much  head- 
ache, the  attacks  lasting  in  time  about  fifteen  or 
twenty  minutes,  but  are  very  severe,  and  with  the 
headache  comes  the  twitchings ;  twitchings  begin 
as  a  clonic  then  tonic  flexor  contractions  of  the 
right  hand  extending  up  the  arm  until  the  hand 
reaches  back  of  the  head ;  the  head  then  turns ; 
next  the  right  leg  is  drawn  up  with  great  force 
on  the  abdomen,  the  left  leg  is  undergoing  rapid 
and  short  twitching  movements. 

The  right  pupil  is  a  trifle  the  wider.  There  is 
divergent  strabismus  of  both  eyes  immediately 
following  an  attack.  The  left  eye  is  possibly  a 
little  less  affected  than  the  right.  There  is  evi- 
dence of  some  central  scotoma  on  the  right ;  both 
discs  badly  choked  and  on  the  right  there  are 
some  small  linear  hemorrhages.  On  strong  il- 
lumination the  pupils  are  equal ;  each  reacts  well 
though  slowly. 

During  the  attacks  described  he  is  conscious, 
but  only  with  great  effort  can  he  say  Yes  or  No. 
There  is  a  tendency  at  such  times  to  fall  either 
backward  or  forward.    No  enuresis  at  attacks. 

Grip — right  hand  60,  left  52.  There  is  no  in- 
crease of  arm  or  w  rist  reflexes  on  either  side.  No 
ataxia  of  hands.  A  supraorbital  pain  is  at  times 
quite  severe,  sufficiently  so  to  cause  a  profuse 
sweating  of  entire  body. 

Knee  jerk  slight  ;  no  ankle  clonis.  Plantar  re- 
flexes good  on  left,  but  scant  on  right.  After  an 
attack  he  can  stand  with  feet  together,  but  sways 
a  little  with  eyes  shut.   He  complains  of  a  numb- 
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ness  of  the  left  side  of  his  face ;  in  brushing  his 
teeth  he  does  not  know  on  the  left  side  whether 
the  brush  is  on  the  inside  or  outside,  but  recog- 
nizes its  position  on  right  side.  To  contact,  cam- 
el's hair  brush,  there  may  be  a  trifling  less  sensa- 
tion on  the  left  side  than  on  the  right,  but  the 
difference  is  very  slight.  To  pricking,  however, 
the  whole  left  side  of  the  face  is  anesthetic  com- 
pared to  the  right.  The  facial  sensory  impairment 
does  not  extend  along  the  ramus  of  jaw  nor  to 
scalp  at  back  of  head  nor  over  lobe  of  ear. 

No  analgesia  of  extremities.  No  blue  lines  on 
gums.  No  enlarged  glands.  Tongue  protrudes 
straight.  Pulse  regular  and  good  at  72  beats  to 
the  minute. 

The  case  as  you  see  from  the  line  of  symptoms 
is  unusual.  It  was  a  question  whether  there  ex- 
isted a  cyst  or  solid  tumor  of  the  cerebellum. 
That  some  neoplasm  was  present  was  thought  to 
be  established  after  a  review  of  the  symptoms. 
All  remedies  by  medication  having  failed  to  pro- 
duce a  result,  operative  procedure  was  suggested 
and  accq>ted,  as  the  symptoms  of  pain,  etc.,  were 
becoming  unbearable. 

I  operated  May  31,  1898,  at  Kings  County 
Hospital.  From  previous  experience  in  this  line 
of  work  I  deemed  it  especially  necessary  in  this 
case  to  perform  my  intended  operation  first  upon 
the  cadaver.  In  this  instance  I  wanted  all  the  room 
possible  to  expose  the  little  brain,  and  to  be  able 
to  come  in  close  touch  with  the  medulla,  at  the 
same  time  avoid  unnecessary  destruction  to  the 
bony  parts.  This  I  believe  I  accomplished  by  my 
operation  upon  the  dead  subject.  It  has  been  the 
habit  of  my  predecessors  to  lay  bare  the  skull  by 
an  incision  extending  well  over  the  median  line, 
thus  severing  many  vessels,  unnecessarily,  as  but 
one  side  of  bone  is  used. 

I  found  by  making  my  incision  commencing  at 
the  mastoid  prominence  of  the  temporal  bone 
well  up  on  the  prominence  and  extending  it  down- 
ward about  two  inches,  then  inward  to  the  me- 
dian line,  upward  to  the  occipital  protuberance  I 
could  obtain  all  the  flap  necessary  for  working 
room  upon  the  skull,  the  head  being  turned  in  the 
opposite  direction  to  the  side  under  operation.  A 
flap  incised  in  narrower  limits  would  be  less 
bloody,  but  so  limits  your  working  space  upon 
the  bone  at  the  base  of  the  skull  that  all  which 
you  wish  is  not  accomplished.  At  a  point  about 
in  the  center  of  this  flap  a  trephine  opening  was 
made  and  the  opening  enlarged  by  the  rongeur, 
the  enlargement  being  principally  downward 
and  laterally.  By  opening  at  this  point  you  avoid 
as  a  rule  the  sinus,  longitudinal.     I'v  enlarging 


with  the  rongeur  you  can  command  the  amount 
of  bone  you  wish  to  excise.  Having  the  bony 
opening  free  the  dura  is  quickly  divided  and  cere- 
bellum exposed ;  by  gently  elevating  the  little 
brain  the  medulla  is  brought  into  view  and  ex- 
ploration is  at  hand. 

In  the  case  whose  symptoms  I  have  just  cited 
the  dura  was  opened  low  at  its  most  inferior 
point;  this  is  a  wisely  selected  spot,  as  you  must 
depend  upon  gravity  to  aid  you  drain,  and  in  this 
instance  drainage  was  of  paramount  importance. 
The  cerebellum  was  well  exposed.  Exploring  its 
surface  it  was  found  to  be  soft  and  boggy,  lead- 
ing to  the  belief  that  a  cyst  existed  within  its 
structures.  With  all  care  I  raised  the  little  brain, 
exposing  well  the  medulla.  This  latter  structure 
was  bathed  in  an  abnormal  quantity  of  fluid. 
Carefully  exploring  the  inferior  surface  of  the 
cerebellum  with  my  finger,  a  sudden  rush  of  col- 
orless fluid  escaped  from  a  ruptured  cyst.  In  this 
location  experience  tells  us  it  is  useless  to  prolong 
the  operation  in  endeavoring  to  find  the  cavity. 
I  accordingly  instituted  drainage  and  closed  the 
wound.  On  June  2d,  three  days  after  the  opera- 
tion, our  patient  was  perfectly  conscious  and  had 
little  discomfort  about  the  head.  The  annoying 
symptom  being  the  turning  of  the  head  to  the 
right.  The  left  fifth  nerve  is  now  distinctly  an- 
esthetic as  compared  to  right.  From  this  time 
on  his  condition  varied  from  indifference  to 
brightness,  no  further  paralysis  was  manifest 
and  his  troublesome  head  symptoms  were  decid- 
edly less  annoying.  He  died  June  26,  '98.  Post- 
mortem examination  revealed  nothing  of  im- 
portance save  a  cyst  on  opposite  side  of 
cerebellum  which  had  not  been  discovered 
at  the  time  of  operation.  Without  dilat- 
ing further  by  the  citing  of  cases,  the 
ones  already  recorded  being  sufficient  to  il- 
lustrate the  various  conditions  demanding  opera- 
tions in  the  location  under  consideration,  I  must 
before  closing  draw  your  attention  to  the  ad- 
vantage of  drainage  in  this  most  inferior  point 
of  the  cranium  as  against  puncture  through  the 
fontanels  and  direct  drainage  of  lateral  ventricles. 
The  latter  procedure  is  at  the  presenl  time  being 
very  thoroughly  investigated,  but  at  present  it  is 
conceeded  that  the  topography  of  the  skull  is  so 
varying  in  different  subjects  that  to  advocate  a 
point  of  puncture  would  be  unwise  as  well  as 
unsafe.  The  drainage  by  aspiration  is  I  think  no 
longer  practised  in  any  cases.  Its  principle  is 
good,  for  the  slow,  gradual  withdrawal  of  fluid 
from  within  the  skull  is  what  we  seek,  in  fact,  the 
rapid  escape  of  fluid  from  its  confines  is  not  to  be 
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advocated,  as  serious  results  have  followed  its 
practice.  Close  your  wound  and  allow  of  slow 
drainage  by  means  of  hair,  silkworm  gut  or  some 
similar  drainage  material.  The  natural  position 
of  the  head  on  operations  upon  the  hind  brain  is 
all  that  could  be  desired.  It  is  possible  that  in 
tubercular  cases,  the  mere  exposure  to  the  air  of 
the  diseased  parts  may  be  of  value  as  in  abdom- 
inal peritonitis. 

While  the  results  from  work  upon  the  posterior 
fossa  and  its  contents  have  not  been  productive 
of  most  brilliant  results ;  still  life  has  been  pro- 
longed and  made  under  most  trying  conditions 
bearable  and  in  a  number  of  cases  life  has  been 
saved ;  such  results  are  guarantee  enough  for  the 
future  of  surgery  upon  the  hind  brain.  It  is  for 
those  of  us  to  whom  the  opportunities  for  this 
line  of  work  present  themselves  to  report  from 
time  to  time  results.  To  my  mind  the  citing 
of  cases  is  far  better  than  long  arguments. 

I  have  intentionally  omitted  quoted  cases  or 
referring  to  solid  neoplasms  of  the  little  brain, 
leaving  this  for  a  later  time,  preferring  to  draw 
in  this  part  your  atention  to  the  great  value  of 
drainage.  In  closing  let  me  say  this :  I  believe 
there  is  less  danger  in  operating  upon  the  cra- 
nium or  its  contents  high  or  low  than  in  abdom- 
inal section.  The  same  precautions  are  necessary 
so  far  as  asepsis  is  concerned. 


NERVOUS  DYSPEPSIA. 


BY  H.  W.  LINCOLN,  M.D. 


Gastrologist,  Bushwick  Central  Hospital;  Bushwick  and  East  Brook- 
lyn Dispensary. 

One  of  the  most  frequent,  and  in  many  in- 
stances the  most  obstinate,  classes  of  cases  the 
physician  is  called  upon  to  treat,  is  that  embraced 
in  the  above  title.  On  the  other  hand,  no  patient 
is  more  grateful  than  the  one,  who,  having  suf- 
fered for  months,  or  perhaps  years,  from  one  or 
more  of  the  numerous  "gastro-neurasthenic"  dis- 
turbances, enjoys  either  partial  or  entire  con- 
tinued freedom  therefrom.  A  large  percentage 
of  stomach  troubles  are  increased  or  not  accord- 
ing to  the  general  nervous  status  of  the  indi- 
vidual, which  fact  if  not  properly  recognized  and 
treated,  will  lead  to  unsatisfactory  results.  In 
the  text-books  not  a  great  deal  appears  upon  the 
subject.  Van  Valzah,  p.  336,  says:  "It  is  a 
dynamic  affection  characterized  by  Excessive  ir- 
ritability and  marked  weakness  of  the  nerves 
which  supply  the  stomach,  i.  c,  branches  of  the 


pneumogastric  and  solar  plexus."  Ewald,  p. 
529,  refers  to  Leube,  who  speaks  of  it  as  a  group 
of  symptoms,  essentially  of  cerebral  origin,  which 
are  due  to  an  abnormal  irritability  of  the  sen- 
sory nerves  of  the  stomach  toward  the  normal  di- 
gestive processes,  and  he  (Ewald)  points  to  Still- 
er, who  includes  all  conditions  in  which  there  is 
a  predominance  of  digestive  disturbances,  which 
are  reflected  back  upon  the  stomach,  from  and 
by  means  of  the  central  nervous  system  and  the 
sympathetic,  respectively,  and  which  may  inci- 
dentally cause  definite  changes  in  its  function. 
The  former  goes  from  center  to  periphery,  the 
latter  in  the  opposite  direction."  Leube,  who  is 
said  to  be  the  first  to  speak  of  "neurasthenia 
gastrica,"  claims  the  peptic  action  intact.  Stiller 
does  not.  The  secretory  function  in  many  cases 
varies,  and  greatly,  as  may  be  demonstrated  by 
chemical  examinations  of  the  stomach  contents 
at  stated  intervals  (heterochylia) .  Such  exami- 
nations should  always  be  carried  out.  Einhorn, 
p.  457,  says :  Leube  originated  the  name  of  ner- 
vous dyspepsia  (The  Neurasthenia  Gastrica  of 
Ewald),  to  describe  a  condition  characterized  by 
manifold  subjective  symptoms,  which  appear 
during  the  act  of  digestion,  but  cannot  be  referred 
to  any  abnormal  condition  in  the  organ  (stom- 
ach) susceptible  of  demonstration."  Nervous 
dyspepsia  may  be  best  characterized  by  the  ex- 
istence of  manifold  clinical  symptoms  without 
any  organic  lesion  whatever.  Hemmeter,  whose 
work  is  beyond  doubt  the  most  complete  in  the 
English  language,  p.  758,  notes :  "Leube  at  first 
considered  it  simply  a  sensory  disturbance,  later, 
however,  that  secretory  and  motor  variations 
might  accompany  R.  Geigel  and  Abend,  pupils  of 
Leube,  showed  that  the  secretion  of  HC1.  may  vary 
greatly  in  these  patients."  Boas  mentions  a  third 
class  of  cases,  i.  e.,  those  in  which  the  trouble 
seems  to  be  reflected  from  other  organs,  for  ex- 
ample, kidney,  uterus,  ovaries,  genito-urinary  of 
the  male,  &c.  The  condition  may  exist  with- 
out any  demonstrable  gastric  changes." 

Osier,  p.  498,  remarks:  "The  sufferer  from 
nervous  dyspepsia  presents  a  varying  picture, 
from  the  skeleton-like  patient  with  anorexia- 
nervosa,  to  the  well-nourished,  healthy-looking 
individual,  whose  only  complaint  is  distress  after 
eating." 

Thompson,  p.  387:  "Stockton  and  Jones  lay 
great  stress  on  eye-strain  and  astigmatism  as  a 
cause  of  reflex  eructations,  etc.  Gastric  neuroses 
are  common  also  in  neurasthenic  and  hysterical 
individuals,  and  those  having  a  tendency  to  gout, 
renal   calculi,    diabetes,  lithemia,  and    so  on." 
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Again  in  the  "American  System  of  Practical 
Medicine,"  these  two  gentlemen,  speaking  of  eti- 
ology, mention : 

Age — Young  adults,  and  at  the  menopause. 

Sex — Women  more  often  than  men. 

Nativity — Tews  here  in  America  seem  prone. 

Occupation — Constant  nervous  strain,  etc. 

Mode  of  Life — Strife  for  social  preeminence. 

Gould,  p.  865,  says:  "Nervous  dyspepsia  is  a 
group  of  symptoms  resulting  from  debility  or  ex- 
haustion." 

If,  in  contrast  to  the  foregoing  array  of  promi- 
nent opinion,  I  may  be  allowed  to  define  the  mal- 
ady, it  is  a  condition  more  or  less  morbid,  in 
which  the  subjective  symptoms  are  directly  re- 
ferable to  the  gastro-intestinal  tract,  and  in 
which  any  deviation  from  the  patient's  normal 
surroundings  manifests  itself  in  digestive  errors, 
but  in  which  there  can  be  demonstrated  etiolog- 
ically  no  pathological  lesion  in  the  alimentary 
canal. 

A.  H.  Smith,  New  York  Medical  Journal,  De- 
cember 13,  1884,  says:  "We  have  practically 
two  forms  of  nervous  dyspepsia,  No.  1,  in  which 
the  eating  and  food  are  at  fault ;  No.  2,  in  which 
the  organ  is  at  fault.  The  first  may  lead  to  the 
second.  <  Indigestion  produces  imperfect  nutri- 
tion, imperfect  nutrition  aggravates  digestion, 
thus  we  have  established  a  vicious  circle.  He  ad- 
vocates the  employment  of  pepsin  in  the  treat- 
ment {i.e.,  in  1884).  W.  H.  Porter,  in  the  dis- 
cussion in  the  same  journal,  said  that  from  1,000 
cases  there  were  diagnosticated  40  dyspeptics,  out 
of  which  but  4  gave  gastric  symptoms.  He  be- 
lieved that,  except  from  improper  food,  the  stom- 
ach was  primarily  at  fault.  I  think  more  than 
4  out  of  1,000  people  will  give  evidence  of  diges- 
tive disturbance. 

Rosenheim,  Berlin,  klin.  Woch.,  November  1, 
8,  15,  1897,  contends  that  neurasthenic  cases  are 
associated  with  a  mild  form  of  inflammation, 
which  might  produce  morbid  symptoms,  which 
would  not  appear  in  a  normal  individual,  from 
so  mild  a  lesion.  He  also  insists  that  inflamma- 
tory changes  readily  arise  in  a  neurasthenic.  This 
author  is  not  inclined  to  look  upon  permanent 
hyperacidity  as  a  result  of  "neurasthenia  gas- 
trica."    This  is  good  and  logical  reasoning. 

J.  Fuhs,  Brooklyn  Medical  Journal,  July, 
1894,  says:  "We  rarely  find  pure  and  uncompli- 
cated neuroses  of  secretion.  Soupault  classifies 
into  hypersthenic,  asthenic,  anr  irregular.  In 
No.  1  we  have  hyperacidity,  in  No.  2  too  little 
acid.  The  ferments  vary  but  slightly."  (Why 
prescribe  the  innumerable  pepsins  and  pepsines?) 


Dr.  Fuhs  then  cites  the  instance  of  a  student  in 
Rosenheim's  clinic,  whose  gastric  contents  was 
to  be  used  as  a  normal  specimen,  but  in  which  was 
found  a  pronounced  increase  in  HQ.,  due  to  se- 
vere strain  to  complete  his  final  examinations. 
This  demonstrates  sufficiently  the  contention  of 
Leube's  pupils  as  to  the  great  secretory  changes 
even  in  health. 

H.  Illoway,  Med.  Rec.,  January  5,  1895,  says : 
"In  a  very  instructive  paper,  Glax  and  Burkart 
regard  nervous  dyspepsia  as  simply  one  of  the 
symptoms  of  general  neurasthenia;  the  latter 
gentleman  proposed  the  name  'Neurasthenia  Gas- 
trica'  for  the  affection.  (This  rather  contradicts 
the  assumption  that  Ewald  originated  the  term. 
It  is  herewith  stated  that  he  (Ewald)  upheld  this 
view.  It  is  claimed  that  the  stomach  and  bowels 
are  together  affected." 

Herzog,  Zcit.  fur.  Klin.  Med.,  Bd.  VII.,  1890, 
avers  that  in  all  cases  of  nervous  dyspepsia  we 
have  hysteria  or  general  neurasthenia.  Bouve- 
ret  identifies  it  with  neurasthenia.  Leyden  ad- 
mits the  diagnosis  possible  only,  viz. :  "When 
you  have  treated  a  patient  a  long  time  and  can- 
not arrive  at  a  clear  conclusion  as  to  his  case,  then 
you  may  call  it  nervous  dyspepsia."  He  excludes 
the  crises  of  tabes  and  of  Addison's  disease.  Jur- 
gens  found  in  a  case  of  hyperemesis  gravidarium 
a  total  degeneration  of  Meissner's  and  Auer- 
bach's  plexuses.  The  symptoms,  according  to 
Illoway,  are  no  nausea,  vomiting,  nor  bad  taste 
in  the  morning,  belching  gives  relief,  great  irri- 
tability of  temper,  no  thirst,  bowels  are  generally 
undisturbed,  sleep  good  but  sometimes  it  takes 
time  for  the  patient  to  get  to  sleep,  notable  ema- 
ciation, no  tenderness  at  the  pit  of  the  stomach, 
and  no  flatulence.  The  above  will  at  a  glance  be 
seen  to  vary  considerably  with  present  views. 

Klippel  and  Merklen,  J  own.  dcs  Prat.  Med., 
March  9,  1898,  speak  of  paroxysmal  thirst,  and 
report  two  cases.  It  comes  on  suddenly,  lasts  but 
a  short  time,  but  is  absolutely  irresistible  during 
that  time.  No.  1  had  hystero-epileptic  seizures, 
as  did  also  No.  2,  coupled  with  diabetes.  Poly- 
dipsia came  on  after  the  attacks.  These,  of 
course,  I  do  not  report  as  instances  of  nervous 
dyspepsia,  but  we  do  find  a  great  thirst  in  purely 
nervous  cases. 

Martin,  Internat.  Clinic,  Phila.,  1896,  p.  140: 
"Local  and  reflex  symptoms  may  be  caused  by 
very  little  food,  of  a  non-irritating  character,  may 
be  worse  on  an  empty  stomach,  or  may  be  relieved 
by  taking  food.  The  stomach  is,  however,  not 
empty,  but  contains  irritating  liquid.  ( ?)  This 
disease  occurs  among  rich  and  poor." 
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Women  living  objectless  lives,  those  who  suf- 
fer from  neuralgia,  painful  menstruation,  etc., 
are  predisposed.  During  lactation  and  at  the 
menopause  are  quite  usual  times  for  this  trouble 
to  make  its  appearance.  (Of  the  two,  the  latter 
is,  I  think,  the  more  common.)  At  first  the  at- 
tacks come  on  at  intervals,  having  one  prominent 
symptom,  which  persists  throughout  the  attack ; 
pain  in  the  back  as  well  as  in  the  epigastrium, 
wasting  away  is  common,  almost  invariably  there 
is  atony,  thus  the  food  is  improperly  churned.  In 
the  continued  cases,  patients  are  very  apt  to 
change  their  prominent  symptom,  and  their  choice 
as  to  articles  of  diet,  i.e.,  first  one  thing  is  craved 
then  something  else.  Relapses  are  very  com- 
mon." Speaking  of  pain,  I  would  cite  Dr.  Ste- 
phen Mackenzie,  before  the  London  Medical  So- 
ciety, 1886,  reports  two  cases  in  which  more 
than  the  supposition  of  gastric  ulcer  had  been 
made.  Both  cases  came  to  autopsy,  and  abso- 
lutely no  lesion  in  the  stomach  was  found. 

Page,  N.  Y.  Polyclinic,  1893,  says:  "We  have 
two  varieties,  irritative  and  atonic.  In  both  the 
real  pathological  element  with  which  we  have  to 
deal  is  often  a  subacute  or  chronic  gastric  ca- 
tarrh (  ?) .  In  1  and  2  we  find  deficiency  of  gas- 
tric juice  and  increase  in  alkaline  mucus  (?). 
Bowels  are  alternating  loose  and  constipated. 
Washing  the  stomach  was  once  in  vogue,  but  is 
now  confined  to  cases  of  dilation  (  ?) ." 

Murdoch,  A*.  Y.  Med.  Journ.,  September  24, 
1898:  "It  is  not  known  what  part  of  the  nervous 
system  is  at  fault.  Ewald  believes  that  secretion 
is  possible  without  nerves,  the  result  of  some 
peculiar  activity  of  the  cells.  Morrison  thinks 
that  a  complimentary  sympathetic  juice  may  be 
poured  out  where  vagal  secretion  is  inhibited.  A 
good  point  is  made  in  this  article  with  reference 
to  diet,  viz. :  The  diet  must  change  with  the 
change  in  secretion ;  what  agrees  now  may  disa- 
gree in  a  week  or  more.  Therefore  trying  this, 
that,  and  something  else  is  bad  practice,  for  the 
reason  that  the  general  nutrition  may  be  suffering 
all  this  time.  Finally,  a  vicious  circle  becomes 
established,  and  instead  of  gastric  we  have  gen- 
eral neurasthenia."  This  author  is  of  the  opin- 
ion that  nervous  dyspepsia  is  by  no  means  a  sec- 
ondary affection  always. 

Murray,  Med.  Rec,  February  4,  1899,  thinks 
that  the  participation  of  the  nervous  system  in 
the  morbid  picture  is  secondary  and  consecutive. 
Pepsin  is  sanctioned.  (Why?) 

Lyman,  Journ.  Am,  Med.  Assn.,  May  22,  1897, 
maintains  that  nervous  dyspepsia  depends  upon 
changes  in  the  nervous  system,  also  in  the  Clin. 
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Rev.,  1897.  In  mild  cases  we  find  the  troubles 
purely  functional,  but  usually  complications 
which  show  that  the  nervous  element  cannot  long 
go  alone,  culminating  in  inflammation,  ulceration, 
atrophy,  etc.,  of  the  alimentary  organs.  He 
divides  into  mild  and  severe,  and  speaks  of  an- 
and  hyper-  acidity,  stating  that  in  the  former  we 
have  great  fermentation,  emaciation,  etc.,  but  the 
latter  (as  Hemmeter  says)  gives  the  more  pain 
(and  incidentally  the  more  trouble).  Lyman 
thinks  the  condition  frequently  alternates  with 
muscular  and  nervous  rheumatism. 

Jones,  Med.  News,  1894,  says  that  lactid  acid 
changes,  i.e.,  excess  are  due  to  secretory  neuroses 
outside  of  malignancy. 

Hemmeter,  Archil)  fiir  V  crdauung.  Band 
XIV.,  Heft.  1,  records  twenty  cases  of  hyperacid- 
ity from  the  scrapings  of  the  gastric  mucous 
membrane,  and  divides  the  results  into  two 
classes :  those  which  are  purely  nervous,  and 
those  in  which  there  is  change  in  the  gastric  mu- 
cous membrane. 

Talma,  Son.  Med.,  p.  467,  states:  "That  car- 
bohydrate fermentation  is  not  so  frequent  as  the 
result  of  gastric  disease  as  it  is  the  cause."  That 
is  a  question. 

Hirt,  in  his  work  on  "Nervous  Diseases,"  1899, 
p.  133,  reports  cases  of  periodic  vomiting,  i.e.. 
twenty  to  thirty  in  twenty-four  hours,  coupled 
with  circumscribed  swellings  of  the  skin,  angio- 
neurotic edema  (Strubing  and  Quincke),  also.  p. 
134,  affirms  that  the  hyperemesis  of  pregnancy 
often  and  closely  resembles  nervous  dyspepsia. 

Bartley,  Brooklyn  Medical  Journal,  July, 
1894.  cites  the  case  of  a  woman  who,  among  other 
neurotic  manifestations,  held  a  strong  aversion  to 
milk. 

After  a  long  and  unsatisfactory  course  of  treat- 
ment, an  enema  of  milk  and  egg  was  given.  The 
patient  promptly  vomited  milk  in  about  half  an 
hour,  in  large  curds.  This  case  eventually  died 
of  inanition.  It  goes  a  good  way  toward  showing 
the  nervous  influence  over  peristalsis  and  anti- 
peristalsis. 

M.  Herz.  JJ'ein,  Med.  U'och.,  January  1,  1898, 
p.  26,  mentions  a  case  of  motor  neurosis  in  a  boy 
nineteen  years  old,  in  whom  there  had  previously 
been  a  severe  physical  strain.  Attacks  came  on 
in  which  there  were  violent  eructations  and  rapid 
loss  of  strength.  Examination  proved  no  lesion 
of  the  stomach.  Other  such  instances  are  on 
record. 

Xebelthan.  These  de  Lille,  1898,  gives  a  case  of 
a  woman,  greatly  emaciated,  with  a  breath  giving 
a  marked  odor  of  acetone.   The  urine  gave  a  pro- 
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nounced  reaction  for  diacetic  acid.  The  vomit 
contained  acetone.  The  urine  contained  large 
amounts  of  acetone,  diacetic  acid,  oxybutyric  acid 
and  ammonia,  when  little  food  was  taken.  Where 
vomiting  was  controlled,  by  cocaine,  and  sufficient 
food  was  consumed,  acetone  and  excessive  ammo- 
nia disappeared.  In  this  connection  I  might  men- 
tion the  conclusions  of  Schumann  and  Leclercq, 
Denf.  med.  Woch.,  March  7,  1901,  that  inter- 
change of  fats  in  the  body  is  probably  the  essen- 
tial, if  not  the  only,  cause  of  the  secretion  of 
acetone,  and  that  carbohydrates  by  their  great 
influence  upon  the  assimilation  of  fats  prevent  the 
production  of  acetone  by  using  up  the  fat. 

ETIOLOGY,  SYMPTOMS,  ETC. 

There  can  be  no  doubt  that  the  most  prominent 
factors  in  the  causation  of  nervous  dyspepsia  are 
untoward  events  in  the  patient's  life,  having  oc- 
curred recently,  or  at  seme  earlier  time,  which 
event  or  events  have  so  shattered  the  general 
nervous  constructive  network  and  nervo-muscu- 
lar  equilibrium  that  at  the  slightest  exciting  cause 
the  break  comes.  Any  serious  illness,  especially 
if  accompanied  by  loss  of  weight,  and  muscular 
as  well  as  nerve  energy,  plays  a  cardinal  part  in 
the  obtaining  of  the  diseases  in  question.  Hered- 
ity is  only  important  so  far  as  it  renders  the  in- 
dividual the  more  susceptible  to  the  exciting 
cause. 

Environment  is  all  important.  Circumstances, 
domestic  relations,  business  and  social  habits,  the 
various  excesses,  mental  strain,  overwork  are 
(next  to  lues)  probably  the  most  universally  at- 
tributed causes  of  diseases  innumerable,  not  ex- 
cluding this  one.  Overwork  is  not  in  itself  a  spe- 
cially powerful  factor.  In  women  who  have 
borne  children  in  rapid  succession,  and  in  whom 
the  muscular  tone  and  nerve  energy  have  not  been 
fully  repaired  between  confinements,  with  a  con- 
sequent weakening  of  the  abdominal  walls  and 
the  ligaments  which  support  the  internal  organs, 
we  have  a  class  of  neurasthenics  by  itself. 

SYMPTOMS. 

Here  one  could  enumerate  by  the  score,  from 
the  pronounced  epigastric  pain,  localized  per- 
haps, which  makes  one  hesitate  to  exclude  the 
presence  of  an  ulcer,  to  the  sensations  of  depres- 
sion, dread,  fear,  self-destructive  desire,  etc., 
looking  almost  like  melancholia.  The  purelv 
gastric  symptoms,  however,  comprise  fulness  in 
the  epigastrium,  eructations,  pyrosis,  waterbrash, 


regurgitation,  weight  in  the  epigastrium,  nausea, 
not  as  a  rule  vomiting,  anorexia  (at  times  abso- 
lute), bulimia,  and  tenderness  frequently  so  ex- 
quisite as  to  warrant  diagnosis  of  ulcer,  as  in  the 
two  cases  mentioned  by  Mackenzie.  Patients  will 
complain  that  they  cannot  swallow  their  food. 
Thirst  is  usually  increased,  and  we  find  headache, 
vertigo,  cold  hands  and  feet,  syncope,  palpitation, 
general  chilliness,  etc.  Sleep  varies  from  the 
most  uncontrollable  insomnia  to  continued 
drowsiness.  As  to  diagnosis,  a  thorough  physical 
examination,  together  with  one  of  the  urine,  feces, 
and  stomach  contents,  at  stated  intervals,  will 
most  always  determine  the  absence  of  any  path- 
ological process  going  on. 

TREATMENT. 

In  the  management  of  this  trouble,  medication 
often  accomplishes  the  very  least  of  therapeutic 
measures.  Suggestion  is,  to  my  mind,  all  impor- 
tant, and  it  is  the  greatest  mistake  to  ever  inti- 
mate to  a  neurasthenic  patient  that  there  is  the 
slightest  possibility  of  any  termination  but 
recovery. 

This  line  of  suggestion  must  be  continually 
persisted  in.  If  you  can  once  gain  the  patient's 
assurance  of  his  or  her  ultimate  recovery,  you  will 
have  removed  one  of  the  most  difficult  obstacles 
to  be  overcome.  This  may  take  weeks  or  even 
months. 

A  radical  change  in  climate  or  surroundings 
must  be  undertaken  only  upon  a  careful  study  of 
the  individualities  in  the  case  in  hand.  The 
slightest  change  in  many  of  these  people  works 
nothing  but  harm.  Have  the  mind  of  the  patient 
occupied  for  a  certain  number  of  hours  out  of 
each  day,  by  that  I  mean  have  some  one  in  attend- 
ance who  can  effectually  divert  the  thoughts  of 
the  person  from  himself.  Often  these  cases  are 
submitted  to  a  line  of  companionship  which  is  in 
every  way  foreign  to  them.  As  to  diet,  feed  these 
people  according  to  the  indications  of  the  gastric 
contents  (bearing  in  mind  heterochylia) .  Re- 
peated examinations  of  the  gastric  contents  are 
important.  We  are  as  a  rule  obliged  to  force 
patients  with  nervous  dyspepsia  to  eat.  Better 
results  are  to  be  obtained  by  frequent  small  feed- 
ings. The  same  rules  here  hold  good  as  in  any 
organic  disease :  eat  slowly,  have  all  food  finely 
masticated  and  salivated  before  it  goes  into  the 
stomach,  etc.  Rest  in  the  emaciated  must  be  en- 
forced even  to  the  extent  of  three  or  more  weeks, 
not  getting  up  even  to  attend  to  the  calls  of  Na- 
ture.   On  the  other  hand,  some  of  these  cases 
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never  would  voluntarily  leave  the  bed,  and  great 
caution  must  be  exercised  in  wrongfully  com- 
manding a  patient  to  get  up.  Scientific  massage 
is,  in  some  cases,  of  great  importance.  Unscien- 
tific is  far  worse  than  none.  If  the  patient's  com- 
panion understands  rubbing,  both  patient  and 
physician  are  doubly  fortunate.  The  companion 
or  nurse  must  possess  the  following  qualities : 
gentleness,  quietness,  firmness,  knowledge,  and, 
above  all,  an  absolutely  good  and  even  disposi- 
tion, for,  without  this  last,  the  others  will  not 
avail  much.  These  people  are  at  times  very  no- 
tional, to  say  the  least,  and  must  be  yielded  to  so 
far  as  is  judicious;  not  aggravated. 

Fresh  air,  and  plenty  of  it,  is  one  of  the  most 
important  things.  From  two  to  four  hours  of 
each  clear  day  should  be  spent  in  the  open  air,  if 
possible ;  if  not,  i.e.,  if  the  case  is  so  situated  that 
it  cannot  be  placed  out  of  doors,  the  next  best 
thing  is  to  throw  open  all  windows  and  allow  a 
free  circulation  of  air,  says  from  10  to  12  A.  M., 
and  from  2  to  3  P.  M.,  taking  care  that  the  patient 
be  well  covered,  and  avoiding  draugths.  The 
sanitarium  treatment  is  the  ideal  treatment  for 
these  severe  cases,  equally  as  much  so  as  in  the 
management  of  pulmonary  tuberculosis,  simply 
for  the  inestimable  benefit  which  is  derived  to  the 
general  nervous  system.  Hydrotherapy  in  many 
instances  works  admirably  by  promoting  a 
healthy  reaction  of  the  skin,  superficial  circula- 
tion, and  terminal  nerve  endings.  The  cold 
plunge,  or  bath,  or  pack  cannot  at  once  be  re- 
sorted to,  but  a  measure  which  was  brought  to 
my  attention  while  with  Dr.  Rose,  at  the  New 
York  Post-Graduate,  gives  excellent  results.  It 
consists  in  the  application  to  the  entire  body,  the 
first  thing  in  the  morning,  of  a  large  bath  sponge, 
wrung  out  of  cold,  preferably,  ice-water.  After- 
ward put  the  clothing  on  without  drying  the  body, 
as  the  sponge  is  to  be  thoroughly  wrung.  This 
simple  measure  is  applicable  to  any  class  of  so- 
ciety, and,  what  is  far  more  important,  to  any  in- 
dividual, however  weak  and  debilitated.  It  is 
well  worth  a  trial,  and  I  can  assure  the  reader 
that  he  will  be  rewarded  equally  with  the  more 
complicated  form  of  hydrotherapy.  Electricity 
(internal)  I  have  used  but  little,  simply  because 
I  get  results  without  it.  In  many  cases,  however, 
it  is  excellent.  I  now  wish  to  call  attention  to  a 
measure  which  has  done  so  much  for  me  that  I 
may  perhaps  seem  biased  in  its  favor.  It  has  been 
my  experience  to  find  that  a  large  number  of 
these  neurasthenic  cases  have  weakened  abdom- 
inal walls  with  or  without  ptoses  of  the  various 
internal  organs.    Tn  these  cases  the  application 
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of  the  plaster  bandage  has  brought  relief  without 
any  further  treatment.  At  the  coming  Gastro- 
enterological meeting  we  are  to  have  a  paper  on 
the  results  of  this  method  in  atonia  gastrica 
(which  is  so  common  in  the  subject  of  this 
article),  which  will,  I  hope,  bring  the  plaster 
more  prominently  before  the  profession.  For  a 
description  of  the  method  of  application,  I  refer 
the  reader  to  Dr.  Rose's  paper  in  the  Post-Grad- 
uate, March,  1900,  and  to  the  author's  publica- 
tion in  the  Medical  News  of  September  1,  1900. 
Einhorn  also  mentions  it  in  a  recent  article  {Med- 
ical Record,  April  13,  1901).  As  to  medication, 
every  known  drug  which  could  possibly  have  any 
direct  or  remote  effect  upon  the  nervous,  circula- 
tory, muscular  or  digestive  systems  has  been  thor- 
oughly and  diligently  plied  (if  alone,  usually 
without  much  gratification).  Bromides  and 
opiates  I  have  excluded,  except  in  cases  where 
there  was  some  prominent,  severe  symptom  to  be 
for  some  reason  quickly  overcome,  for  we  get 
nothing  lasting  and  something  depressing  from 
them.  If  any  be  used  I  would  endorse  the  stron- 
tium salts,  as  they  are  less  apt  to  upset  the  stom- 
ach. A  combination  which,  in  my  hands,  has 
proven  very  successful  is  Fraser's  Nervine,  No. 
2,  or  in  cases  where  there  is  no  constipation  a 
combination  of  lupulin,  sumbul,  valerian,  nux 
vomica  and  asafetida  works  well.  In  the  hyper- 
acid type  of  cases,  bismuth  subnitrate,  sodium  bi- 
carbonate and  magnesium  calc,  equal  parts  of 
each,  of  this  mixture,  one  teaspoonful  to  be  taken 
in  water  before  meals,  acts  admirably.  If  the  se- 
cretion of  acid  be  extreme,  five  drops  of  tinct. 
belladonna,  one  hour  after  meals,  will  usually 
allay  any  pain  and  discomfort  due  thereto  in  a 
few  days.  In  anorexia  with  constipation,  fid. 
ext.  condurango,  fid  ext.  cascara,  equal  parts, 
y2  a  teaspoonful  either  before,  or  two  hours  after 
meals  produces  the  desired  effect.  Condurango, 
nux,  capsicum,  gentian  and  quassia  in  conjunc- 
tion make  a  fairly  good  appetite  producer  in 
some  of  these  nervous  people,  for,  a  meal  three 
times  daily  is  preferable  to  this  mixture.  In 
hypo-chylic  cases,  orexin  tannate  deserves  all  that 
has  been  ascribed  to  it  in  the  line  of  credit.  It  is 
an  open  question  how  much  benefit  is  to  be  de- 
rived from  large  doses  of  iron.  I  am  of  the  belief 
that  food  given  in  sufficient  quantity,  at  short  in- 
tervals, and  with  strict  respect  to  the  gastric  se- 
cretion, yields  better  results  than  any  form  of 
medication  intended  to  add  to  the  quality  of  the 
blood.  I  am  not  alone  in  this  view.  Water 
either  plain  or  lithiated  should  be  taken  to  the 
extent  of  5  or  more  glasses  daily.    In  closing  I 
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would  like  to  mention  four  articles  of  diet  which 
are  of  exceptional  value.  I  refer  to  milk,  bread 
(24  hours  old,  not  more),  eggs  any  way  except 
fried),  and  butter,  the  last  should  be  (as  Einhorn 
claims)  taken  to  the  amount  of  pound  a  day. 
No.  113  Hancock  Street. 


GENERAL  PATHOLOGY  OF  SYPHILIS. 


HENRY  H.  MORTON,  M.D., 
Clinical  Professor  of  Genito- Urinary  Diseases  in  the  Long  Island 
College   Hospital ;    Genito-Urinary   Surgeon  to  the  Long 
Island  College  and  Kings  County  Hospitals,  and  the 
Polhemus  Memorial  Clinic. 


Read  before  the  Brooklyn  Pathological  Society  May  9,  1901. 


The  importance  of  the  study  of  syphilis,  ranks 
equal  at  the  present  day  with  that  of  any  other 
disease,  which  is  as  widespread  and  which  causes 
the  same  amount  of  suffering  and  destruction  of 
human  life. 

It  seems  almost  incredible,  that  even  after  the 
art  of  medicine  had  outgrown  its  swaddling 
clothes  and  nursing  bottle,  that  the  practitioners 
of  three  centuries  ago,  refused  to  study  or  treat 
syphilis,  but  relegated  its  unfortunate  victims 
to  the  tender  mercies  of  the  charlatans  and 
''quack-salbers." 

At  the  beginning  of  the  sixteenth  century,  from 
certain  easily  traceable  causes,  syphilis  became 
very  active,  and  as  its  nature  was  not  understood, 
it  ravaged  the  whole  of  Europe  as  a  terrible 
scourge. 

It  was  not  until  the  following  centuries,  when 
the  brightest  medical  minds  of  the  day,  took  the 
trouble  to  make  careful  studies,  which  were  con- 
ducted upon  scientific  methods;  that  the  profes- 
sion began  to  find  itself  in  aposition  to  handle 
syphilis  rationally. 

To-day  the  causative  factor  in  syphilis,  is  sup- 
posed to  be  a  micro-organism  belonging  to  the 
class  of  Schistomyceten,  although  the  proof  tests 
insisted  upon  by  bacteriologists,  of  isolation  of 
the  growth,  culture  and  inoculation  of  the  cult- 
ures to  cause  again  the  parent  disease,  have  not 
yet  verified  it  absolutely. 

Years  ago  Jonathan  Hutchinson,  of  London, 
called  attention  to  the  analogy  existing  between 
syphilis  and  the  eruptive  fevers,  smallpox, 
measles,  and  scarlatina. 

In  all  of  these  diseases  the  virus  is  introduced 
into  the  body  and  increases  in  quantity,  till  the 
organism  is  saturated  with  the  poison,  which  is 
shown  by  constitutional  symptoms. 


These  diseases  all  run  a  definite  and  self-limited 
course  and  are  followed  by  a  condition  of  im- 
munity. 

In  syphilis  we  have  a  similar  train  of  events. 
After  inoculation  there  is  a  period  of  primary 
incubation,  until  the  chancre  appears,  and  then 
follows  another  period,  during  which  the  poison 
increases  in  quantity  and  makes  its  way  through 
the  lymphatic  glands  and  thoracic  ducts  into 
the  general  circulation. 

The  saturation  of  the  blood  is  announced  by 
secondary  symptoms ;  eruption,  alopecia  and  mu- 
cous patches.  After  a  term  of  from  four  to  six 
weeks  these  manifestations  disappear  and  a  period 
of  latency  occurs. 

From  this  time  the  disease  runs  a  definite  and 
regular  course  consisting  of  outbreaks  followed 
by  periods  of  latency  until  the  tertiary  period  is 
reached,  when  the  manifestations  occur  irregu- 
larly or  not  at  all. 

An  explanation  as  to  why  periods  of  latency 
occur  is  not  entirely  clear.  There  are  two  theories 
to  account  for  the  fact : 

I.  Antitoxins  formed  in  the  body  in  conse- 
quence of  the  growth  and  activity  of  the  bacteria, 
are  thought  by  some  to  neutralize  the  virus. 

II.  The  poison  for  the  time  being,  is  supposed 
to  be  eliminated  from  the  blood,  but  when  the 
virus,  which  is  stored  up  in  the  lymphatic  glands 
and  other  organs,  increases  in  quantity  up  to  a 
certain  point,  it  is  discharged  into  the  blood  and 
again  causes  a  saturation  with  its  attending  phe- 
nomena and  a  relapse  takes  place. 

While  the  skin  lesions  in  syphilis  resemble 
every  known  form  of  dermatological  manifes- 
tation, the  pathological  change  in  the  tissues  is 
of  the  simplest,  but  we  find  it  to  be  the  case  in 
all  diseases  of  the  skin,  that  the  most  different 
pictures  are  formed  by  slight  variations  in  the 
arrangement  of  the  cellular  elements. 

In  syphilis  the  pathological  change  consists  of 
two  conditions : 

A.  An  infiltration  of  the  tissues  with  small 
round  cells,  which  begins  in  and  around  the  ar- 
terioles ;  and — 

B.  An  endo-  and  peri-  arteritis. 

This  holds  true  of  all  the  lesions  in  syphilis  and 
it  makes  no  difference  whether  we  are  examin- 
ing the  primary  sore,  a  gumma  or  a  papule  in 
the  secondary  period ;  the  two  elements  are  al- 
ways present  and  only  vary  in  degree. 

Let  us  take  for  example,  a  section  from  a 
chancre  and  note  the  changes: 

We  observe  the  round-celled  infiltration  and 
a  peri-arteritis.  and  in  consequence  of  the  inter- 
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ference  with  the  blood  supply,  a  coagulation  ne- 
crosis of  the  central  parts  of  the  papule. 

Compare  this  picture  with  the  papule  and  we 
find  the  changes  identical. 

When  we  come  to  consider  the  characteristic  le- 
sion of  the  tertiary  stage,  viz.,  the  gumma,  we 
have  again  similar  alterations  in  the  tissues  but 
greater  in  degree  and  we  see  especially  marked 
the  prominent  role  which  is  played  by  the  ar- 
terial changes. 

In  earlv  syphilis  the  arterioles  are  the  starting 
point  for  the  inflammation  and  its  accompanying 
cellular  infiltration,  but  they  are  affected  in  much 
less  degree  than  in  the  tertiary  stages.  While 
in  the  primary  and  secondary  periods  the  outer 
coat  or  adventitia,  of  the  artery  is  attacked,  in 
the  tertiary  period,  the  inner  coat  is  involved,  with 
an  infiltration  of  small  round  cells,  occurring  be- 
tween the  intima  and  endothelial  lining  of  the 
artery,  and  which  subsequently  becomes  organ- 
ized into  connective  tissue. 

The  newly  formed  connective  tissue  contracts 
and  causes  a  narrowing  of  the  caliber  of  the 
vessel. 

Sometimes  the  infiltration  is  so  great,  as  to 
lead  to  a  total  closing  of  the  lumen  of  the  vessel, 
which  is  transformed  into  a  solid  string  of  con- 
nective tissue — the  so-called  endarteritis  obliter- 
ans. 

On  the  ether  hand,  instead  of  the  vessel  be- 
coming occluded,  if  the  process  is  very  circum- 
scribed, its  walls  become  stretched  and  dilated, 
forming  small  miliary  aneurisms. 

A  study  of  the  arterial  changes  forms  a  neces- 
sary introduction  to  the  investigation  of  the  gum- 
ma, for  they  are  always  preceded  by  and  de- 
pendent upon  arteritis. 

The  gumma  has  been  included  by  Virchow  in 
the  pathological  group  described  by  him  as  the 
infectious  granulomata. 

Gummata  occur  especially  in  the  skin,  peri- 
osteum, meninges,  spinal  cord  and  brain,  and  of 
the  viscera,  the  liver,  spleen  and  testicle  are  most 
liable  to  be  affected. 

The  gumma  consists  of  a  circumscribed  mass  of 
new  tissue  varying  in  size  from  a  pin's  head  to 
a  hen's  egg,  and  under  the  microscope  it  is  found 
to  be  composed  of  a  hyaline  matrix  imbedded  in 
which  are  small  round  cells  and  occasionally 
giant  cells. 

Small  gummata  may  disappear  by  absorption, 
but  in  the  larger  growth  the  nutrition  is  cut  off 
by  the  pressure  of  the  hyperplastic  tissue,  upon  the 
blood  vessels  and  the  accompanying  endarteritis 
and  its  center  undergoes  coagulation  necrosis. 


I  have  endeavored  in  a  very  brief  and  imper- 
fect way,  to  call  attention  to  the  general  patholog- 
ical conditions  in  syphilis. 

The  widespread  character  of  the  disease  and 
the  universality  with  which  different  organs  of 
the  body  are  attacked,  without  any  exemption, 
is  well  shown  by  some  remarks  made  in  a  re- 
cent address  by  Prof.  Osier  of  Johns  Hopkins 
University.    He  said : 

"I  often  tell  my  students  that  syphilis  is  the 
only  disease  which  they  require  to  know  thor- 
oughly. 

"Know  syphilis  in  all  its  manifestations  and 
relations  and  what  remains  to  be  learned  will 
not  stretch  the  pia  mater  of  a  megalocephalic 
senior  student." 

40  Schermerhorn  Street,  Brooklyn,  N.  Y. 


THE    PHYSIOLOGICAL    ACTIONS    OF  CINCHONA. 


BY  WALTER  BRYAN,  M.D. 


Read  before  the  Section  on  Materia  Medica,  Therapeutics,  and 
Pharmacology  of  the  Medical  Society  of  the  County  of  Kings, 
May  28,  1901. 


Cinchona  depends  for  its  physiological  actions 
almost  entirely  upon  the  alkaloids  which  it  con- 
tains. The  single  action  possessed  by  the  bark 
and  not  caused  by  the  alkaloids  is  that  of  an  as- 
tringent, an  action  due  to  the  cincho-tannic  acid 
present ;  the  red  bark  has  the  greatest  astringent 
action. 

As  is  well  known,  the  alkaloids  of  cinchona  are 
not  used  medicinally  because  of  their  slight  solu- 
bility in  water,  the  alkaloidal  salts  exclusively  be- 
ing administered.  A  comparative  table  of  the 
relative  solubilities  in  water  of  the  principal  cin- 
chona alkaloids  and  their  salts  shows  in  a  striking 
manner  the  great  variations  in  solubility  not  only 
between  the  alkaloids  and  salts  but  also  between 
the  individual  official  salts  themselves. 


In  Water  at  59°  F. 

1-1670 

1-740 

Quinine  Sulphate. 

I-IO 

Quinine  Risulphate. 

i-34 

Quinine  Hydrochlorate. 

i-54 

Quinine  Hydrobromate. 

1-100 

Quinine  Valerianate. 

1-2000 

1-100 

Quinidine  Sulphate. 

1-3760 

1-66 

Cinchonine  Sulphate. 

Cinchonidine. . . 

1-1680 

1-70 

Cinchonidine  Sulphate. 

The  more  soluble  salts  are  better  suited  for 
use  in  small  doses  and  are  therefor  preferable  for 
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hypodermatic  use,  a  quick  and  effective  method 
of  securing  results  as  it  has  been  shown  that  the 
alkaloid  appeared  in  the  urine  within  few  min- 
utes after  hypodermatic  administration. 

We  are  gradually  realizing  that  our  knowledge 
of  the  effects  of  various  drugs  upon  the  body 
organs  and  tissues  is  extremely  vague  and  is 
often  misleading.  It  is  beyond  question  that  the 
physiological  effects  of  drugs  depend  upon  and 
are  simply  the  sum  total  of  their  actions  upon  in- 
dividual cells,  and  it  would  seem  highly  improb- 
able that  the  profession  will  secure  a  clear  idea, 
scientific  and  definite,  of  the  reasons  why  a  drug 
produces  a  certain  effect,  until  a  working  theory 
is  formulated,  based  upon  the  actions  of  drugs 
upon  various  parts  of  the  machinery  of  the  cell. 

The  physiological  effects  of  quinine,  the  prin- 
cipal alkaloid  of  cinchona,  and  the  one  to  which 
it  owes  its  greatest  medicinal  value,  vary  accord- 
ing to  the  size  of  the  dose  and  the  condition  of 
health  of  the  patient.  When  given  in  small 
doses  the  digestive  secretions  are  increased  in 
amount  and  unstriped  muscle  fiber  is  stimulated, 
quinine  also  causes  stimulation  of  the  nervous 
system  and  slight  rise  in  the  rate  of  respiration, 
the  heart  beats  a  little  faster  and  arterial  ten- 
sion is  augmented.  The  very  opposite  effects 
occur  as  a  result  of  very  large  doses. 

In  health  the  elimination  of  urea,  uric  acid 
and  the  extractives  is  increased  by  small  doses  of 
the  quinine  salts,  but  diminished  by  larger  ones. 
In  the  malaria  all  these  waste  materials  are  in- 
creased by  the  action  of  quinine  in  a  large  degree. 

In  large  doses  gastric  irritation  is  produced 
even  to  the  point  of  nausea  and  vomiting,  diar- 
rhea may  occur,  the  heart  is  depressed,  the  re- 
flexes are  diminished,  cerebral  congestion  and 
dizziness  occur  with  blindness,  transitory  or 
severe,  and  marked  impairment  of  hearing ; 
the  last  may  be  permanent,  and  is  caused 
by  congestion  of  the  blood-vessels  of  the  mid- 
dle ear  and  serous  effusion  into  the  labyrinth, 
with  consequent  death  of  its  lining  membrane 
through  pressure,  similar  to  the  death  of  the 
retinal  cells  which  occurs  in  glaucoma.  Erup- 
tions of  the  skin  attended  by  considerable  pruri- 
tus may  cause  annoyance. 

Wood  records  a  case  of  complete  temporary 
amaurosis  produced  by  twelve  grains  of  quinine; 
quite  a  number  of  cases  of  amblyopia  are  re- 
corded, the  blindness  lasting  from  a  few  days  to 
three  months,  if  sufficiently  prolonged  atro- 
phy of  the  optic  nerve  is  liable  to  take  place. 
Absorption  of  quinine  salts  goes  on  most  rapidly 
in  the  stomach  and  the  upper  portion  of  the 


small  intestine,  so  long  at  least  as  that  part  of 
the  alimentary  tract  remains  acid ;  lower  down 
in  the  intestine  when  the  reaction  is  alkaline  it 
must  be  precipitated.  It  is  kept  in  solution  in 
the  alkaline  blood-plasma  by  the  solvent  power 
of  the  C02  in  the  blood.  It  is  found  in  the  urine 
in  from  fifteen  minutes  to  a  half  an  hour  after 
administration. 

It  is  gradually  eliminated,  much  of  it  being 
oxidized  in  the  process  by  the  kidneys  but 
in  smaller  amounts  by  the  sweat,  saliva,  tears,  bile 
and  pathological  fluids.  The  greater  part  of  a 
single  large  dose  ingested  is  eliminated  within 
the  first  forty-eight  hours. 

The  important  actions  of  cinchona  alkaloids 
are  as  follows : 

1.  Their  effect  upon  parasites  (bacteria  and 
protozoa) . 

2.  Their  effect  upon  high  temperature. 

3.  Their  action  upon  unstriped  muscle  fibers. 

I.  In  a  V.-soo  solution  quinine  will  check  putre- 
faction and  other  bacterial  growth  in  milk  and 
various  foodstuffs. 

Cinchona  applied  to  wounds  in  the  form  of  a 
powder  acts  as  a  germicide  and  thus  tends  to 
prevent  suppuration,  but  this  property  exists  in 
a  much  greater  degree  in  solutions  of  its  alka- 
loids and  alkaloidal  salts,  and  they  vary  in  ef- 
fectiveness according  to  their  degree  of  solu- 
bility in  the  blood-plasma  and  other  body  fluids. 

Infusoria,  which  were  readily  killed  by  a 
solution  of  quinine  of  the  strength  of  1/s00  re- 
sisted a  solution  of  morphine  sulphate  for  an 
hour  of  V120J  and  a  5  Per  cent,  solution  of  strych- 
nine for  some  minutes. 

The  so-calied  plasmodium  malaria?  belonging 
to  the  phylum  protozoa,  class  sporazoa,  and  all 
members  of  this  phylum  seem  to  be  particularly 
susceptible  to  the  effects  of  quinine.  It  is  in- 
teresting to  note  that  those  independent,  ameba- 
like  cells,  the  colorless  blood  cells  which  wander 
at  will  through  our  tissues,  show  after  adminis- 
tration of  quinine  an  imhibition  of  ameboid 
movement.  That  by  means  of  quinine  we  can 
destroy  the  malarial  protozoan  without  at  the 
same  time  killing  the  colorless  blood-cells,  the 
endothelium  of  the  blood  vessels  and  the  various 
other  cells  with  which  the  drug  must  come  into 
contact  before  it  can  enter  the  blood  is  difficult 
to  account  for. 

It  also  acts  but  with  less  vigor  upon  the  bac- 
teria and  the  fungi  of  fermentation  and  putrefac- 
tion. 

TT.  The  antipyretic  action  of  quinine  seems  to 
be  due  to  at  least  three  causes. 
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1.  The  lessening  of  the  oxygen-carrying  power 
of  the  red  blood  cells  and  the  consequent  reduc- 
tion of  oxidation  and  heat  production. 

2.  The  dilatation  of  the  arteries  and  the  con- 
sequent increase  in  loss  of  heat  by  radiation. 

3.  The  antiseptic  action  by  which  it  destroys 
the  ptomaine  or  toxin-producing  organism,  be  it 
bacterium  or  protozoan,  thus  removes  the  cause 
of  the  high  temperature ;  that  quinine  has  a  sep- 
arate and  distinct  action  upon  the  temperature 
itself  entirely  apart  from  its  antiseptic  action  has 
been  shown  by  Werner,  who  ascertained  that  the 
rise  in  body  temperature  caused  by  active  physi- 
cal exercise  is  inhibited  by  a  full  dose  of  quinine. 

III.  The  effect  of  quinine  upon  the  unstriped 
muscles  appears  to  be  to  increase  its  physiolog- 
ical activity ;  there  is  strong  evidence  of  its  effec- 
tiveness as  a  powerful  stimulant  to  uterine  con- 
traction during  labor,  the  contraction,  as  Wood 
states  exactly  simulating  the  normal.  Physio- 
logically its  cerebral  effects  are  antagonized  by 
morphine  and  its  antipyretic  action  and  its  ef- 
fects upon  the  nervous  and  circulatory  systems 
by  atropine. 

Cinchonism. — The  phenomena  of  cinchonism 
begin  with  the  familiar  ringing  in  the  ears,  a 
slight  sense  of  fulness  in  the  head  and  slight 
deafness  when  more  decided,  giddiness  and  a 
staggering  gait  are  present.  The  flushed  face, 
followed  by  stupor,  complete  blindness  as  well 
as  dizziness,  convulsions,  dilated  pupils,  convul- 
sions, paralysis  and  collapse  complete  the  pic- 
ture. 

The  amount  necessary  to  cause  death  is  said 
to  be  a  large  but  a  very  variable  dose.  The  case 
of  Bazin  indicates  this. 

In  conclusion  it  may  be  stated  that  many  defi- 
nite details  are  known  regarding  the  physiologi- 
cal actions  of  cinchona  and  its  alkaloids,  but 
many  are  still  to  be  ascertained,  more  especially 
in  regard  to  the  relative  susceptibility  of  vari- 
ous species  of  bacteria  to  this  active  and  useful 
remedy. 


ITEMS  OF  INTEREST. 

President  Fairbairn  has  sent  the  following  request  to 
the  members  of  the  Medical  Society  of  the  County  of 
Kings : 

First — That  they  endeavor  to  attend  and  take  part  in 
the  meetings  as  regularly  as  possible.  The  prosperity 
of  the  Society  is  dependent  upon  the  interest  manifested 
in  its  affairs  by  individual  members. 

Second — That  they  remit  their  dues,  which  are  pay- 
able in  February,  early  in  the  year,  and  thus  enable  the 
Society  to  avoid  the  embarrassment  and  extra  expense 
incurred  by  borrowing  funds. 


Third — That  they  take  care  to  interest  both  profession 
and  public  in  the  scientific  and  philanthropic  work  of 
the  Society. 

Fourth — That  they  patronize  the  "Nurse's  Directory," 
which  the  Society  carries  on  for  the  convenience  of 
profession,  public  and  nurses. 

This  directory  is  always  accessible  through  its  tele- 
phone, 126  Bedford.  It  can  be  made  a  source  of  large 
income  if  the  profession  will  simply  make  use  of  it.  No 
fees  are  charged  for  furnishing  nurses. 

The  stated  meetings  of  the  Society  for  1902-3  will  be 
held  on  the  third  Tuesday  of  the  month  at  8.30  P.M. 
as  follows : 

1902— February  18th,  March  18th,  April  15th,  May 
20th,  June  17th,  September  16th,  October  21st,  Novem- 
ber 18th,  December  16th.  Annual  meeting,  January  20, 
1903. 

By  an  error  in  the  list  of  contributors  to  the  Building 
Fund,  Dr.  E.  A.  Day  was  given  credit  for  $30.00  instead 
of  $50,00.  A  check  recently  received  makes  his  total 
contribution  $100.00. 

Smallpox  Insurance  in  England. — It  is  stated  that 
in  all  the  history  of  Lloyds  there  has  never  been  so 
much  insurance  recorded  as  that  arising  from  the  pres- 
ent smallpox  epidemic.  Firms  which  usually  sign  only 
eighty  to  100  policies  a  day  have  recently  found  their 
output  average  600  policies. 

The  rate  of  insurance  varies  from  half  a  crown  per 
£100  for  vaccinated  persons  and  40  pence  for  unvac- 
cinated  persons  to  15  shillings  and  21  shillings  per  £100 
for  certain  districts  in  the  East  End  of  London.  Some 
insurance  firms  are  sending  circulars  to  their  policy- 
holders offering  to  insure  them  against  smallpox  for  4 
shillings  per  £100.  The  medical  reports  infer  that  May 
or  June  will  be  the  worst  month  for  the  epidemic. 

New  Management  of  City  Hospitals. — The  con- 
trol and  management  of  Bellevue  Hospital  and  the  in- 
stitutions subsidiary  to  it — Fordham,  Harlem  and 
Gouverneur,  and  the  Emergency  Hospital  for  Women — 
passed  from  the  Department  of  Charities  on  Feb.  1 
into  the  hands  of  a  board  of  trustees  appointed  by  the 
Mayor,  which  will  have  complete  control  of  the  hospitals 
in  the  old  city  of  New  York  that  are  supported  entirely 
by  the  city. 

Mother  of  Six  at  21. — Mrs.  Susanna  Pennock,  who 
is  twenty-one  years  old  and  is  now  a  patient  at  the  City 
Hospital,  St.  Louis,  has  given  birth  to  three  pairs  of 
twins  in  her  brief  life.  Mrs.  Pennock's  mother  bore 
twenty-four  children,  of  whom  twelve  came  in  couplets. 
Mrs.  Pennock  says  that  one  of  her  sisters,  now  living 
in  Georgia,  has  borne  five  pairs  of  twins,  and  another 
four.  There  are  thirteen  more  children,  who  produced 
three  pairs  each,  making  a  total  of  fifty-seven  sets  in  this 
one  family,  114  children  in  all. 

All  but  the  first  set  of  twins  of  the  grandmother,  who 
is  now  eighty-three  years  old,  and  still  hale  and  hearty, 
have  been  afflicted  with  epilepsy. 

New  Smallpox  Hospital  in  London. — The  Health 
Board  of  London  has  confirmed  the  resolution  to  build 
a  new  smallpox  hospital  capable  of  accommodating  800 
patients.  This  will  make  the  total  number  of  smallpox 
beds  in  the  hospitals  2,540.  The  Statistical  Committee 
of  the  board  reported  that  the  death  rate  in  1901  was  14 
per  cent,  in  the  cases  of  persons  who  had  been  vac- 
cinated, 65  per  cent,  in  doubtful  cases  and  50^2  per  cent, 
where  the  patients  had  not  been  vaccinated. 
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Brooklyn  ^edicalj^al^ 

All  communications,  books  for  review,  articles  for  publication, 
and  exchanges  should  be  addressed  Brooklyn  Medical  Journal 
Library  of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford 
Avenue,  Borough  of  Brooklyn,  New  York. 

Authors  desiring  Reprints  of  their  papers  should  state  on  the 
galley  proof  the  number  of  Reprints  desired. 

Each  contributor  of  an  Original  Article  will  receive  five  copies  of 
the  Journal  containing  his  article,  on  application  at  the  Library  of 
the  Society,  1313  Bedford  Ave. 

A  limited  number  of  black  and  white  drawings  to  illustrate  papers 
will  be  reproduced  by  the  Journal  free  of  charge.  Electrotypes 
will  be  furnished  at  cost. 

Alteration  of  the  proof  will  be  charged  to  authors  at  the  rate  of 
sixty  cents  an  hour,  this  being  the  printers'  charge  to  the  Journal. 

Entered  at  Brooklyn,  N.  Y.,  post  office  as  second-class  matter. 
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The  success  which  has  at- 
A  Milk  Commission  tended  the  organization  of  a 
for  Brooklyn.  Milk  Commission  in  Manhat- 
tan has  induced  the  Medical 
Society  of  the  County  of  Kings  to  undertake  the 
same  for  Brooklyn.  The  object  of  such  a  com- 
mission does  not  seem  to  be  perfectly  understood. 
Its  function  is  entirely  distinct  from  that  of  a 
health  department.  The  latter's  duty  is  to  see 
that  milk  below  a  given  standard,  which  is  a 
minimum  one,  is  not  kept  or  offered  for  sale, 
while  the  province  of  the  former  is  to  establish  a 
maximum  standard  and  to  grant  certificates  only 
to  such  dealers  or  producers  as  attain  and  main- 
tain it.  The  practical  working  of  this  plan  will 
be  somewhat  as  follows :  A  given  dealer  desires 
the  milk  he  supplies  certified  by  the  Commission, 
a  body  of  men  appointed  by  the  County  Society. 
An  inspector  is  sent  to  the  stables  where  are 
housed  the  cows  from  which  this  milk  is  derived. 
The  owner  of  the  cows  is  told  what  he  must  do 
as  to  cleanliness  of  animals  and  surroundings,  the 
quality  and  quantity  of  feed  he  must  use,  and  the 
methods  he  must  adopt  in  order  to  preserve  the 
milk  in  its  transit  to  the  consumer.  Both  chem- 
ical and  bacteriological  examinations  of  the  milk 
are  also  made.  When  everything  connected  with 
the  production  of  the  milk  and  its  transportation 
is  up  to  the  standard  set  by  the  Commission,  this 
applicant's  milk  is  "certified,"  and  his  name  is 
posted  on  the  bulletin  board  of  the  society,  where 
its  members  can  have  access  to  it.  Dealers  in  cer- 
tified milk  should  be  recommended  by  the  profes- 
sion to  parents  whose  children  need  the  best  nu- 
triment obtainable.  It  is  not  probable  that  many 
will  be  willing  to  conform  to  such  rigid  require- 
ments as  will  be  exacted,  but  whether  the  number 
is  great  or  small,  physicians  should  encourage 
the  movement  by  all  means  within  their  power, 
for  it  is  calculated  sooner  or  later  to  raise  the 
standard  fixed  by  municipal  authorities. 


It  is  due  to  the  trustees  of  the  Hoagland  Lab- 
oratory to  say  that  they  have  generously  placed 
the  facilities  of  the  laboratory  at  the  service  of 
the  Commission,  and  it  is  here  that  the  chemical 
and  bacteriological  work  will  be  done. 


Senator  James  H.  McCabe, 

Compulsory   Vacci-  M>D  ^  &n  alumnus  Qf 

nation.  _  ,  TT       .  , 

the  L.  I.  College  Hospital, 
has  introduced  in  the  New  York  Legislature  a 
bill  which  provides  for  free  but  compulsory  vac- 
cination of  all  the  inhabitants  of  the  State.  The 
measure  provides  that  the  Board  of  Health  shall 
require  and  enforce  vaccination  every  five  years, 
and  any  one  who  resists  or  refuses  to  be  so  vac- 
cinated is  subject  to  a  fine  of  not  less  than  fifty 
nor  more  than  one  hundred  dollars,  or  to  impris- 
onment, or  both.  It  further  provides  that  such 
fine  or  imprisonment  shall  not  stand  in  lieu  of 
vaccination,  and  authorizes  the  boards  to  quaran- 
tine for  a  period  of  fourteen  days  any  person  who 
has  been  exposed  to  smallpox.  The  bill  contains, 
besides  these  provisions,  others  which  are  equally 
radical. 

We  judge  that  the  bill  had  its  inception  in  the 
New  York  County  Medical  Association,  whose 
Committee  on  Vaccination  in  a  report  prepared 
and  printed  by  them  made  similar  recommenda- 
tions. 

This  report  cites  the  beneficial  effects  which 
have  followed  the  adoption  of  compulsory  vacci- 
nation in  England,  Germany,  Austria-Hungary, 
Italy  and  France.  In  the  Bavarian  army,  where 
revaccination  has  been  compulsory  since  1843,  not 
a  single  case  of  unmodified  smallpox  has  oc- 
curred. In  Germany,  infants  must  be  vaccinated 
within  the  first  year  of  life,  revaccinated  when 
they  enter  school,  and  all  recruits  when  they  en- 
ter the  army,  each  male  being  thus  vaccinated 
three  times  and  each  female  twice.  This  commit- 
tee, after  an  examination  of  the  laws  relating  to 
vaccination  throughout  the  Union,  finds  that 
New  York  State  is  almost  the  only  one  in  which 
vaccination  cannot  be  enforced  during  the  preva- 
lence of  an  epidemic. 


After  a  service  of  two  vears 

Medical  News  Editor.         ,.         r  ,,     .  ,    ,.    ,  >T 

as  editor  of  the  Medical  News 
department  of  the  Journal,  Dr.  Napier  retires, 
the  pressure  of  other  professional  work  making  it 
impossible  for  him  longer  to  continue  his  edito- 
rial duties.  This  feature  of  the  Journal  had  its 
inception  under  Dr.  Napier's  management,  and 
its  popularity  with  the  profession  is  the  best 
testimony  to  its  value.   The  future  preparation  of 
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the  news  items  will  be  under  the  charge  of  Clar- 
ence Reginald  Hyde,  M.D.,  whose  capability  has 
been  abundantly  shown  in  the  publication  of  the 
transactions  of  the  Associated  Physicians  of 
Long  Island. 


The  annual  report  of  this 

Brooklyn  Eye  and  Ear        -     ...    ,.         r  ,1 

'      .  ,  institution    for   the  year 

Hospital.  .  .... 

1901  contains  the  follow- 
ing tribute  to  the  late  John  C.  Shaw,  M.D.,  who 
for  twenty-one  years  was  actively  connected  with 
the  department  for  the  treatment  of  nervous  dis- 
eases : 

"Dr.  Shaw  was  for  several  years  in  charge  of 
Kings  County  Hospital  for  the  Insane  and  in  this 
capacity  exhibited  and  exercised  a  very  superior 
executive  faculty.  He  introduced  new  and  more 
economical  methods  of  administration,  with  new 
and  more  humane  methods  of  treatment.  He  was 
the  first  to  dispense  with  the  strait  jacket  and 
other  instruments  of  physical  restraint.  From 
being  an  opprobrium  in  our  community  and  a 
stigma  on  our  good  name,  Dr.  Shaw,  as  it  were, 
lifted  the  asylum  to  a  place  of  honor  and  distinc- 
tion among  institutions  of  its  kind. 

"Dr.  Shaw  was  very  thorough  and  conscien- 
tious in  all  his  work.  He  was  modest,  not  self- 
assertive,  and  yet  he  was  not  easily  drivea  from 
any  position  he  had  taken  on  a  question  of  diag- 
nosis. He  enjoyed  in  a  high  degree  the  con- 
fidence and  respect  of  the  medical  profession  as 
a  man  and  as  a  master  in  his  special  line  of 
work." 

The  report  has  also  the  following  reference  to 
Dr.  Arthur  Mathewson,  who  has  resigned  from 
the  staff,  but  remains  as  consulting  surgeon : 

"Dr.  Mathewson's  name  appears  in  the  first 
annual  report  (1868)  in  association  with  Drs. 
Agnew,  Loring  and  St.  John  Roosa,  and  they, 
together  with  prominent  citizens  who  formed  the 
first  board  of  directors,  established  the  institution 
in  the  immediate  confidence  of  the  community. 
Dr.  Mathewson  may  rightfully  carry  with  him 
the  pleasing  consciousness  of  having  helped  to 
inaugurate,  and  by  assiduous,  faithful  work  dur- 
ing all  these  years  of  having  done  much  to  sus- 
tain, one  of  our  most  valued  and  beneficent  insti- 
tutions. The  board  is  gratified  to  know  that  he 
will  still  retain  connection  with  the  hospital  as  a 
member  of  the  consulting  staff." 

During  the  year  the  interior  of  the  hospital  has 
been  painted  throughout  and  thoroughly  reno- 
vated. Hard  wood  floors  have  been  laid  in  the 
waiting  rooms,  treatment  rooms,  wards  and  halls; 
the  operating  room  has  been  enlarged  and  im- 


proved in  its  equipment;  the  wards  have  been 
newly  furnished  with  beds  and  mattresses;  by  re- 
arangement  of  partitions  and  opening  doors  of 
communication,  the  facilities  for  clinical  work 
have  been  increased ;  a  drug  room  has  been  estab- 
lished, and  a  competent  pharmacist  has  been 
placed  in  charge;  so  that  now  the  hospital  plant, 
while  in  many  respects  not  all  that  could  be  de- 
sired, is  better  equipped  than  ever  before.  The 
cost  has  been  met  from  a  fund  of  $5,000  raised 
by  a  subscription  from  citizens  of  this  borough. 

The  superintendent's  report  shows  a  falling  off 
in  attendance  upon  the  clinics  of  about  10  per 
cent,  as  compared  with  the  previous  year,  which 
itself  showed  a  loss  of  8  per  cent,  as  compared 
with  1899.  The  enforcement  of  the  dispensary 
law  is  probably  chargeable  with  a  large  propor- 
tion of  this  deficit.  Seven  hundred  and  thirty- 
two  have  been  refused  treatment  by  the  registrar 
as  unworthy  objects  of  charity,  while  knowledge 
that  such  a  law  is  on  the  statute  book  and  is  be- 
ing enforced  has  become  so  widely  disseminated 
that  doubtless  very  many  more  have  been  de- 
terred from  applying  for  treatment. 

The  total  number  of  patients  treated  during  the 
year  was  13,400.  In  1900  the  total  number  was 
14,883. 

The  endowment  fund  is  $84,000,  $4,500  having 
been  placed  to  its  credit  since  the  last  annual  re- 
port. A  legacy  of  $10,000  by  will  of  Mrs.  Har- 
riet Bacon  Smith  will  undoubtedly  be  paid  into 
the  treasury  during  the  current  year. 


THE  INFLUENCE  OF  OCULAR  DEFECTS  ON  THE 
NERVOUS  SYSTEM. 


V>\  J.  W.  INGAT.LS,  M.D. 


Read  before  the  Brooklyn  Society  for  Neurology  on  Oct.  31,  igoi. 


It  is  a  matter  of  interest  to  note  some  of  the 
more  common  ways  in  which  ocular  defects  may 
impress  themselves  on  the  nervous  system,  and 
thereby  modify  the  mental  habits,  and,  to  a  certain 
extent,  the  character  of  the  individual.  Or  course 
it  is  a  familiar  statement  that  inasmuch  as  myo- 
pic children  have  a  limited  range  of  vision  their 
habits  are  modified  so  that  they  pay  particular  at- 
tention to  objects  which  are  nearby.  Hence  they 
are  more  inclined  to  read  and  study  than  to  take 
part  in  the  sports  which  are  necessary  for  their 
physical  development..  The  hypermetrope,  on  the 
other  hand,  has  much  difficulty  in  seeing  small 


March.  1902 


141 


objects  located  one  or  two  feet  from  his  eyes.  This 
implies,  of  course,  that  it  is  hard  work  for  him 
either  to  read  or  write.  One  peculiarity  of  these 
cases  is  the  sluggishness  of  their  mental  ma- 
chinery. They  do  not  grasp  ideas  quickly.  It 
takes  them  a  long  time  to  arrive  at  any  decision. 
They  do  not  reason  clearly,  because  they  do  not 
see  clearly.  Inasmuch  as  study  involves  for  them 
such  an  expenditure  of  nervous  energy,  they  ex- 
ercise their  ingenuity  in  making  up  excuses  for 
getting  rid  of  school  work.  I  am  indebted  to  Dr. 
Prout  for  having  called  my  attention  to  an  article 
written  years  ago  by  Dr.  Loring.  In  substance, 
he  said :  ''A  boy  with  hypermetropia  of  high 
degree  is  always  behind  in  his  studies,  learns  to 
prevaricate,  and  makes  excuses  for  lessons  un- 
learned, because  his  eyes  cannot  do  the  work  re- 
quired of  them."  Strabismus  is  another  defect 
which  may  be  considered  a  double  annoyance. 
First,  from  visual  confusion,  and,  second,  from 
the  constant  teasing  which  thoughtless  playmates 
are  sure  to  inflict  upon  a  cross-eyed  child.  In  this 
way  the  unfortunate  one  is  continually  irritated 
and  soon  becomes  morose  and  peevish.  My  atten- 
tion was  called  to  this  fact  several  years  ago  by 
the  matron  of  an  institution  in  which  I  have  done 
quite  a  number  of  tenotomies  for  the  relief  of 
strabismus.  She  said  that  the  operation  had  de- 
cidedly improved  the  childrens'  disposition.  At 
first  I  regarded  the  matter  as  a  mere  coincidence, 
but  further  investigation  in  subsequent  cases  led 
me  to  conclude  that  there  was  much  truth  in  the 
matron's  observation.  Another  peculiarity  I  have 
noticed  in  these  cases  is  the  lack  of  aggressive- 
ness ;  they  hesitate,  for  fear  of  ridicule,  to  take 
a  leading  part  in  anything. 

When  we  consider  the  delicate  structure  and 
the  intricate  mechanism  of  the  human  eye,  and 
also  the  fact  that  no  less  than  six  of  the  cranial 
nerves  intimately  associate  this  important  organ 
with  the  brain,  it  is  not  at  all  surprising  that  eye- 
strain should  induce  more  or  less  cerebral  irrita- 
tion and  thereby  cause  headaches  and  other  symp- 
toms of  a  reflex  nature.  To  us  at  the  present  day 
it  may  seem  strange  that  such  an  important  etio- 
logical factor  in  the  production  of  headaches 
should  have  been  so  long  overlooked.  However, 
we  must  remember  that  though  even  among  the 
ancient  Egyptians  ophthalmology  was  a  specialty, 
yet  it  is  only  within  the  past  fifty  years  that  this 
branch  of  medicine  truly  became  a  science. 

Although  for  half  a  century  past  a  few  allu- 
sions to  eye-strain  are  scattered  here  and  there 
through  medical  literature,  yet  Weir  Mitchell,  in 
1874,  was  probably  the  first  one  to  definitely  call 


the  attention  of  the  profession  to  the  fact  that  re- 
fractive errors  were  frequently  the  cause  of  head- 
ache and  other  neuroses.  This  has  been  some- 
what enthusiastically  characterized  as  the  most 
valuable  contribution  to  medical  science  that  has 
been  made  during  the  century.  Upon  this  point 
opinions  may  differ,  but  all  will  concede  that  a 
knowledge  of  this  important  subject  has  been  the 
means  of  relieving  a  vast  amount  of  human  suf- 
fering. 

Asthenopia  is  very  largely  an  American  dis- 
ease. Intense  application  and  bewildering  rush 
and  hurry  use  up  our  nervous  energy  much  more 
rapidly  than  is  the  case  with  our  European  cous- 
ins. Thus  we  have  developed  that  peculiar  neu- 
rotic condition  which  Girdner  has  facetiously 
diagnosed  as  Newyorkitis. 

Certain  operations  upon  the  eye,  extraction  of 
cataract,  iridectomy,  etc.,  may  be  followed  by 
more  or  less  serious  mental  disturbance.  This 
condition  frequently  occurs  among  old  alcoholics 
and  occasionally  among  those  who  have  always 
been  strictly  temperate.  The  disturbance,  which 
usually  occurs  on  the  second  or  third  night,  varies 
from  a  slight  incoherence  of  speech  to  maniacal 
delirium.  The  etiology  of  the  trouble  is  not 
always  easy  to  determine ;  various  causes  have 
been  assigned,  the  use  of  atropin,  depressing  ef- 
fect of  being  in  darkened  room,  bandaging  of 
eyes,  insufficient  food  and  autoinfection.  Posey, 
in  a  scholarly  article,  has  reveiwed  this  subject 
and  is  of  the  "opinion  that  the  cause  of  the  de- 
lirium is  largely  psychic,  and  agrees  with  Pari- 
naud  that  it  is  due  to  the  preoccupation  upon  the 
part  of  the  patients  prior  to  and  after  the  opera- 
tion." 

For  some  time  past  it  has  been  my  routine 
practice  after  cataract  operations,  to  give  enough 
of  some  sedative,  either  codeia  or  the  bromides, 
to  make  absolutely  sure  of  good  sound  sleep  the 
first  night.  If  patient  can  be  made  to  sleep  well 
the  first  one  or  two  nights,  the  wound  heals  bet- 
ter, and  there  is  much  less  danger  of  subsequent 
delirium. 


PROCEEDINGS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


The  Eighty-first  Annual  Meeting  of  the  Medi- 
cal Society  of  the  County  of  Kings  was  held  on 
Tuesday  evening,  January  21,  1902,  at  8.30  P.M., 
at  13 1 3  Bedford  avenue. 

President  William  Browning  in  the  chair. 
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Minutes  of  previous  meeting  read  and  ap- 
proved. 

Chair  announced  there  were  some  vacancies 
in  the  list  of  Delegates. 

Chair  instructed  that  if  on  opening  the  ballot 
box  no  names  had  been  added  beyond  the  eighty- 
four  necessary  the  formal  count  should  not  take 
place,  but  that  the  whole  number  should  be  voted 
for  on  one  ballot. 

The  following  candidates  were  reported  fa- 
vorably upon  by  the  Council : 

William  V.  Pascual,  P.  and  S.,  New  York, 
1900. 

Emily  Caroline  Schirmer,  Cornell,  1900. 

George  W.  Simrell,  L.  I.  C.  H.,  1899. 

Ludwig  Koempfel,  L.  I.  C.  H.,  1899. 

The  following  application  for  membership 
were  read  and  received  : 

Dudley  P.  Roberts,  165  Clinton  street,  P.  and 
S.,  New  York;  proposed  by  J.  P.  Warbasse.  en- 
dorsed by  D.  Myerle. 

G.  Paul  Humpstone,  88  Greene  avenue,  P.  and 
S.,  1899;  proposed  by  J.  P.  Warbasse,  endorsed 
by  W.  A.  Sherwood. 

Mortimer  D.  Jones,  Kings  County  Hospital, 
P.  and  S.,  New  York,  1900;  proposed  by  C.  B. 
Bacon,  endorsed  by  C.  D.  Napier. 

Edward  J.  Morris,  363  Bergen  street,  New 
York  University,  1899;  proposed  by  O.  A.  Gor- 
don, endorsed  by  D.  Myerle. 

Winfield  Lincoln  Bartow,  St.  John's  Hospital, 
L.  I.  C.  H.,  1901 ;  proposed  by  H.  A.  Fairbairn, 
endorsed  by  William  S.  Hubbard. 

The  following  were  declared  elected  to  mem- 
bership : 

Arthur  Herbert  Longstreet,  Univ.  Vermont, 

1900. 

Charles  Scudder  Pool,  L.  I.  C.  H.,  1899. 

Nicholas  Dobkin,  P.  and  S.,  New  York,  1897. 

Elisha  P.  Porter,  P.  and  S.,  New  York  1900. 

John  J.  Conway,  L.  I.  C.  H.,  1880. 

Louis  P.  Addoms,  P.  and  S.,  New  York,  1899. 

Howard  P.  Mykrantz.  Jefferson,  1885. 

Charles  S.  Codman,  L.  I.  C.  H.,  1900. 

-H.  L.  Winter,  Univ.  New  York,  1892. 

Frederick  L.  Billings,  Yale,  1898. 

The  Secretary  read  a  letter  to  Dr.  Browning 
from  Mrs.  Skene.  The  letter  was  received  and 
it  was  directed  by  special  motion  of  the  Secretary 
that  a  vote  of  thanks  be  tendered  Mrs.  Skene. 

The  Secretary  read  a  letter  from  Prof.  R.  H. 
Chittendon,  elected  an  honorary  member,  ex- 
pressing his  appreciation. 

The  Secretary  read  a  letter  from   Dr.  John 


Byrne,  elected  an  honorary  member,  thanking 
the  Society  for  the  compliment. 

The  Secretary  announced  the  following  as  the 
Editorial  Staff  of  the  Brooklyn  Medical  Jour- 
nal for  the  coming  year: 

Business  Editor,  George  A.  Shepard ;  Editor- 
in-Chief,  Joseph  H.  Raymond ;  News  Editor, 
Clarence  Hyde.  Secretary  and  Directing  Libra- 
rian are  ex-officio  members. 

Dr.  Chase  moved  that  Dr.  Morrison  be  made 
eligible  to  re-election. 

Motion  seconded. 

Discussed  by  Dr.  Emery,  the  Chairman  and  Dr. 
Chase. 

Dr.  Kennedy  asked  that  motion  be  laid  on  the 
table  till  Dr.  Morrison  is  present. 

Dr.  DeLong  makes  a  suggestion  to  the  same 
effect. 

Dr.  Chase  postpones  his  motion. 

Report  of  Secretary  for  the  year  read  and  or- 
dered placed  on  file. 

Report  of  Treasurer  read.  Adopted. 

Dr.  Bristow  offered  a  resolution  in  reference 
to  the  bills  now  before  the  Legislature  proposing 
the  abolition  of  the  Board  of  Managers  for  the 
State  Hospital. 

This  is  read  and  on  motion  adopted. 

Report  of  the  Committee  on  Membership  read 
by  Dr.  Dudley,  and  on  motion  received  and  or- 
dered placed  on  file. 

Report  of  Committee  on  Directory  for  Gradu- 
ate Nurses  read  by  Dr.  Hubbard,  in  the  absence 
of  the  Chairman,  and  ordered  received  and  placed 
on  file. 

Report  of  Entertainment  Committee  made  by 
Dr.  Cox  and  ordered  received  and  placed  on  file. 

Report  of  Committee  on  Legislation,  read  by 
Dr.  Bacon,  in  the  absence  of  the  Chairman,  Dr. 
Duryea.  Accepted. 

Discussed  by  Dr.  Bartley,  the  Chairman ;  Dr. 
West,  Dr.  Emery,  and  Dr.  Morrison.  Moved  that 
the  Committee  having  this  matter  in  charge  con- 
fer with  the  New  York  Society  or  Societies  and 
to  act  if  possible  with  them  in  this  matter  of  the 
hearing.   Seconded  and  carried. 

Chair  suggests  it  is  better  to  recommend  than 
instruct. 

Suggestion  accepted. 

Report  of  Committee  on  Public  Health  read 
by  Dr.  Wilson.  Accepted  and  ordered  placed  on 
file. 

Report  of  Librarian  read  by  Dr.  Winfield.  On 
motion  accepted  and  placed  on  file. 

Discussed  by  Drs.  Warbasse,  Raymond,  the 
Chairman,  and  Dr.  Polak. 
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Dr.  Warbasse  moves  that  a  Committee  on 
Ways  and  Means  be  appointed  with  the  view  of 
raising  money  for  furthering  the  interests  of 
the  library  and  providing  stacks  and  other  nec- 
essary requirements  for  housing  the  books.  Sec- 
onded and  carried. 

Report  of  Board  of  Trustees  read  by  Dr. 
West.   On  motion  received  and  placed  on  record. 

Dr.  Emery  moves  that  the  Secretary  be  in- 
structed to  write  to  delinquent  members  of  the 
Board  of  Trustees  asking  that  they  be  more 
prompt  in  their  attendance  at  the  meetings  during 
the  coming  year.   Seconded  and  carried. 

Report  of  Committee  on  Amendments  to  the 
By-Laws  read  by  Dr.  McNaughton. 

Chapter  I.,  Sec.  2.  Cross  out  "social — mem- 
bers" and  insert  "scientific  education."  Adopted. 

Sec.  3.  Insert  the  word  "Directing"  before 
Librarian.  Change  the  word  "Assistant"  to  "As- 
sociate" before  Secretary  and  Treasurer. 
Adopted. 

Section  6  (new)  added.  Meetings  of  the  So- 
ciety or  any  section  may  be  made  public  by  di- 
rection of  Council  or  the  unanimous  consent  of 
the  President  of  the  Society,  the  Chairman  of  the 
Board  of  Trustees  and  the  Senior  Censor. 

Suggested  to  insert  "of"  after  "or"  in  first 
line,  and  "Section"  after  "thereof."  Directed  to 
be  included  in  the  report. 

Section  8  (formerly  7).  Omit  words  "unless 
an  actual  count  be  called  for."  Adopted. 

Chapter  II.,  Sec.  2.  Omit  "Assembly."  Adopted. 

Chapter  III.  No.  4.  Insert  "Scientific  Session" 
and  omit  all  words  after  "officer"  and  make  new 
paragraph  8.  Paragraph  8  becomes  paragraph  9. 

Moved  to  accept  this  No.  4  of  No.  3.  Carried. 

No.  8  (new).  To  be  followed  at  the  Decem- 
ber meeting  by  nominations  of  officers  and  dele- 
gates for  ensuing  year,  and  reading  of  Amend- 
ments to  the  By-Laws. 

Dr.  Hoople  suggests  omission  of  first  three 
words  in  new  paragraph  and  changing  order  of 
rest  so  nominations  would  appear  first  in  para- 
graph and  reading  of  the  paragraph  would  then 
be  "Nominations  of  officers  and  delegates  for  en- 
suing year,  and  reading  of  Amendments  to  the 
By-Laws ;"  and  then  in  parenthesis  after  that  "at 
the  December  meeting."  Carried. 

No.  11  (new).    Adjournment.  Adopted. 

Section  4.  Add  "except  as  provided  in  Chap- 
ter XII.,  Section  3." 

Section  5,  No.  10.  The  yeas  and  nays  on  any 
question  when  called  for  by  the  Presiding  Officer 
or  five  members  present  shall  be  taken  without 
debate  and  recorded  on  the  minutes.  Adopted. 


Chapter  IV.,  No.  2.  Substitute  "Constitution" 
for  "Statutes." 

No.  6.  Omit  all  words  up  to  "shall."  Adopted. 

No.  8.  Add  "The  Scientific  Program  for  each 
meeting  shall  be  submitted  to  the  Council." 
Adopted. 

Chapter  V.  make  into  two  sections,  Section  2 
(new)  being  "In  the  absence  of  the  President 
from  any  meeting  of  the  Board  of  Trustees  he 
may  act  as  an  ex-officio  member."  Adopted. 

Chapter  VI.,  Section  1.  Substitute  "Constitu- 
tion" for  "Statutes." 

Section  3.  Omit  and  change  all  section  num- 
bers following.  To  new  Section  4  add  after  the 
last  word,  "of  the  Council." 

Discussed  by  Dr.  McNaughton,  Kennedy,  Mc- 
Cosh. 

Dr.  Kennedy  moved  that  the  following  amend- 
ment be  inserted  in  the  By-laws  in  place  of  sug- 
gested omission  of  Section  4. 

Dr.  DeLong  offered  an  amendment  to  the 
amendment,  that  the  second  part  of  the  article  be 
dropped  and  the  first  part  accepted. 

Dr.  DeLong's  amendment  carried. 

Dr.  Kennedy's  original  motion  carried. 

Chapter  XVIII.,  Section  1.  Strike  out  "At 
the  Annual  Meeting." 

Chapter  XIX.  Section  L  (new)  (a)  Physi- 
cians or  surgeons  of  distinguished  reputation,  or 
who  have  rendered  special  service  to  this  Society, 
may  be  elected  to  honorary  membership. 

(b)  A  person  not  a  member  of  the  medical 
profession,  but  who  has  rendered  noteworthy 
service  to  the  advancement  of  science,  or  medi- 
cine, may  be  elected  to  honorary  membership. 

Chapter  XX.,  Section  5  (new).  Legislation. 

Section  6  (new).  Public  Health. 

Section  8. — E.  Strike  out  all  after  "at"  and  in- 
sert "such  memorial  meeting  as  the  President  may 
direct." 

Chapter  XXL,  Section  2.  After  "may"  insert 
"on  obtaining"  ;  omit  "obtain,"  also  the  word  "to" 
between  the  words  "Society"  and  "publish." 

Section  3.  After  "Business  Editor"  insert  "or 
Manager,"  and  strike  out  "remaining"  and  "or." 
Insert  after  the  word  "fifth"  the  words  "or  news 
editor."    Strike  out  the  word  "member." 

Dr.  Chase  moves  an  amendment  that  from  the 
first  sentence  of  the  paragraph  the  words  follow- 
ing the  word  "Society"  be  omitted.  Adopted. 

The  Secretary  and  Librarian  of  the  Society 
shall,  cx-officio,  be  members  of  this  Board.  The 
Editor-in-Chief,  the  Business  Editor  or  Manager, 
and  the  fifth  or  news  editor  shall  be  chosen  by  the 
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Council  annually  at  the  December  meeting.  N.  B. 
December  substituted  for  January. 

On  motion  of  Dr.  DeLong  the  By-Laws  were 
adopted  as  a  whole,  and  will  be  published  later. 

Dr.  Bartley's  report  on  milk  inspection  laid 
over  till  next  meeting.  The  result  of  the  annual 
election  was  as  follows : 

President,  Henry  A.  Fairbairn ;  Vice-Presi- 
dent, Charles  X.  Cox;  Secretary,  William  S. 
Hubbard;  Associate  Secretary,  W.  C.  Woolsey; 
Treasurer,  Onslow  A.  Gordon;  Associate  Treas- 
urer, John  R.  Stivers ;  Directing  Librarian,  James 
M.  Winfield;  Censors,  David  Myerle,  Walter 
Wood,  J.  M.  Van  Cott,  Robert  J.  Morrison,  John 
E.  Sheppard;  Trustee,  William  Browning. 

On  motion  the  President  and  Secretary  were 
directed  to  fill  vacancies  in  the  list  of  Delegates. 

Dr.  Fairbairn,  the  newly  elected  President,  ex- 
pressed his  thanks  and  appreciation  of  the  honor 
conferred  upon  him. 

On  motion  adjourned. 

Wm,  S.  Hubbard. 

Associate  Secretary. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


The  President,  Dr.  James  P.  Warbasse,  in  the 
Chair. 


AMPUTATION  OF  LOWER  THIRD  OF  LEG  FOR  GAN- 
GRENE, FOLLOWING  ELEPHANTIASIS. 

Dr.  J.  Richard  Kevin  presented  a  patient,  age 
twenty-two.  Family  history  negative;  previous 
history  negative  up  to  her  tenth  year,  when  a 
swelling  of  the  right  leg  to  the  knee  was  noticed. 
It  gradually  became  more  swollen,  especially 
after  having  been  active  during  the  day.  A  phy- 
sician was  called  in  who  placed  her  in  bed  for 
two  weeks  with  limb  bandaged  and  elevated. 
This  reduced  limb  somewhat,  temporarily,  but  as 
soon  as  she  used  the  limb  it  soon  returned  to  its 
swollen  condition.  At  the  end  of  six  months  the 
swelling  extended  to  the  hip.  About  six  months 
later  she  was  taken  suddenly  with  sharp  pains 
throughout  her  affected  leg  and  thigh,  extending 
into  abdomen  and  simulating  an  erythema  of  en- 
tire limb  with  great  tenderness  to  touch,  as  well 
as  high  fever  and  restlessness.  Under  treatment, 
with  lead  and  opium  applications  to  the  limb,  she 
was  up  and  about  in  two  weeks.  Living  at  Ur- 
bana,  Ohio,  at  this  time,  she  was  sent  to  Dayton, 


Ohio,  to  a  hospital,  where  she  was  put  in  bed 
and  treated  for  seven  weeks  in  a  recumbent  posi- 
tion. At  the  end  of  that  time  the  surgeons  in 
charge  suggested  operation ;  but,  promising  no 
assurance  of  absolute  recovery,  the  operation  was 
refused.  Two  years  later  she  removed  to  Brook- 
lyn, but  in  the  interim  she  had  three  of  the  acute 
attacks  previously  described,  she  each  time  hav- 
ing gone  through  the  same  symptoms,  and  about 
two  weeks  being  the  time  allotted  to  recovery. 
When  she  arrived  in  Brooklyn  she  consulted  Dr. 
George  R.  Fowler,  who  corroborated  the  diagno- 
sis of  the  surgeons  of  Dayton,  namely,  elephan- 
tiasis, and  also  urged  operative  procedure,  which, 
if  acquiesced  in  then,  might  have  saved  her  leg, 
but  operation  was  refused.  While  wearing  a 
pretty  tight  fitting  shoe  about  February  10,  1893, 
the  patient  felt  numbness  of  the  toes,  especially 
the  large  toes  of  the  affected  limb.  This  was 
gradually  followed  by  numbness  up  the  leg.  when 
in  a  few  days  gangrene  of  the  toes  occurred.  It 
was  not  until  gangrene  extended  to  within  a  close 
margin  of  the  ankle,  with  erythema  of  the  leg  to 
the  knee,  and  septic  infection  had  occurred  that 
the  patient  was  seen,  on  the  evening  of  February 
14th.  Operation  on  February  15th;  temperature, 
1040  :  pulse,  140;  weak  and  feeble.  It  was  a 
question  at  the  time  of  the  operation,  in  the  mind 
of  the  operator,  as  to  whether  it  should  not  have 
been  disarticulated  at  the  knee  or  operation  done 
even  higher  than  the  knee,  but  owing  to  the  con- 
dition of  the  patient,  and  taking  some  chances  on 
the  result,  he  amputated  at  the  middle  third. 
Since  then  the  patient  married  and  is  the  mother 
of  two  children. 

DISCUSSION. 

Dr.  Kevin  said  that  only  a  casual  examination 
of  the  amputated  part  was  made  after  the  opera- 
tion. The  operation  was  done  with  a  flap,  and 
with  the  exception  of  drainage,  primary  union 
was  obtained.  All  the  vessels  were  hypertro- 
phied ;  the  muscular  structures  were  practically 
pressed  out  of  service,  and  all  of  the  tissues  were 
much  infiltrated. 

Dr.  Figueira  said  it  was  not  common  in  cases 
of  elephantiasis  to  have  gangrene  at  such  an  early 
date.  They  are  seen  going  on  for  years  and  years 
and  attaining  enormous  sizes.  The  last  one  he 
saw  was  of  immense  size  and  yet  no  gangrene 
took  place.  He  thought  it  was  not  the  rule  for 
gangrene  to  take  place  in  this  form  so  early  in 
the  course  of  the  disease,  so  he  would  imagine  it 
was  rather  a  case  of  trouble  in  the  circulation — 
interference  probably  with  the  veins  and  maybe 
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thrombosis  of  the  artery — rather  than  a  case  of 
elephantiasis  proper,  which  affects  the  connective 
tissue  in  preference  to  the  vessels.  It  would  be 
very  interesting  to  know  the  condition  of  the  ves- 
sels in  that  case. 

Dr.  Kevin  said  that  the  fact  of  the  history  of 
the  case,  coming  on  insidiously,  with  a  history  of 
at  least,  to  the  girl's  knowledge,  four  repeated 
acute  attacks  simulating  an  erysipelatous  condi- 
tion— it  seemed  to  him  if  it  was  venous  that  there 
would  be  other  conditions ;  that  the  veins  would 
be  more  promptly  affected,  and  that  even  now 
traces  of  that  could  be  found  above  the  point  of 
amputation.  Then,  again,  the  fact  that  elephan- 
tiasis is  a  disease  of  the  lymphatic  system,  and 
that  is  fed  from  below  rather  than  above.  Those 
facts,  he  thought,  together  with  the  fact  that  at 
least  eight  surgeons  in  the  city,  including  Drs. 
Wood,  Fowler,  Terry,  Sullivan,  and  Kennedy, 
and  the  surgeons  at  Dayton,  all  made  the  same 
diagnosis,  removed  any  question  of  doubt  of  its 
being  elephantiasis.  Whether  it  is  of  the  spo- 
radic or  endemic  type  is  a  question  that  perhaps 
might  be  discussed,  but  there  was  no  question  in 
the  mind  of  the  speaker,  from  the  conditions  ex- 
isting as  they  did,  that  the  case  was  of  the  en- 
demic type,  which  the  amputation  had  relieved. 
At  the  time  of  the  amputation  the  lymph  that 
exuded  for  weeks  and  weeks  before  that  subsided 
was  something  enormous. 

A  DISLOCATION  OF  BOTH  HIP-JOINTS  DUE  TO  CHAR- 
COT'S DISEASE. 

Dr.  James  P.  Warbasse  presented  a  man,  forty- 
eight  years  old,  who  had  enjoyed  perfect  health 
up  until  a  years  ago,  with  the  exception  of  a 
peculiar  tingling  sensation  in  his  left  leg,  which 
he  had  noticed  since  boyhood.  In  January  last 
year  he  developed  a  swelling  of  his  left  leg,  in- 
volving the  region  between  the  ankle  and  the 
knee  and  gradually  extended  up  to  the  thigh. 
Then  he  complained  of  pain  about  the  hip  and  a 
feeling  of  numbness  in  the  leg,  and  was  put  to 
bed  with  this  peculiar  condition,  where  he  re- 
mained for  several  weeks.  Gradually  the 
swelling  subsided  and  he  got  up,  but  was  lame 
in  that  leg.  His  left  hip-joint  did  not  seem  to 
work  right,  as  he  described  it.  He  continued, 
however,  at  his  work  of  carpenter  until  January 
last,  when  the  same  thing  developed  in  his  right 
leg.  This  peculiar  swelling  of  the  leg  and  thigh 
and  an  inability  to  move  the  leg  were  present, 
with  great  pain  upon  any  attempt  at  movement 
of  the  hip-joint  in  the  right  side.  He  was  again 
put  to  bed  and  evidently  treated  as  a  case  of 


tuberculosis  of  the  hip- joint.  He  remained  in 
bed  for  two  months,  at  the  end  of  which  time  the 
swelling  had  subsided  and  he  got  up  and  found 
when  he  stood  down  that  he  was  two  or  three 
inches  shorter  than  he  had  been  before,  and  he 
noticed  the  trousers  that  he  had  worn  before  he 
went  to  bed  had  to  be  turned  up  at  the  bottom. 
That  is  the  history  he  gave  when  he  came  to  see 
the  speaker  a  few  days  ago.  He  presented  the 
characteristic  walk  of  a  case  of  double  dislocation 
of  the  hip-joints.  That  was  what  was  found  to 
be  present  on  examination.  The  examination 
showed  a  dislocation  of  both  hip-joints  and  the 
history  very  clearly  defined  those  dislocations  as 
having  occurred  within  the  past  year,  spontane- 
ously and  without  traumatism.  There  had  been 
a  destruction  of  the  joint  character  of  both  hip- 
joints.  There  was  a  great  deal  of  roughness,  the 
whole  articular  surfaces  of  the  hip-joint  seemed 
denuded  and  roughened.  The  teres  ligaments 
were  evidently  destroyed,  and  there  were  certain 
swellings  and  distortions  partly  in  the  region  of 
the  inguinal  glands  and  partly  of  the  bony  struc- 
tures about  the  hip- joints.  At  the  time  he  was 
presented  he  was  able  to  walk  without  pain,  ex- 
cept pain  referred  to  the  sacro-lumbar  joint  due 
to  the  extreme  degree  of  lordosis  produced  by 
this  dislocation  of  his  hip-joints. 

The  natural  question  which  came  to  the 
speaker  was  whether  this  was  a  case  of  Charcot's 
disease  or  of  tuberculosis.  If  it  were  tuberculosis, 
it  was  an  extremely  rare  condition,  for  the  pa- 
tient's general  health  was  good  and  the  acute 
disease  had  all  subsided.  If  it  were  a  case  of 
neurophatic  joint  disease,  it  was  an  extremely 
rare  case,  for  the  man  was  otherwise  a  well  and 
healthy  man,  with  no  specific  history.  There 
were  no  tubercular  features  about  the  patient. 
His  lungs  were  sound.  He  complained  of  noth- 
ing except  this  inability  to  walk  well.  The  prog- 
ress of  his  illness  had  involved  only  a  year  and 
all  acute  processes  about  the  hip-joint  had  sub- 
sided. Dr.  Warbasse  went  on  to  say  that  with 
Charcot's  joint  we  find  quite  invariably  a  syph- 
ilitic history,  and  yet  this  man  gave  absolutely  no 
syphilitic  history.  His  wife  is  healthy,  she  has 
three  children,  and  is  now  pregnant,  in  which 
condition  she  had  become  within  the  last  three 
months.  He  seemed  a  perfectlv  healthy  man  in 
every  way,  excepting  these  hip-joints.  It  was 
the  speaker's  belief  that  tuberculosis  and  syphilis 
could  be  excluded.  This  being  the  case,  the  dis- 
ease resolved  itself  into  a  localized  degenerative 
process  involving  the  hip-joints.  That  it  may  be 
most  probably  neurotic   in   character,  might  be 
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inferred  from  the  fact  that  there  was  a  diminu- 
tion in  all  of  the  reflexes  below  the  hips.  The 
patella  reflexes  were  absent  and  the  planter  re- 
flexes were  but  very  slightly  developed.  There 
seemed  to  be  an  abnormal  condition  in  the  knee, 
which  might  account  for  the  absence  of  patellar 
reflex.  The  patient  was  exhibited,  and  it  was 
seen  that  both  hips  were  dislocated  and  the  tro- 
chanters high  up  above  Nelaton's  line.  By  ro- 
tating the  hip  the  peculiar  crepitus  of  the  dry  con- 
dition of  the  joints  was  shown.  There  was 
evidently  a  destruction  of  the  head  of  the  left 
femur. 

The  swelling  in  the  right  groin  had  been  pres- 
ent for  a  year. 

DISCUSSION. 

Dr.  M.  Figueira  said  that  it  is  a  fact  that  loco- 
motor ataxia  is  in  a  good  many  cases  due  to 
syphilis,  but  it  is  a  fact  also  that  there  are  a  good 
many  cases  of  locomotor  ataxia  entirely  inde- 
pendent of  syphilis;  so  that,  although  syphilis  is 
an  etiological  factor  of  a  great  deal  of  impor- 
tance in  locomotor  ataxia,  yet  there  are  a  good 
many  cases,  and  all  the  pathological  books  recog- 
nize it,  where  it  may  be  due  to  injury  or  exposure 
to  cold  and  other  influences  independent  of  syph- 
ilis. Now,  it  is  a  fact  also  that  Charcot's  joint 
will  develop  in  the  course  of  locomotor  ataxia. 
The  development  of  the  disease  in  the  joints 
seems  to  be  due  to  the  alteration  produced  by  the 
disease  on  the  nutrition  of  the  joint,  and  that  con- 
dition may  take  place  in  a  case  of  locomotor 
ataxia  that  is  not  due  to  syphilis.  Indeed,  the 
general  opinion  is  that  the  disease,  though  origi- 
nating in  syphilis,  is  an  entity  different  from 
syphilis — that  is,  that  the  pathological  lesion  of 
locomotor  ataxia  is  not  a  syphilitic  lesion,  though 
due  to  it.  Now,  this  being  the  case,  and  Char- 
cot's joint  taking  place  as  a  consequence  of  the 
presence  of  locomotor  ataxia,  we  understand  very 
well  that  syphilis  is  not  necessary  to  the  produc- 
tion of  Charcot's  joint.  In  this  case,  to  his  mind, 
Charcot's  joint,  or  the  change  taking  place  in  the 
joints  following  locomotor  ataxia,  seemed  to  ex- 
plain the  case  better  than  anything.  In  the  first 
place,  the  man  has  had  some  eye  symptoms,  and 
these  symptoms  seem  to  date  back  for  some  time, 
though  he  cannot  give  a  very  clear  history  of  it. 
In  the  second  place,  the  joint  is  not  sensitive  and 
does  not  present  any  acute  symptoms,  and  that 
is  often  seen  in  Charcot's  joint  or  joints  of  loco- 
motor ataxia ;  and  the  absence  of  patella  reflexes, 
a  symptom  so  very  marked  in  locomotor  ataxia,  a 
symptom  which  will  remain  when  all  the  other 


symptoms  disappear.  He  had  some  tingling — 
from  these  indications  the  speaker  would  take  it 
to  be  a  case  of  Charcot's  joint. 

URETHRAL  CALCULUS. 

Dr.  A.  T.  Bristow  presented  an  urethral  calcu- 
lus with  this  rather  singular  history :  A  gentle- 
man, an  unmarried  clergyman,  came  into  his 
office  one  day  with  the  history  that  between  four 
and  five  years  before  he  had  had  an  illness 
which  was  evidently  an  attack  of  renal  colic.  The 
uric  acid  calculus,  which  was  the  cause  of  the 
renal  colic,  had  lodged  in  the  navicular  fossa,  be- 
ing too  large  to  pass  the  meatus.  The  patient, 
however,  had  supposed  that  it  would  dissolve  in 
the  course  of  time  as  the  urine  passed  over  it,  and 
lived  on  in  this  cheerful  hope,  which,  needless 
to  say,  was  not  realized.  Dr.  Bristow  readily  de- 
tected in  the  fossa  navicularis  a  body,  which,  on 
inspection,  proved  to  be  quite  a  large  calculus. 
This  the  patient  had  carried  between  four  and 
five  years.  Of  course  it  had  acted  precisely  as 
a  ball  valve,  and  the  patient  had  been  accustomed 
to  aid  urination  by  taking  a  piece  of  wood — a 
match  or  a  toothpick — and  pushing  the  calculus 
backward.  When  the  speaker  saw  him  there  was 
a  purulent  discharge  from  the  urethra  due  to  the 
ulceration  of  the  mucous  membrane,  together 
with  a  pretty  sharp  inflammation  of  the  prepuce 
and  glands.  An  incision  under  nitrous  oxide 
anesthesia  rendered  it  possible  to  dislodge  the 
calculus.  One  catgut  stitch  closed  the  incision, 
which  healed  without  trouble.  There  was  behind 
the  original  calculus  two  or  three  other  small  cal- 
culi. It  is  interesting  to  notice  that  in  front  of 
the  calculus  can  be  plainly  seen  the  original  uric 
acid  stone  which  was  the  cause  of  the  trouble. 
About  this  as  a  nucleus  a  deposit  of  phosphates 
had  formed  during  the  years  in  which  the  patient 
had  carried  the  calculus,  so  that  the  specimen  had 
increased  in  size  only  in  a  backward  direction. 
There  is  in  each  of  the  other  small  calculi  an  uric 
acid  nucleus. 

DENTAL  PLATE  IMBEDDED  IN  ESOPHAGUS  REMOVED 
BY  EXTERNAL  ESOPHAGOTOM Y. 

Dr.  A.  T.  Bristow  reported  a  case  admitted  to 
the  Bushwick  Central  Hospital  on  October  4. 
1900.  It  appears  that  while  eating  a  roll  at  break- 
fast and  intently  reading  the  paper  at  6  a.  m.,  the 
patient  swallowed  what  she  thought  was  a  large 
piece  of  crust  of  the  roll,  but  upon  her  tongue 
touching  the  roof  of  her  mouth  she  missed  the 
center  of  the  plate  of  false  teeth,  the  teeth  re- 
maining in  their  proper  position  on  the  gums. 
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About  10  o'clock  a.  m.  she  was  advised  to  eat 
some  potatoes  and  oatmeal,  but  upon  trying  to 
swallow  she  was  forced  to  retch  and  vomited  the 
food.  During  the  afternoon  she  attempted  to 
swallow  some  beef-tea,  but  it  was  rejected  in  the 
same  manner.  The  doctor  called  in  attendance 
advised  removal  to  the  hospital.  An  anesthetic 
was  administered  and  an  unsuccessful  attempt 
was  made  to  remove  the  plate  by  the  mouth. 

Dr.  Bristow  saw  her  in  consultation  the  fol- 
lowing day,  and  on  passing  a  probang  found  the 
obstruction  to  be  about  the  distance  of  the 
cricoid  cartilage  from  the  teeth,  and  advised  im- 
mediate external  esophagotomy.  This  he  did. 
with  the  assistance  of  the  patient's  phy- 
sician, Dr.  M.  E.  Petersen.  He  made  an 
incision  from  the  superior  border  of  the 
larynx  to  the  clavicle  and  careful  dissection 
very  soon  revealed  the  esophagus ;  the  recurrent 
laryngeal  nerve  was  observed  and  pulled  out  of 


the  way,  also  the  inferior  thyroid  artery.  The 
operation  was  somewhat  complicated,  owing  to 
the  fact  that  there  was  an  enlarged  lobe  of  the 
thyroid  gland  which  obstructed  the  field.  That 
was  partially  released  by  a  little  dissection  and 
pulled  out  of  the  way,  when  the  dental  plate  was 
very  readily  discerned  by  palation  even  below  the 
cricoid  cartilage.  A  relatively  small  longitudinal 
incision  in  the  esophagus  was  made  and  the  plate 
extracted  through  an  incision  perhaps  not  over  an 
inch  long. 

An  interesting  fact  connected  with  the  repair 
of  the  esophagus  was  that  no  attempt  was  made 
to  suture  the  mucous  membrane  at  all.  The 
books  usually  advise  that  there  shall  be  a  suture 
of  the  mucous  membrane  and  a  separate  suture 
of  the  muscular  coats  of  the  esophagus.  He  con- 
tented himself  with  passing  square  mattress 
sutures  at  some  distance  beyond  the  cut  in  the 
esophagus,  on  each  side,  not  down  to  the  mucosa, 
but  simply  bringing  the  muscular  walls  together 
very  much  as  one  would  the  intestine.  This  was 
done  with   No.    1    catgut.   The  stitches  were 


placed  quite  close  together  and  drawn  securely 
but  not  so  tight  as  to  strangulate  the  tissue.  The 
wound  was  then  closed  with  the  exception  of  the 
lower  end  into  which  was  introduced  a  small 
drain  of  gauze.  The  woman's  head  and  neck 
were  then  firmly  fixed  with  plaster  of  Paris  so  it 
was  impossible  to  move  the  head  in  any  direc- 
tion, and  no  nourishment,  drink  or  otherwise, 
allowed  by  the  mouth  at  all,  the  idea  being  to  put 
the  esophagus  in  a  condition  of  absolute  rest. 
Sufficient  morphine  was  ordered  to  prevent  any 
reflexes  on  the  part  of  the  constrictors  of  the 
pharynx.  The  patient  was  fed  for  over  a  week 
entirely  by  the  rectum  and  nothing  whatsoever 
was  given  by  the  stomach.  She  stood  her  rectal 
alimentation  well.  At  no  time  was  there  the 
slightest  leakage  from  the  esophagus.  At  the 
end  of  three  days  the  gauze  drain  was  removed, 
no  leakage  having  occurred.  At  the  end  of  a 
week  the  patient  was  allowed  to  swallow  a  little 
water  and  as  there  was  still  no  leakage  apparent 
she  was  put  on  soft  food.  This  diet  was  con- 
tinued until  two  weeks  had  elapsed,  when  she 
received  ordinary  diet.  The  patient  made  a  com- 
plete recovery,  and  the  temperature  chart  showed 
the  really  uneventful  character  of  her  convales- 
cence. The  temperature  at  no  time  reached  ioo°. 
This  piece  of  rubber  plate  lay  in  the  esophagus 
in  such  a  manner  that  it  acted  exactly  as  the 
war  arrow  of  the  Indians  would — that  is,  the  mo- 
ment the  esophageal  forceps  caught  hold  of  the 
dental  plate  and  traction  was  made,  the  two  sharp 
points  of  the  triangular  plate  embedded  them- 
selves in  the  esophagus,  so  it  was  impossible  to 
remove  it  in  that  way. 

DISCUSSION. 

Dr.  H.  Wallace  wished  that  the  reporter  would 
give  a  more  detailed  description  of  the  subjec- 
tive symptoms  existing  in  his  case  previous  to 
operation,  especially  as  regards  the  presence  of 
laryngeal  symptoms. 

Dr.  Bristow  replied  that  this  foreign  body  lay 
below  the  larynx  and  therefore  there  were  no 
laryngeal  symptoms.  The  usual  place  at  which 
foreign  bodies  lodge  is  the  narrowest  point  of  the 
esophagus,  which  is  opposite  the  cricoid,  which 
of  course  would  bring  the  foreign  body  below  the 
larynx.  In  this  case  the  efforts  of  the  surgeons 
who  ha,d  seen  her  the  previous  evening  had  only 
succeeded  in  pushing  the  foreign  body  a  little 
lower.  As  a  matter  of  fact,  the  entire  foreign 
body  lay  below  the  cricoid  cartilage,  so  that  it 
came  out  almost  from  the  base  of  the  neck;  just 
as  low  down  as  one  could  reach  with  the  long 
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incision  from  the  superior  border  of  the  larynx 
to  the  clavicle. 

OVARIAN  ABSCESS. 

Dr.  M.  Figueira  presented  the  specimen  of  an 
ovary  removed  from  a  woman  with  the  following 
history :  About  nine  years  ago  he  was  called  to 
see  this  patient.  She  was  suffering  then,  about 
three  weeks  after  confinement,  from  a  pelvic  ab- 
scess presenting  on  the  lower  part  of  the  belly 
about  the  symphysis  pubis.  He  opened  the 
abscess,  drained  it  and  it  closed  up,  and  she  re- 
covered except  for  a  little  sinus  that  remained, 
w  hich  sometimes  closed  and  then  secreted  a  little 
pus,  and  was  a  source  of  annoyance  to  her  for 
nine  years.  He  advised  her  to  have  an  operation 
performed  in  order  to  get  rid  of  it.  The  probe 
was  passed  about  an  inch  and  a  half  downwards 
directly  in  the  median  line  of  the  belly.  He 
opened  the  abdominal  cavity  and  found,  just  be- 
hind and  connected  with  this  place  where  the 
sinus  was,  an  enlargement,  and  by  passing  the 
finger  down  he  could  hook  it  around  a  pedicle 
that  led  down  to  the  ovary.  He  ligated  and  re- 
moved this  ovary,  which  had  been  the  seat  of 
the  abscess  that  he  had  opened  nine  years  before 
and  had  remained  there,  producing  this  condition. 

The  point  he  wished  to  call  your  attention  to  is 
that  this  abscess  involved  the  ovary  alone.  The 
Fallopian  tube  was  beneath  and  below  and  was 
perfectly  healthy.  It  was  patulous,  not  inflamed 
or  dilated,  but  was  removed  as  a  matter  of  course 
when  the  ovary  was  removed.  Now,  here  is  a 
case  of  infection  after  labor  going  on  to  the  pro- 
duction of  abscess  in  the  ovary  primarily  without 
any  infection  or  any  disease  of  the  Fallopian  tube, 
which  is  rare,  according  to  our  ideas. 

CARCINOMA  OF  THE  RECTUM. 

Dr.  M.  Figueira  presented  a  cancerous  mass 
representing  the  lower  part  of  the  bowel  up  al- 
most to  the  sigmoid  flexure,  removed  by  thet 
Kraske  operation.  The  patient,  a  woman,  came 
to  him  with  the  symptoms  which  are  characteris- 
tic in  this  disease.  She  came  to  be  treated  for 
piles — these  cases  generally  come  to  you  for  piles. 
She  complained  of  frequent  passages  of  bloody 
mucous.  Another  symptom  quite  characteristic 
of  this  disease  which  she  presented  was  that  she 
had  pressure  down  in  the  rectum  that  worried 
her  constantly — all  the  time,  day  and  night.  On 
examination  he  found  within  about  an  inch  of  the 
anus  a  tight  stricture  through  which  at  the  time 
he  could  not  pass  his  finger,  and  by  vaginal  exam- 
ination he  found  this  mass  extending  way  beyond 
the    Douglas  cul-de-sac.    He   removed   it  by 


Kraske's  operation.  He  had  no  special  trouble 
in  enucleating  the  mass,  but  he  found  quite  some 
difficulty  in  bringing  down  the  upper  part  of  the 
rectum  after  he  had  passed  his  finger  in  and  torn 
away  the  reflections  of  the  peritoneum.  It 
seemed  there  was  thickening  and  adhesions 
above  that  made  it  quite  hard  to  bring  the  upper 
part  of  the  rectum  down  without  stripping  it  en- 
tirely of  the  blood  vessels  that  supply  it.  He  said 
that  the  secret  of  the  success  of  this  operation  lies 
in  the  ability  of  bringing  the  upper  part  of  the 
gut  down,  not  as  a  tube  perfectly  stripped  of  all 
blood  vessels,  but  in  bringing  it  down  with  blood 
vessels  enough  to  supply  it  with  vitality.  The 
patient  made  a  good  recovery.  There  remained 
a  sinus,  but  she  will  eventually  recover. 

DISCUSSION. 

Dr.  A.  T.  Bristow  said  that  he  had  not  done 
the  Kraske  operation  at  all.  He  had  not  yet 
seen  a  case  which  seemed  to  him  to  be  suitable 
for  the  operation,  because  unfortunately  the  cases 
which  had  come  under  his  notice  in  the  past  few 
years  had  been  too  far  advanced  for  anything 
more  than  a  palliative  operation.  As  far  as  the 
operation  of  excision  of  the  rectum  is  concerned 
in  women,  particularly  in  multipara?,  it  is  just  as 
easy  to  take  out  six  inches  of  the  rectum  by  the 
vaginal  route  as  it  is  by  means  of  the  Kraske 
operation,  and  it  is  not  an  operation  of  the  same 
severity.  He  did  that  some  two  or  three  years 
ago  in  a  woman  of  forty-five,  who  had  never 
borne  children,  for  malignant  disease  of  the  up- 
per portion  of  the  rectum,  and  he  found  that  the 
enucleation  of  the  rectum  by  the  vaginal  route 
was  not  particularly  difficult,  and  that  it  would 
be  a  relatively  easy  affair  in  a  multipara  with  a 
spacious  vagina.  In  that  case  there  was  very  lit- 
tle bleeding,  most  of  it  from  the  median  incision 
which  he  made  in  the  vagina.  After  the  vagina 
had  been  divided,  the  attachment  of  the  levator 
ani  being  severed,  the  blood  vessels  were  caught 
with  hemostat,  and  there  was  very  little  bleed- 
ing. The  portion  of  rectum  removed  measured 
five  and  one-half  inches.  In  these  cases  it  is 
desirable  to  do  a  preliminary  colostomy  for  two 
reasons :  in  the  first  place,  a  sacral  anus  is  an 
abomination  as  well  as  a  delusion.  Patients  have 
no  control  over  a  sacral  anus,  and  so  far  as  senti- 
mental reasons  are  concerned  there  is  nothing  to 
be  advanced  in  favor  of  the  sacral  anus.  Patients 
can  keep  themselves  much  cleaner  with  the  arti- 
ficial anus  of  the  Litter  operation  on  the  left  side 
than  with  any  anus  in  the  sacral  region,  where  it 
is  hardlv  possible  to  bring  down  sufficient  gut  to 
anchor  its  old  situation,  even  if  the  sphincter  is 
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preserved,  and  the  probability  of  doing  that  with 
a  growth  as  close  to  the  sphincter  as  there  was  in 
this  case  would  be  very  doubtful.  A  preliminary 
colostomy,  in  the  first  place,  renders  it  much  more 
easy  to  keep  the  field  of  operation  clean  than 
without  a  colostomy,  and  subsequently  it  removes 
what  he  considered  an  extremely  dangerous  fac- 
tor, so  far  as  recurrence  is  concerned,  that  by 
removing  from  the  location  of  the  disease  the 
possibility  of  further  irritation.  We  all  know 
the  great  importance  of  irritation  as  a  factor  in 
the  causation  of  malignant  disease,  and  in  such 
cases  he  believed  the  patient  was  in  better  posi- 
tion to  resist  recurrence  when  a  source  of  irrita- 
tion has  been  removed  from  parts  which  were  at 
the  site  of  the  old  disease.  This  is  done  most 
effectually  by  an  inguinal  colostomy.  In  most  of 
the  cases  he  had  seen  he  had  contented  himself 
with  inguinal  colostomy,  because  it  seemed  to 
him  that  the  disease  was  entirely  beyond  any  hope 
of  successful  operation.  He  recalled  one  case  in 
which  the  disease  had  occurred  in  a  man  about 
seventy  years  of  age,  and  in  that  case  he  strongly 
advised  an  inguinal  colostomy  rather  than  any  at- 
tempt at  the  relatively  severe  operation  of 
Kraske.  The  Kraske  operation,  according  to 
Kelsey,  stands  in  a  little  better  position  now  than 
it  did  formerly.  When  Kelsey's  first  book  came 
out  he  inveighed  very  strongly  against  it,  but  in 
his  later  edition  he  comes  out  in  its  favor,  and 
says  there  is  certainly  a  small  proportion  of  cases 
in  which  the  Kraske  operation  is  indicated.  The 
choice  of  operation  will  depend  upon  the  duration 
of  the  disease,  the  condition  of  the  patient,  and 
the  probabilities  of  successfully  completing  the 
operation :  and,  by  successfully  completing  the 
operation,  he  meant  an  operation  which  will  get 
beyond  the  disease  before  the  disease  has  broken 
through  the  wall  of  the  rectum  and  invaded  sur- 
rounding tissues.  If  that  has  occurred,  any  rad- 
ical operation  is  simply  hopeless  and  simply  a 
wasting  of  the  patient's  strength  and  making  him 
more  miserable  than  before. 

Dr.  Figueira  asked  Dr.  Bristow  if  when  he  re- 
moves the  rectum  by  the  vagina  and  removes  all 
that  is  necessary,  he  can't  bring  down  the  stump, 
what  is  he  going  to  do? 

Dr.  Bristow  said  that  he  believed  a  preliminary 
colostomy  should  be  done,  which  would  make  this 
question  unnecessary. 

Dr.  Figueira  said  that  that  is  well  enough  if 
you  do  not  want  to  do  a  radical  operation.  The 
Kraske  is  not  a  palliative  operation.  There  are 
two  operations  in  cancer  of  the  rectum.  One  is 
to  eradicate  the  disease,  for  that  the  Kraske  op- 


eration ;  the  other  is  when  the  disease  has  reached 
beyond  the  limits  of  operation,  then  you  do  colos- 
tomy. But  you  should  not  substitute  one  for  the 
other,  because  both  are  clearly  indicated  and 
should  be  done  according  to  the  indications.  In 
this  case  the  mass  was  not  attached  around  to 
the  vagina  or  to  the  sides  of  the  pelvis  or  to  the 
sacrum,  and  though  he  could  not  define  the  upper 
limits  of  it,  yet  under  the  conditions,  and  the  fact 
that  there  was  no  marked  ulceration,  he  thought 
the  proper  surgical  operation  was  to  try  to  re- 
move and  eradicate  it  and  perform  a  radical  op- 
eration, and  the  operation  was  radical ;  all  the 
disease  was  removed  and  the  part  of  the  gut  that 
was  left  was  perfectly  free  from  disease.  The 
specimen  shows  there  is  connective  tissue  all 
around  that  is  not  invaded  by  the  disease.  In  a 
case  of  that  kind  the  Kraske  operation  is  the 
proper  operation.  If  the  walls  of  the  bladder 
were  involved  and  other  tissues  were  involved, 
then  he  should  have  performed  a  left  inguinal 
colostomy.  He  held  that  in  a  case  of  this  kind 
to  operate  through  the  vagina  would  be  bad  sur- 
gery, because  it  exposes  the  wound  to  infection 
from  the  uterine  cavity,  and  in  case  the  stump 
cannot  be  brought  to  the  anus  the  operation  can- 
not be  completed  except  by  cutting  behind  and 
removing  the  lower  part  of  the  sacrum  as  a  sec- 
ondary operation,  or  performing  lumbar  colos- 
tomy, which  is  not  indicated. 

Dr.  Bristow  did  not  agree  with  Dr.  Figueira  in 
regard  to  this  question  of  inguinal  colostomy. 
There  are  two  distinct  indications  in  his  judg- 
ment for  inguinal  colostomy.  Most  surgeons  ad- 
vise that  all  Kraske  operations  which  are  at- 
tempts at  complete  operation  should  be  preceded 
by  inguinal  colostomy  for  the  reasons  given;  the 
field  of  operation  is  clean  :  there  is  much  less 
probability  of  peritonitis  following  operation,  and 
you  remove  a  source  of  irritation  from  the  orig- 
inal site  of  the  disease.  It  is  impossible  for  any- 
body to  take  a  macroscopic  specimen  like  that  and 
state,  because  free  connective  tissue  is  seen  at  the 
upper  margin  of  that  stump,  that  the  lymphatics 
beyond  were  not  invaded.  We  hope  they  were 
not,  but  nobody  can  say  they  were  not.  As  far 
as  the  vaginal  route  is  concerned,  there  is  no  rea- 
son why  the  operation  by  the  vaginal  route 
should  not  be  a  complete  operation.  It  is  an 
operation  that  does  not  compare  in  severity  with 
the  Kraske  and  therefore  in  women  the  vaginal 
operation  can  be  performed  with  very  much  less 
risk  to  life  than  the  sacral  operation.  <  )f  course, 
in  both  cases  it  is  to  be  understood  that  he  be- 
lieved in  preliminary  colostomy,  not  because  ho 
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did  not  expect  to  do  a  radical  operation,  but  sim- 
ply because  he  believed  in  those  cases  there  is 
everything  to  be  gained  by  the  inguinal  colostomy 
and  nothing  to  be  lost.  As  far  as  the  question 
of  the  preternatural  anus  is  concerned,  the  sacral 
anus  is  one  that  is  very  much  more  difficult  to 
take  care  of  than  an  inguinal  anus ;  moreover,  it 
almost  always  becomes  the  seat  of  cicatricial  con- 
traction and  very  frequently  infiltration  and  ab- 
scess formation  afterwards  and  a  source  of 
misery  to  the  patient  always,  which  is  not  the 
case  with  the  artificial  anus  in  the  groin,  particu- 
larly if  the  operation  is  done  by  means  of  split- 
ting the  fibers  of  the  external  and  internal  oblique 
so  as  to  get  some  little  muscular  control  over  the 
bowel  which  is  brought  out  between  the  separated 
fibers. 

Dr.  Figueira  said  that  in  regard  to  the  soiling 
of  the  wound  by  fecal  discharge,  as  the  opera- 
tion is  done,  that  is  seldom  possible.  After  re- 
moval of  the  piece  of  sacrum  the  gut  is  enucleated 
above  the  point  where  the  disease  ends.  Then  the 
gut  above  is  clamped  and  the  lower  part  tied  and 
removed  down  to  the  anus.  Then  the  gut  is 
pulled  out  and  stitched  to  the  skin  and  the  clamp 
removed.  There  is  no  danger  of  infecting  the 
wound  if  operation  is  done  in  the  proper  way.  In 
this  case  there  was  not  the  slightest  infection  of 
the  wound  at  all. 

In  regard  to  other  objections,  Dr.  Figueira  said 
that  in  the  first  place,  Kraske  does  not  advise 
colostomy,  and  he  believed  the  weight  of  author- 
ity was  not  on  the  side  of  performing  it  before 
doing  Kraske's  operation.  In  the  second  place, 
he  held  that  if  you  want  to  perform  a  radical 
operation,  if  you  have  any  idea  of  the  possibility 
of  curing  a  disease  like  cancer  of  the  rectum,  the 
Kraske  operation  should  be  done,  and  if  that  op- 
eration can  be  done  without  a  previous  colostomy 
the  patient  is  saved  a  good  deal  of  trouble.  The 
Kraske  operation  is  severe  and  prolonged  enough 
without  performing  another  operation  which  is 
not  necessary  and  which  is  not  recommended  by 
the  best  operators. 

Dr.  Thomas  B.  Spence  read  a  paper  on  "Per- 
forating Gastric  Ulcer,"  for  which,  with  discus- 
sion see  Brooklyn  Medical  Journal. 


Kingston  Avenue  Hospital,  the  contagious  dis- 
ease hospital  for  the  boroughs  of  Brooklyn  and 
Queens,  is  now  the  institution  to  which  the  small- 
pox cases  of  these  two  boroughs  are  sent.  Until 
February  5th  such  cases  were  sent  to  Riverside 
Hospital.  The  change  is  a  most  commendable 
one. 
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Regular  Meeting  April  25TH,  1901. 


Dr.  Wm.  H.  Haynes,  the  President,  in  the 
chair. 

Dr.  J.  L.  Morton  showed  a  case  of  tumor  of  the 
cerebellum.  The  patient,  John  C,  is  twenty- 
three  years  of  age.  His  father  is  dead ;  had  one 
brother  who  lived  to  be  sixteen  years  of  age, 
cause  of  death  not  known  to  this  patient,  who 
says  that  his  brother  died  after  a  short  illness ; 
his  mother,  who  is  living  and  in  good  health,  had 
other  children,  who  died  in  infancy.  The  patient 
started  out  to  work  when  quite  young,  and  has 
been  engaged  in  different  kinds  of  employment. 
He  is  physically  strong  and  even  now  has  a  well- 
developed  muscular  system.  About  two  years 
ago  his  walking  became  peculiarly  noticeable, 
his  gait  was  unsteady  and  his  companions,  to  use 
his  own  words,  made  fun  of  him  and  told  him  he 
walked  like  one  who  had  taken  too  much  drink. 
Their  description  was  correct.  He  has  a  titu- 
bating gait,  or  the  staggering  gait  of  one  intoxi- 
cated. At  about  the  same  time  his  sight  com- 
menced to  fail  and  now  upon  examination  of 
his  eyes  he  is  suffering  from  a  double  optic  neu- 
ritis. The  tendon  reflexes  are  exaggerated,  left 
ankle  clonus  quite  marked,  slight  clonus  of  right 
ankle,  speech  is  somewhat  slow,  has  frontal  head- 
ache and  vomiting.  His  titubating  gait,  left  foot 
clonus  and  double  choked  disc  led  me  to  make 
the  diagnosis  of  tumor  of  the  cerebellum,  but 
guided  by  symptoms  we  cannot  say  positively 
where  tumors  of  the  cerebrum  are  located.  I 
have  found  symptoms  similar  to  these  excepting 
the  peculirity  of  locomotion  in  a  case  where  the 
tumor  was  located  in  the  precentral  convolutions 
near  the  longitudinal  fissure ;  the  symptoms  were 
double  optic  neuritis,  headache  and  vomiting.  I 
might  add  that  there  is  no  history  in  this  case  of 
any  injury,  no  history  of  lues,  nor  does  he  ap- 
pear tubercular.  As  to  treatment,  I  am  using 
laxatives  and  potassium  iodide.  The  location  of 
this  neoplasm,  owing  to  its  anatomical  relations, 
would  be  extremely  dangerous  and  impractical 
for  surgical  interference. 

DISCUSSION. 

Dr.  Haynes  called  attention  to  the  difficulties 
of  diagnosing  cerebellar  tumor.  In  a  case  of 
his,  seen  also  by  Dr.  Browning  and  diagnosed  as 
cerebellar  tumor,  microscopical  examination  re- 


March,  1902. 


BROOKLYN  MEDICAL  JOURNAL. 


vealed  the  presence  of  a  broken-down  sarcoma  of 
the  pons  and  no  lesion,  no  tumor,  of  the  cere- 
bellum. 

Dr.  Onuf  asks  how  Dr.  Morton  explains  the 
speech  disturbance.  Dr.  Morton  answers  that  it 
must  be  due  to  pressure  on  the  pons. 

Dr.  Combes  asks  whether  the  intellect  is  af- 
fected, which  Dr.  Morton  denies. 

Dr.  Brush  read  a  paper  on  "Traumatic  Lesion 
of  the  Spinal  Cord." 

No  discussion  took  place. 

Dr.  Sachs  of  Manhattan  Borough  read  by  in- 
vitation a  paper,  "Meningitis  and  Encephalitis, 
with  especial  reference  to  Diagnosis,"  of  which 
the  following  is  an  abstract : 

In  the  treatises  on  meningitis  the  general  sym- 
toms  are  usually  dilated  upon  at  great  length 
while  the  localizing  symptoms  are  dismissed  in  a 
few  lines,  yet  the  latter,  for  instance  a  very  slight 
ptosis  of  one  eye,  an  immobile  pupil  or  a  slight 
weakness  of  one  rectus  internus  muscle,  often  al- 
lowed the  speaker  to  make  the  diagnosis  in  cases 
where  other  physicians,  on  account  of  the  absence 
of  some  or  many  of  the  general  symptoms,  hes- 
itated to  make  it.  In  view  of  the  fact  that  tu- 
bercular meningitis  most  frequently  starts  in  the 
interpeduncular  space  and  that  in  close  proximity 
to  the  latter  the  optic  chiasm  and  the 
oculomotor  nerves  are  situated,  the  diagnostic 
value  for  this  disease  of  slight  optic  neu- 
ritis and  of  a  slight  paresis  of  any  of  the  mus- 
cles supplied  by  the  third  nerve  becomes  evident. 
Nevertheless  the  general  symptoms  should  not  be 
underrated  since  in  many  patients  who  died  of 
meningitis  the  very  slight  changes  found  at  the 
base  or  at  the  convexity  do  in  no  wise  represent 
the  intensity  of  the  morbid  process  which  as  a 
rule  represents  a  general  infectious,  toxic  or  con- 
stitutional disease. 

After  a  brief  enumeration  of  other  diseases  of- 
ten mistaken  for  meningitis  Dr.  Sachs  turns  to 
the  differential  diagnosis  between  the  various 
forms  of  meningitis  and  encephalitis. 

For  the  recognition  of  cerebro-spinal  meningi- 
tis the  importance  of  lumbar  puncture  and  es- 
pecially the  presence  of  the  diplococcus  intracellu- 
laris  in  the  cerebro-spinal  fluid  thus  withdrawn 
is  pointed  out.  Dr.  Koplik's  results  as  to  the 
curative  value  of  lumbar  puncture  in  this  disease 
are  not  very  conclusive,  especially  in  view  of  the 
mildness  of  his  cases.  The  great  danger  of  lum- 
bar puncture  in  cases  of  cerebral  tumor  is  em- 
phasized. 

After  a  brief  historic  review  of  encephalitis 
Dr.  Sachs  gives  the  characteristics  of  this  dis- 


ease: the  very  sudden  onset,  high  fever,  coma, 
convulsions,  vomiting,  rigidity  of  the  neck,  occa- 
sionally optic  neuritis,  to  which  are  added  mono- 
plegia, hemiplegia  and,  above  all,  aphasia  of  the 
motor  or  paraphasic  variety ;  the  palsies  and  the 
aphasia  being  developed  by  degrees.  The  strik- 
ing resemblance  to  meningitis,  barring  the  ab- 
sence of  basilar  symptoms,  is  called  attention  to, 
as  also  (Oppenheim)  the  frequently  chronic 
course  and  the  fact  that  many  cases  get  well. 

Dr.  Sachs  reports  the  histories  of  two  cases  di- 
agnosticated as  encephalitis,  both  of  which  ended 
in  recovery.  He  concludes  that  if  in  a  given  case 
the  symptoms  point  to  an  acute  inflammatory  af- 
fection of  the  motor  area,  including  the  speech 
area,  the  diagnosis  encephalitis  may  be  reasonably 
entertained. 

DISCUSSION. 

Dr.  Browning. — The  subject  of  acute  polio- 
encephalitis is  still  unsettled.  The  diagnosis  may 
be  called  uncertain  unless  confirmed  by  autop- 
sy. At  the  same  time  such  cases  as  those  re- 
ported are  very  interesting  and  worth  careful 
study. 

As  to  tubercular  meningitis  there  is,  as  he  says, 
no  absolutely  pathognomonic  sign.  In  the  case 
of  a  child  recently  observed,  all  the  general  symp- 
toms even  to  a  precedent  bronchitis  were  present, 
and  yet  it  terminated  in  complete  recovery.  In 
that  case  the  absence  of  a  certain  state  of  general 
prostration  was  the  only  saving  feature,  and  yet 
that  may  not  exist  in  the  true  tubercular  form. 

In  cases  of  tumor  about  the  post-cranial  fossa 
lumbar  puncture  may  be  dangerous.  Otherwise 
with  care  I  have  never  seen  it  do  harm.  In  cere- 
bro-spinal meningitis  it  is  valuable  for  diagnostic 
and  also  therapeutic  purposes.  The  diplococcus 
intracellularis  may  thus  be  discovered  early.  In 
one  of  my  cases  Dr.  Wilson  found  it  in  pure  cul- 
ture before  the  fluid  showed  any  marked  turbidi- 
ty. In  another  somewhat  more  advanced  case 
this  germ  was  also  found  alone  but  with  consider- 
able pus.  Hence  it  seems  that  this  organism  of 
itself  suffices  to  cause  suppuration.  As  this  germ 
of  Weichselbaum  seems  to  find  its  special  culture 
held  in  the  cerebro-spinal  fluid,  the  removal  of  as 
much  of  the  infected  material  as  possible  appears 
rational.  And  in  practice  this  procedure  does 
seem  to  give  at  least  temporary  relief. 

Dr.  Haynes  in  continuing  the  discussion  said 
that  all  of  us  were  seeing  and  relieving  more 
cases  of  meningitis  than  formerly  on  account  of 
the  recent  epidemics  that  have  occurred,  and  his 
experience  had  been  that  either  the  diagnosis  had 
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been  too  hastily  made  or  the  disease  was  not  rec- 
ognized. His  experience  with  lumbar  puncture 
had  been  that  the  operation  had  ameliorated  the 
symptoms  but  unlike  Dr.  Browning  most  of  the 
cases  died,  he  believed,  owing  to  the  late  period 
of  its  being  done.  As  to  its  repetition,  he  saw 
no  reason  to  object,  as  it  was  easily  performed, 
simple,  and  if  done  aseptically,  not  dangerous, 
as  is  demonstrated  by  its  frequent  performance 
by  the  Boston  men  without  any  complications 
arising  from  so  doing.  As  regards  encephalitis  he 
was  very  glad  to  hear  that  portion  of  Dr.  Sachs' 
paper;  for  during  the  recent  epidemic  of  influ- 
enza he  has  seen  the  case  of  a  man  60  years  of 
age,  an  alcoholic  who  with  marked  constitutional 
symptoms  and  delusions  developed  a  left  hemi- 
plegia, from  all  of  which  he  completely  recovered 
in  a  short  time.  He  had  mentally  made  that  di- 
agnosis and  was  glad  to  know  it  was  justified. 

Dr.  Rankin  has  frequently  observed  very 
marked  gastric  and  intestinal  disturbances  in  the 
early  stage  of  cerebro-spinal  meningitis  and  he 
did  not  quite  know  what  to  make  of  them.  He 
felt  most  inclined,  though,  to  consider  them  as 
the  effect  of  a  mixed  infection  and  not  as  symp- 
toms of  the  meningitis  per  se. 

Dr.  Brush  emphasizes  also  the  difficulty  of  dif- 
ferentiating between  encephalitis  and  meningitis. 
He  doubts  somewhat  of  the  curative  value  of  the 
lumbar  puncture. 

Dr.  Elliott  said  that  persons  suffering  from 
acute  delirious  mania,  or  delirium  grave,  were 
occasionally  sent  to  institutions  for  the  insane ; 
that  this  disease  is  believed  to  be  due  to  an  in- 
flammatory process  involving  the  encephalon,  is 
rapid  in  its  onset,  and  the  prognosis  bad,  death 
from  exhaustion  occurring  in  from  three  to  four 
weeks.  He  had  never  seen  a  case  recover.  For- 
tunately this  form  of  mental  disease  is  rare.  He 
would  like  to  ask  Dr.  Sachs  what  his  view  is  re- 
garding it. 

Dr.  Onuf  refers  to  two  cases  observed  by  him, 
one  of  which  was  a  meningitis  of  a  peculiarly 
slow  course,  half  a  year  or  more,  and  presented 
such  a  combination  of  symptoms  that  the  diag- 
nosis of  cerebellar  tumor,  possibly  abscess,  was 
made.  A  few  days  before  death  a  bilateral  pa- 
ralysis of  the  third  nerve  set  in,  and  the  autopsy 
revealed  a  circumscribed  gelatinous  exudate  in  the 
interpeduncular  space. 

The  other  case  he  considered  to  be  one  of  en- 
cephalitis. It  was  characterized  among  other 
things  by  deep  coma,  inequality  of  the  pupils, 
rigidity  of  the  extremities,  retraction  of  the  abdo- 
men, a  septic  form  of  fever,  later  extreme  pains 


in  both  knees  and  a  marked  effusion  in  one  knee 
joint.    The  case  unexpectedly  recovered. 

Dr.  O.  emphasizes  the  difficulty  of  distinguish- 
ing between  meningitis  and  encephalitis,  but 
thinks  that  on  the  whole  the  involvement  of 
cranial  nerves  speaks  in  favor  of  meningitis  as 
against  encephalitis. 

Dr.  Sachs  thinks  that,  after  all,  the  removal 
of  cerebro-spinal  fluid  will  remove  but  a  small 
part  of  the  germs  that  may  be  present. 

The  dangers  of  lumbar  puncture  ought  to  be 
emphasized ;  otherwise  it  may  become  a  routine 
method  used  by  every  practitioner  and  much  mis- 
chief might  be  the  result. 

The  cases  reported  by  Dr.  Koplik  were  so  mild 
that  conclusions  should  be  very  reservedly  made 
from  them. 

Autopsies  can,  of  course,  not  be  obtained  when 
recoveries  occur,  yet  the  picture  of  encephalitis, 
especially  the  combination  of  aphasia  with  mono- 
plegia, is  often  so  characteristic  that  we  are  jus- 
tified to  make  the  diagnosis  even  if  recovery 
should  take  place.  Of  the  character  of  delirium 
grave  Dr.  Sachs  thinks  that  it  is  an  inflamma- 
tory process,  but  whether  it  ever  takes  the  form 
of  an  encephalitis,  he  does  not  know. 


LONG  ISLAND  MEDICAL  SOCIETY. 


E.  E.  CORNWALL,  M.D.,  EDITOR. 


1030  Regular  Meeting,  May  ;th,  1901. 


The  President,  Dr.  A.  C.  Howe,  in  the  Chair. 
The  scientific  program  was  as  follows : 

RHEUMATISM. 
BY  DR.   W.   S.  HUBBARD. 

Dr.  Hubbard,  after  remarking  on  the  vague- 
ness of  his  subject,  confined  his  discourse  to  acute- 
articular  rheumatism,  and  more  particularly  to 
acute  rheumatism  as  it  occurs  in  children.  lie 
defined  acute  rheumatism  as  "an  acute  infectious 
non-contagious  fever  which  attacks  the  fibrous 
structures  of  the  body,  chiefly  of  the  twelve 
larger  joints.  This  is  true  in  adults,  but  in  chil- 
dren the  case  is  different.  Here  we  find  a  most 
complex  picture."  He  alluded  briefly  to  the  va- 
rious theories  regarding  the  etiology  of  rheuma- 
tism, and  expressed  his  preference  for  the  plas- 
modic  theory. 

In  describing  the  course  of  the  disease  in  chil- 
dren Dr.  Hubbard  spoke  of  its  variableness  and 
irregularity,  and  of  the  greater  liability  to  endo- 
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carditis,  due,  perhaps,  to  the  more  rapid  heart 
action  of  childhood.  He  also  mentioned  the  fact 
that  after  a  rheumatic  tonsillitis  in  a  child  the 
next  rheumatic  symptom  noticed  may  be  a  heart 
murmur.  He  gave  reports  of  two  cases  of  rheu- 
matic endocarditis  in  children  which  are  here 
briefly  summarized. 

Case  1.  Female,  10  years.  No  rheumatic  fam- 
ily history  obtained.  When  first  seen  patient  was 
suffering'  from  ill-defined  pains  in  the  leg,  from 
vomiting  and  fever.  She  gave  a  history  of  sore 
throat  and  constipation.  Salicylates  were  given 
after  catharsis,  hot  soda  compresses  were  applied 
to  the  legs,  and  the  urine  was  rendered  alkaline. 
Temperature  was  I02°-I03°  with  daily  remis- 
sions, and  every  day  the  patient  passed  through 
cold,  hot  and  sweating  stages.  Quinine  reduced 
the  fever  to  990.  Rapid  breathing,  rapid  and  ir- 
regular pulse,  irritability,  choreic  movement,  a 
hacking  cough,  and  precordial  distress  developed, 
and  on  the  tenth  day  of  the  disease  a  systolic 
murmur  could  be  heard  at  the  apex  of  the  heart. 
Cardiac  tonics  and  sedatives,  rest  in  bed  and 
liquid  diet  were  given  for  over  three  months, 
when,  her  heart  having  become  stronger,  mas- 
sage and  daily  increased  movements  were  al- 
lowed. At  the  end  of  three  and  one-half  months 
she  was  allowed  to  walk,  but  spent  much  of  her 
time  in  a  reclining  chair.  Later  she  was  al- 
lowed to  play  on  the  street,  and  owing  to  the 
carelessness  of  her  mother  she  was  permitted  to 
indulge  in  as  violent  exercise  as  she  wished. 
About  a  month  later  she  developed  symptoms  of 
marked  cardiac  dilatation  with  congestion  of  the 
liver  and  stomach  and  dyspnea.  Rest  and  strong 
cardiac  stimulants  failed  to  control  her  heart, 
and  at  the  end  of  a  week  she  was  dead. 

Case  2.  Apparently  'strong  and  healthy  child 
of  6  years,  with  no  discovered  rheumatic  his- 
tory, after  an  attack  of  tonsillitis  followed  by  a 
period  of  malaise,  developed  a  pain  in  her  leg. 
which  was  followed  in  a  day  or  two  by  cough 
and  rapid  breathing  and  symptoms  of  mitral  in- 
sufficiency. Collapse  and  death  at  the  end  of 
seven  days. 

Dr.  Hubbard's  paper  was  discussed  by  Drs.  E. 
E.  Cornwall,  F.  W.  Shaw  and  C.  L.  Kerr. 

"The  Effect  of  Ventro-Fixation  and  of  Ven- 
tral Suspension  on  Subsequent  Pregnancv  and 
Labor,  with  Report  of  a  Case,"  by  Dr.  A.  C. 
Jacobson. 

As  this  paper  will  be  published  in  full  else- 
where no  further  report  of  it  is  given  here.  It 
was  discussed  by  Drs.  J.  O.  Polak  and  R.  II. 
Pomcroy. 


PR ESEN TATION   OF   CLINICAL   CASES   BY  MEMBERS 
OF  THE  SOCIETY. 

Dr.  E.  Hodges  presented  a  case  of  pseudo-hy- 
pertrophic  paralysis. 

Dr.  A.  C.  Howe  presented  a  case  of  exten- 
sive keloid  following  a  burn  of  the  second  de- 
gree. 

Dr.  W.  F.  Campbell  presented  a  case  of  pop- 
liteal aneurism  cured  by  ligature  of  the  femoral 
artery  in  Scarpa's  triangle. 

Dr.  J.  O.  Polak  presented  a  case  of  fracture 
of  the  outer  end  of  the  clavicle,  and  showed  a 
radiograph  of  the  fracture. 


LONG  ISLAND  MEDICAL  SOCIETY. 


E.  E.  CORNWALL,  M.D.,  EDITOR. 


The  104TH  Regular  Meeting,  June  4,  1901. 


The  President,  Dr.  A.  C.  Howe,  in  the  Chair. 
The  scientific  program  was  as  follows : 

MALARIA  :  A  CAUSE  OF  ABORTION. 

By  W.  C.  Schoenijahn,  M.D. 

In  this  paper  Dr.  Schoenijahn  discussed  the 
relationship  between  malaria  and  abortion,  or 
premature  labor,  and  showed  from  statistics  of 
pregnancies  in  malarial  regions  and  elsewhere 
that  malaria  is  a  distinct  cause  of  premature 
emptying  of  the  womb.  He  thought  that  malaria 
produced  its  abortive  effect  in  one  or  more  of  the 
four  following  ways :  First,  by  direct  excitant 
action  of  the  toxic  product  of  the  plasmodium  on 
the  uterine  muscle.  Second,  by  producing  ane- 
mia, which  is  a  cause  of  abortion.  Third,  by  pro- 
ducing fever,  which,  if  it  reach  1040,  threatens 
fetal  life.  Fourth,  by  direct  invasion  of  the 
fetus  by  the  plasmodium. 

Dr.  Schoenijahn  reported  a  case  in  which  ma- 
laria caused  abortion,  and  in  which  also  there  was 
some  difficulty  in  differentiating  the  disease  from 
puerperal  infection.  In  this  case  large  doses  of 
quinine — as  much  as  a  dram  of  the  sulphate  in 
twenty-four  hours — were  necessary  to  extinguish 
the  malaria. 

An  interesting  fact  noted  by  Dr.  Schoenijahn 
was  the  rather  profuse  uterine  hemorrhage  which 
followed  ingestion  of  the  large  doses  of  quinine. 

Dr.  Schocnijahn's  paper  was  discussed  by  Drs. 
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E.  Hodges,  W.  H.  Rankin,  A.  C.  Howe,  S.  J.  Mc- 
Namara,  J.  O.  Polak  and  E.  E.  Cornwall. 

INFANTILE  SCURVY. 

By  C.  Le  Grand  Kerr,  M.D. 

In  this  paper  Dr.  Kerr  gave  a  brief  resume  of 
the  causation,  diagnosis,  symptomatology  and 
treatment  of  infantile  scurvy.  In  speaking  of  the 
causation,  he  mentioned  as  the  commonest  ex- 
citing cause,  the  use  of  proprietary  infant  foods. 
He  thought  that  the  theory  that  scurvy  was  due 
to  a  specific  germ  had  not  been  proved.  In  speak- 
ing of  the  treatment,  he  described  a  practical 
method  of  producing  fixation  and  rest  of  the 
frangible  bones  so  that  the  infant  can  be  carried 
about  easily  in  the  house  or  even  out  of  doors. 
The  affected  limb  is  bandaged  with  soft  flannel- 
ette in  such  a  manner  that  it  is  fixed  in  an  ex- 
tended and  straight  position.  The  child  is  then 
placed  on  a  soft  pillow  or  mattress,  to  which  it  is 
bound  by  a  broad  bandage  passed  over  the  trunk. 
Dr.  Kerr  reported  an  interesting  case  of  scurvy 
in  a  thirteen-months'  old  baby,  which  had  always 
been  nursed. 

Dr.  Kerr's  paper  was  discussed  by  Dr.  E.  E. 
Cornwall. 

PRESENTATION  OF  CASES  AND  CLINICAL  REPORTS. 

Dr.  S.  J.  McNamara  reported  a  case  of  ectopic 
gestation  and  presented  the  specimen.  It  was 
discussed  by  Dr.  J.  O.  Polak. 

Dr.  J.  O.  Polak  reported  a  case  in  which  he  op- 
erated and  removed  198  small  gall  stones  from 
the  gall  bladder,  and  a  single  large  one  from  the 
common  bile  duct.  It  was  discussed  by  Dr.  A.  C. 
Howe. 

Dr.  S.  H.  Lutz  showed  a  new  instrument  which 
he  had  devised.  It  was  a  modification  of  Fergu- 
son's mouth  gag.  The  particular  point  of  superi- 
ority possessed  by  Dr.  Lutz's  instrument  is  the 
absence  of  the  long  shank,  which  is  so  easily 
pushed  out  of  the  patient's  mouth  when  he  rolls 
over. 

Dr.  P.  C.  Jameson  described  a  case  on  which 
he  operated  successfully  for  cataract,  and  in  which 
a  few  days  after  the  operation,  following  a  cough- 
ing spell,  the  iris  was  extruded  through  the  op- 
eration wound  and  the  fluid  of  the  eye  oozed  out 
so  abundantly  that  the  eyeball  was  shrunken  and 
flaccid.  The  extruded  portion  of  the  iris  was  am- 
putated, and  the  eye  bound  up.  No  saline  solu- 
tion was  used.  Perfect  recovery  ensued,  and  the 
patient  now  has  20/r,0  vision  with  +  10  D.S. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


SECTION  ON  PEDIATRICS. 


WILLIAM  A.  NORTH  RIDGE,  M.D.,  EDITOR. 


Regular  Meeting,  June  14'ni,  1901. 


Dr.  Elias  H.  Bartley  in  the  chair. 

The  scientific  program  consisted  of  a  sympo- 
sium on  the  summer  diarrhea  of  infants.  The 
discussion  was  opened  by  Dr.  William  A.  North- 
ridge  on  the  hygienic  management  and  Dr.  John 
W.  Parrish  on  the  medicinal  treatment.  A  gen- 
eral discussion  followed.  Dr.  Northridge  said: 
For  the  sake  of  emphasis  I  have  divided  my  share 
of  the  discussion  to-night  into  two  portions  and 
shall  first  speak  of  preventive  hygienic  mea- 
sures. 

The  thing  we  most  desire  is  to  surround  the 
baby  with  pure,  cool,  fresh  air.  How  shall  we 
best  do  this?  By  taking  the  child  to  the  sea- 
shore or  mountain,  preferably  the  former.  The 
great  majority  of  the  people  are  too  poor  to  do 
this.  They  must  be  taught  to  keep  the  baby  out 
of  doors  as  many  hours  each  day  as  possible. 
The  city  is  not  the  proper  place  in  which  to 
bring  up  children ;  for  one  reason,  because  of 
the  impurities  existing  in  the  air,  as  well  as  the 
great  heat.  Still,  the  air  out  of  doors  is  prefera- 
ble to  the  air  within. 

The  sanitary  surroundings  should  be  as  near 
perfection  as  posible.  Preferably  the  child  should 
sleep  in  a  room  with  a  southern  exposure,  free 
from  water  pipes  or  plumbing  of  any  kind  and 
having  plenty  of  windows.  Eleven  hundred  to 
fifteen  hundred  cubic  feet  of  air  space  should 
be  allowed  for  each  child  in  the  nursery.  The 
room  should  be  ventilated  at  least  twice  daily  and 
when  unoccupied.  Physicians  should  constantly 
use  their  influence  toward  the  betterment  of  con- 
ditions in  the  tenements. 

Sunlight  is  of  great  value  to  the  young  and 
much  vitality  and  increase  of  resisting  power  is 
observed  in  those  that  are  well  browned.  In  the 
hot  months,  much  caution  is  necessary  that  the 
direct  rays  of  the  sun  be  avoided  as  well  as  its 
great  heat. 

Children  will  generally  take  enough  exercise 
if  given  the  opportunity.  In  hot  weather  it  is 
a  good  plan  to  remove  almost  all  the  clothing  and 
allow  the  children  to  play  about  the  room. 

Frequent  bathing  is  of  the  utmost  importance. 
In  hot  weather  the  baby  should  be  bathed  twice 
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daily  at  least.  This  greatly  refreshes  the  child 
and  produces  quiet  sleep. 

The  food  supply  should  be  pure,  fresh  and 
simple  in  character.  The  "second  summer  sick- 
ness" idea  is  a  bugaboo.  It  is  not  necessary  for 
an  artificially  fed  baby  to  be  sick  at  any  time ;  but 
eternal  vigilance  is  the  price  of  exemption. 

Another  point.  Teach  the  mothers  to  be  scru- 
pulously clean  about  the  vehicles  as  well  as  the 
food  supply  in  cases  of  artificial  feeding.  The 
mother's  breast  should  be  kept  rigidly  clean  in 
the  breast-fed. 

The  mother  or  care-taker  should  be  cautioned 
to  avoid  all  cases  of  illness  in  other  children. 
There  is  no  doubt  in  my  mind  that  many  cases 
of  gastro-enteritis  are  due  to  infection,  one  case 
from  another. 

The  hotter  the  day  the  less  clothing  should  be 
worn.  On  a  very  hot  night  or  day,  nothing  but 
a  light  cotton  slip  should  be  left  on  the  baby. 
Often  great  restfulness  and  comfort  will  follow 
the  removal  of  the  clothing. 

Strict  observance  of  these  measures  will  pre- 
vent much  gastro-enteric  disease  and  prevention 
is  better  than  cure. 

What  I  have  said  in  prevention,  is  equally  true 
for  cure  and  I  will  recapitulate  briefly. 

The  case  should  be  kept  as  cool  as  may  be. 

It  should  be  kept  in  the  fresh  air. 

It  should  be  taken  to  the  seashore  or  mountain 
for  the  sake  of  the  ozone,  the  lower  tempera- 
ture and  greater  air  purity.  The  seaside  homes 
do  a  good  work  in  this  direction.  If  it  is  not 
possible  to  send  the  patient  out  of  town,  the  care- 
taker should  keep  the  sick  one  out  in  the  air  all 
of  the  time  except  during  the  heat  of  the  day  and 
the  very  late  hours  of  the  night. 

The  great  heat  of  the  day  must  be  avoided  as 
much  as  possible. 

The  child  should  be  bathed  frequently,  inside 
(irrigation)  and  outside  (sponge  baths). 

The  clothing  should  be  regulated  to  suit  the 
temperature.  The  less  the  clothing,  the  greater 
the  comfort  on  a  hot  day. 

The  sanitary  surroundings  of  the  patient  should 
be  looked  into  carefully. 

The  soiled  diapers  should  be  removed  from 
the  sick  room  and  disinfected  at  once. 

The  case  should  be  kept  away  from  other  chil- 
dren, sick  or  well,  as  much  as  possible. 

These  cases  of  gastro-enteritis  should  cure  up 
promptly  if  kept  in  a  temperature  of  75°.  If 
they  could  be  placed  in  a  room  the  temperature 
of  which  could  be  regulated  by  a  cold  storage 
plant  and  if  fresh  air  could  be  supplied,  the  ideal 


hygienic  method  of  cure  would  be  accomplished. 

Dr.  Parrish  said :  The  administration  of  medi- 
cine is  the  least  importa-nt  element  in  the  care  of 
summer  diarrhea  in  infants  and  it  is  perhaps  of 
as  much  importance  to  know  when  not  to  give 
medicine  as  what  to  give.  At  the  beginning  of 
treatment  in  these  cases  whether  at  the  com- 
mencement of  the  disease  or  not  the  first  prob- 
lem is  largely  a  mechanical  one. 

In  the  milder  cases,  those  known  as  intestinal 
indigestion,  we  have  undigested  food  which  is 
acting  as  an  irritant  in  the  intestines.  In  more 
severe  cases,  known  as  gastro-enteritis  or  gastro- 
enteric infection,  there  is  fermenting  food  with 
immense  numbers  of  toxin-producing  bacteria  and 
naturally  more  pronounced  constitutional  symp- 
toms. In  the  cases  called  cholera  infantum  it 
is  probable  that  the  toxins  are  formed  before  the 
food  is  taken  and  accordingly  the  symptoms  are 
sudden  and  severe.  In  the  gravest  type  there 
are  in  addition  to  irritating  food  and  bacteria  ac- 
tual lesions  of  the  intestines.  These  lesions  may 
be  present  almost  from  the  beginning  or  may 
result  from  the  continuance  of  a  gastro-enteritis. 
These  cases  are  known  as  ileo-colitis  or  dysen- 
tery. Now  in  all  these  diseases  the  important 
thing  is  to  get  rid  as  far  as  possible  of  whatever 
is  causing  the  disturbances  and  see  to  it  that 
nothing  is  introduced  that  may  add  it.  If  it  is 
simply  undigested  food,  a  good  cathartic,  castor 
oil  if  there  is  no  vomiting,  otherwise  calomel  in 
good  doses,  with  quiet,  a  cool  room,  and  no  food, 
is  all  that  is  necessary.  In  gastro-enteric  infec- 
tion we  should  begin  in  the  same  way  with  a 
cathartic  but  without  waiting  for  the  medicine 
to  act  should  thoroughly  irrigate  the  colon.  For 
this  purpose  a  douche  bag  hanging  one  to  two 
feet  above  the  level  of  bed,  a  rectal  tube  passed  a 
foot  into  the  colon  and  from  two  quarts  to  a 
gallon  of  a  weak  saline  solution  (3i  to  Oi)  are 
necessary.  The  buttocks  should  be  pressed  about 
the  tube  so  that  the  colon  will  fill  up  and  be 
thoroughly  cleansed.  Irrigation  should  be  con- 
tinued until  the  water  returns  clear.  The  tem- 
perature of  the  irrigating  fluid  is  a  matter  of 
some  importance.  In  a  reasonably  strong  child 
with  high  fever  a  temperature  of  8o°  is  best. 
In  addition  to  cleansing  the  colon  this  will  re- 
duce the  fever  and  allay  the  nervous  symptoms. 
Cool  baths  may  be  used  for  the  fever  and  ner- 
vous symptoms  but  I  find  that  irrigation  has  a 
much  more  prolonged  effect  and  the  reason  is 
that  we  are  not  merely  treating  the  symptoms 
but  are  to  a  large  extent  removing  the  cause  of 
them.    In  six  hours  when  the  medicine  has  car- 
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ried  the  contents  of  the  small  intestine  into  the 
colon  this  procedure  may  be  repeated  and  there- 
after every  twelve  or  twenty-four  hours  as  may 
be  needful.  If  the  child  is  very  young  or  feeble 
the  temperature  of  the  irrigating  fluid  should  be 
900  to  ioo°  F.  If  there  is  collapse  an  irrigation 
at  105°  will  have  a  decided  stimulating  effect.  Or 
for  the  purpose  of  stimulation  a  mustard  bath 
at  1050  may  be  given.  For  twenty-four  hours 
after  giving  the  cathartic  no  medicine  should  be 
administered.  If  at  the  end  of  this  time  the 
bowels  having  been  thoroughly  emptied,  the  child 
is  still  restless,  sleepless  and  in  pain,  a  good  quiet- 
ing dose,  even  though  there  be  considerable  fever, 
will  have  a  very  beneficial  effect.  The  child  will 
usually  go  to  sleep  and  wake  up  considerably  im- 
proved. To  this  purpose  to  a  child  a  year  old 
we  give  by  mouth  chloral  hydrate  grn.  ij  with 
deodorized  tincture  of  opium  Tl\i,  or  by  rectum 
a  dose  one-half  larger. 

After  this  if  the  symptoms  continue  regular 
medication  may  be  begun.  In  intestinal  anti- 
septics I  have  little  confidence  though  bismuth 
subnitrate  is  often  useful.  It  must  be  given  in 
full  doses — to  a  child  of  a  year  ten  grains  every 
four  or  even  every  two  hours.  If  at  this  stage 
there  is  much  pain  with  large  movements  or  very 
frequent  small  movements  one-fourth  grain  of 
Dover's  powder  may  be  given  with  the  bismuth 
every  four  hours ;  but,  of  course,  its  effect  must 
be  watched. 

If  there  is  a  high  fever  or  marked  cerebral 
symptoms  or  the  passages  are  very  offensive 
opium  must  not  be  given,  for  it  is  probable  that 
toxins  are  being  rapidly  formed  and  we  would 
increase  the  opportunity  for  their  absorption. 

Stimulants  may  be  given  freely  if  indicated, 
and  they  often  are.  Whiskey  well  diluted  is 
probably  as  good  as  any.  Two  to  four  drachms 
may  be  given  in  twenty-four  hours  to  a  child  a 
year  old. 

In  cholera  infantum  after  irrigating  we  should 
try  to  have  child  retain  and  absorb  one-half  pint 
or  more  of  the  saline  solution.  In  urgent  cases 
the  solution  may  be  injected  under  the  skin  rc- 
peatedlv.  In  ileo-colitis  preliminary  catharsis  and 
regular  irrigation  of  the  colon  is  the  the  best  that 
can  be  done.  A  proper  diet  is  of  the  utmost 
importance  in  these  cases.  Milk  is  especially  to 
be  avoided.  After  acute  symptoms  have  sub- 
sided astringent  injections  are  useful.  Fl.  ext. 
hammamelis  Si  to  Oi  for  irrigation  followed  by 
hammamelis  5i  to  §iv  to  be  retained  by  com- 
pressing the  buttocks  is  recommended  by  Holt. 
I  have  found  it  helpful.  Nitrate  of  silver  care- 
fully given  is  sometimes  very  efficient.    The  colon 


should  first  be  irrigated  with  plain  boiled  water, 
then  a  pint  of  water  containing  four  grains  of 
nitrate  of  silver  should  be  given  and  retained  a 
few  minutes,  and  lastly  irrigate  with  saline  solu- 
tion. If  salt  solution  is  not  used  thoroughly  dis- 
coloration of  the  skin  by  silver  may  result.  Cas- 
tor oil  given  in  small  doses  three  times  a  day  is 
sometimes  very  satisfactory. 

In  any  cases  if  symptoms  continue  after  a 
couple  weeks'  tretment  it  is  often  beneficial  to 
discontinue  medicines  by  mouth  or  at  least  those 
that  are  given  for  direct  effect  on  the  intestine. 
In  these  prolonged  cases  a  good  deal  of  the 
trouble  is  in  the  colon  and  it  can  be  best  treated 
through  the  rectum.  Of  course  if  possible  the 
child  should  be  sent  to  the  seashore  or  country. 
Without  a  change  of  air  it  is  very  difficult  to 
bring  about  a  cure  in  a  child  that  has  a  chronic 
catarrhal  or  ulcerative  inflammation  of  the  lower 
ileum,  and  colon. 

DISCUSSION. 

Dr.  W.  L.  Chapman  spoke  of  the  tendency 
of  mothers  to  overfeed  their  babies.  He  con- 
siders water  the  best  food  the  first  twenty-four 
hours.  He  gives  calomel  in  three  to  five  grain 
doses  to  a  child  one  year  old.  He  does  not  use 
egg  albumin  because  of  its  tendency  to  decom- 
position. He  thinks  its  use  tends  to  keep  up 
fermentation  and  irritation.  He  prefers  whey 
or  barley  boiled  in  whey  for  one  hour.  He  con- 
siders the  boiling  essential.  He  believes  the  heat 
acts  well  in  preventing  fermentation.  He  keeps 
up  intestinal  antisepsis  by  the  use  of  creosote, 
beta-napthol  and  bismuth. 

Dr.  Hatton  stated  that  she  believed  all  food 
should  be  abstained  from  for  a  time.  She  be- 
lieved the  use  of  albumin  water  to  be  better  than 
starchy  foods.  Vomiting  may  be  controlled  by 
the  use  of  the  aromatic  spirits  of  ammonia.  She 
starts  in  feeding  again  with  whey. 

Dr.  C.  L.  Kerr  gives  plenty  of  water  in  these 
cases.  He  believes  water  to  have  some  effect  on 
excretion.  He  thought  that  the  free  use  of  sterile 
water  in  these  cases,  for  stomach  washing  and 
especially  high  rectal  irrigations,  was  a  more 
certain  means  of  relief  than  the  most  judicious 
medication.  He  has  noticed  that  the  child  is  less 
restless  ami  mere  comfortable  after  the  use  of  the 
water.  The  only  food  he  uses  in  the  first  twenty- 
four  hours  is  beef  extract  or  beef  peptonoids. 
1  )r.  Parrish  said  he  had  had  little  success  with 
magnesia  sulphate  in  severe  cases  of  ileo-colitis. 
He  had  not  seen  the  cases  early.  He  believed 
barley  water  to  be  more  valuable  than  albumin 
water. 
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CHRONIC  MIDDLE  EAR  SUPPURATION. 

Etiology  and  Pathology,  W.  S.  Shattuck,  M.D. 
Symptomatology  and  Treatment,  J.  E.  Shep- 
pard,  M.D. 

CHRONIC    MIDDLE   EAR   SUPPURATION:  ETIOLOGY 
AND  PATHOLOGY. 

BY  W.  S.  SHATTUCK,  M.D. 

Chronic  middle  ear  suppuration  is  one  of  the 
most  important  aural  diseases.  In  point  of  fre- 
quency, according  to  the  reports  of  the  Brooklyn 
Eye  and  Ear  Hospital  for  the  last  ten  years, 
this  disease  formed  30  per  cent,  of  the  middle- 
ear  cases  and  15  per  cent,  of  the  total  ear  troubles. 
It  is  a  dangerous  condition,  not  only  because  of 
the  chances  of  extension  of  the  suppuration  to 
the  venous  sinuses  and  the  cranial  cavity,  but 
also  because  of  the  absence  of  any  such  symptoms 
as  might  impress  the  patient  with  the  possible 
gravity  of  the  situation,  and  the  necessity  of 
proper  care.  In  this  condition  the  sound-con- 
ducting apparatus  is  subject  to  many  changes, 
the  suppuration  involving  and  destroying  such 
important  structures  as  to  render  the  affected  ear 
of  little  value,  and  indeed,  no  part  of  the  ear  is 
exempt  from  some  complication  of  this  condi- 
tion. 

The  origin  of  this  disease  is  almost  without 
exception  to  be  found  either  in  an  acute  catarrhal 
or  an  acute  purulent  inflammation  of  the  middle 
ear.  The  time  when  an  acute  inflammation 
ceases  to  be  considered  acute  and  becomes  chron- 
ic, varies  with  the  etiological  factor  causing  the 
continued  inflammation.  A  fair  general  limit  is 
between  two  and  three  months.  The  change 
from  the  acute  to  the  chronic  stage  is  caused 
cither  by  general  and  constitutional  diseases,  such 
as  syphilis,  tuberculosis,  anfemia,  marasmus,  and 
scrofula,  or  by  local  conditions  in  the  naso- 
pharynx or  the  ear,  such  as  chronic  inflammations 
of  the  nasopharynx,  ozena,  hvpertrophied  ton- 
sils, adenoid  vegetations,  or  nasal  polypi,  hyper- 
trophic and  hyperplastic  changes  in  the  mucous 
membrane  of  the  tympanic  cavity,  and  ulceration 


of  the  mucous  membrane  with  periostitis  and 
caries  of  some  portion  of  the  temporal  bone  or 
the  ossicles.  A  suppurative  inflammation  result- 
ing from  a  chronic  inflammation  of  the  external 
canal  or  the  ear  drum,  the  process  spreading  by 
contiguous  inflammation  to  the  middle  ear  cav- 
ity, or  from  a  tubercular  origin,  is  usually  marked 
by  no  acute  symptoms  and,  while  it  undoubtedly 
had  a  beginning,  our  knowledge  of  the  chronic 
tendencies  of  both  these  etiological  factors  leads 
us  to  name  such  an  inflammation  as  chronic. 
This  disease  is  usually  bilateral  and  most  fre- 
quently found  in  children.  Where  observed  in 
adults  the  time  of  inception  may  often  be  dated 
to  childhood.  Sex  shows  no  difference,  but  it  is 
found  more  often  among  the  poorer  classes,  the 
bad  dwellings,  poor  food,  and  lack  of  care  giving 
this  result. 

The  pathological  changes  in  the  middle  ear  are 
substantially  the  same  as  the  usual  results  of  in- 
flammation, differing  only  as  the  anatomy  of  the 
parts  involved  necessitates.  In  general,  follow- 
ing the  acute  inflammation  with  the  formation  of 
pus,  come  hypertrophic  changes  in  the  mucous 
membrane,  the  further  infiltration  of  which,  to- 
gether with  some  hyperplasia,  will  produce  the 
granular  surfaces  and  the  polypi  so  often  seen. 
By  further  cell  transformation  and  the  firmer  for- 
mation of  the  stroma,  cicatricial  bands  form  be- 
tween the  drum  membrane,  the  ossicles,  and  the 
walls  of  the  tympanic  cavity.  These  adhesions 
may  remain  permanent  or  may  be  the  site  of 
chalky  deposits  and  further  ossification,  atrophic 
and  sclerotic  changes.  The  suppurative  condi- 
tions may  further  continue,  leading  to  deep  ul- 
ceration and  much  destruction  of  the  mucous 
membrane  and  finally  that  of  the  bony  parts. 
These  conditions  may  develop  separately  or  exist 
at  the  same  time  in  different  portions  of  the  same 
ear  drum.  The  special  pathological  findings  of 
this  condition  are  extensive.  A  discharge  of  pus 
coming  from  a  cavity  for  from  two  to  three 
months  or  longer  undoubtedly  means  tissue  ne- 
crosis. This  secretion  is  of  variable  quantity,  at 
times  copious,  as  in  cases  resulting  from  scarla- 
tina or  scarlatino-diphthcria ;  at  other  times  so 
scanty  as  never  to  be  seen  outside  the  ear  and 
only  found  in  crusts  hi  the  canal.  The  quality 
of  the  secretion  is  mostly  purulent  and  muco-pur- 
ulcnt.  At  times  it  may  be  very  fluid  and  irritat- 
ing to  the  epithelium  in  the  aural  canal  and  at 
other  times  a  colloid  mucus  is  found  containing 
but  very  few  pus  cells.  The  purulent  condition 
of  the  discharge  is  due  usually  to  the  streptococ- 
cus although  other  micro-organisms  are  found.  A 
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bloody  discharge  usually  denotes  the  presence  of 
granulations  or  polypi.  The  yellowish-green, 
reddish,  brown,  black  and  dirty  gray  colors  found 
in  some  instances  are  due  to  the  presence  in  the 
discharge  of  cerumen,  exfoliated  epithelial  cells, 
blood  and  medicines,  and  the  offensive  odors  usu- 
ally present  in  such  cases  are  due  to  decomposi- 
tion and  putrefaction  of  these  products  as  the  re- 
sult of  improper  care  in  cleansing.  The  size  of 
the  perforation  depends  to  some  extent  upon 
proper  treatment  in  the  acute  stage  but  largely 
on  the  intensity  of  the  inflammation.  The  per- 
foration may  vary  in  size  from  a  pin  hole  to  a 
complete  defect.  The  latter  occurs  rarely  for  the 
membrana  vibrans  may  be  entirely  destroyed  with 
the  exception  of  that  part  inserted  in  the  sulcus 
tympanicus.  The  form  of  the  perforation  is 
usually  round,  oval,  or  elliptical.  The  semilunar, 
kidney,  and  heart  shaped  perforations  are  located 
in  the  inferior  half  of  the  membrane,  and  may  be 
the  simple  enlargement  of  one  perforation  or  the 
union  of  two  or  more  smaller  ones.  Their  pe- 
culiar shape  is  due  to  the  amount  of  necrosis  the 
tissue  in  the  central  portion  of  the  membrane  has 
sustained.  This  is  especially  true  of  the  handle 
of  the  malleus,  the  shortening  or  entire  loss  of 
which,  together  with  the  adjcent  tissue,  will  either 
lessen  or  obliterate  the  downward  curve  to  the 
superior  border  of  the  perforation.  As  this 
downward  curve  is  lessened  so  will  the  character 
of  the  perforation  change  from  semilunar,  to 
kidney  shaped,  to  heart  shaped,  and  finally  it  may 
become  round  or  elliptical. 

Hoffmann  mentions  two  perforations  of  pe- 
culiar form  that  result  from  the  membrane  hav- 
ing been  drawn  out  of  its  normal  plane  by 
cicatricial  tissue.  These  are  mentioned  for  the 
reason  that  members  of  the  section  have  doubt- 
less seen  conditions  at  least  simulating  what  he 
describes  as  "tunnel  and  slit  form"  perforations, 
and  yet  have  not  deemed  them  of  sufficient  im- 
portance to  assign  any  cause  or  name  to  them. 
The  first  is  the  result  of  a  small  perforation  on 
the  border  of  the  drum  membrane  where,  in 
Nature's  effort  to  repair,  one  edge  of  the  defect 
becomes  adherent  to  a  part  internal  to  the  nor- 
mal line  of  attachment  or  the  drum.  Further 
fibrous  bands  form  between  the  normal  point  of 
attachment  and  this  new  point  and  to  the  edges 
of  the  membrane  thus  forming  a  miniature  tun- 
nel shaped  aperture  through  which  the  discharge 
continues.  The  slit  perforation  is  also  the  re- 
sult of  cicatricial  formation.  One  border  of  a 
perforation  over  the  promontory  is  bound  down 
to  it.  and  the  other  border  scars  over  and  is  then 


drawn  against  the  first  in  such  a  way  as  to  form 
an  almost  imperceptible  slit  that  may  at  first  es- 
cape observation,  but  by  the  usual  methods  the 
escape  of  secretion  may  be  detected  and  the  per- 
foration located.  When  the  discharge  ceases, 
there  is  either  a  loss  of  substance  in  the  drum 
membrane,  made  permanent  by  the  edges  of  the 
perforation  being  covered  with  epithelium,  or  a 
thin  non -elastic  cicatrix  closing  the  opening.  The 
remaining  portion  of  the  ear  drum  usually  hyper- 
trophies and  may  be  the  seat  of  further  troubles, 
such  as  calcareous  deposits  and  adhesions  in  one 
or  more  places,  to  the  walls  and  contents  of  the 
tympanic  cavity.  Usually  the  membrane  shows 
but  one  perforation,  occasionally  two,  of  differ- 
ent forms  and  sizes  in  different  areas.  Three 
perforations  are  more  rare.  Bing  reports  one  of 
four.  Wreden  and  v.  Troltsch  report  some 
cases  containing  even  a  higher  number. 
Schwartze,  Bonnafont,  and  Hoffmann  report 
a  sieve-like  condition  where  no  perforation 
is  visible  but  where  the  pus  apparently 
oozes  through  many  small  holes  in  the  mem- 
brane. These  occurred  in  cases  following  diph- 
theria or  when  tuberculosis  was  present.  The 
location  of  the  perforation  is  important,  for  ob- 
servation shows  that  the.  existence  of  a  defect  in 
a  certain  area  denotes  an  almost  equally  certain 
necrosis  of  the  bony  structure  behind  or  adjacent 
to  the  perforation.  The  opening  is  usually  found 
in  the  anterior  inferior  quadrant,  and  the  internal 
wall  may  be  the  site  of  granulations  or  cicatri- 
cial. The  next  location,  in  point  of  frequency, 
is  in  the  posterior  superior  quadrant.  Cases  of 
long  duration,  with  the  perforation  in  this  local- 
ity, will  usually  show  the  lower  half  of  the  mem- 
brane to  be  bound  to  the  internal  wall  by  cicatri- 
cial tissue  from  a  previous  perforation  in  the 
inferior  half.  By  passing  a  sound  through  the 
opening  the  superior  half  of  the  membrane  will 
be  found  free,  and  the  suppurative  condition  is 
thus  walled  off  by  the  adhesions.  These  perfor- 
ations of  the  posterior  superior  quadrant  must, 
almost  invariably,  denote  caries  of  the  incus,  for 
with  the  inferior  half  of  the  membrane  bound  to 
the  internal  wall,  the  attic  closed  with  the  head 
and  neck  of  the  malleus  and  by  the  anterior  and 
external  ligaments,  together  with  swollen  re- 
duplications of  the  mucous  membrane,  the  only 
escape  for  the  secretion  is  along  the  long  process 
of  the  incus,  the  vascular  supply  of  which  is  poor. 
The  natural  result  is  bound  to  be  at  least  partial 
destruction  of  this  bone.  Also  perforations  in 
this  region  indicate,  especially  when  located  near 
the  superior  border  and  when  the  secretion  con- 
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tinues  profuse;  that  the  antrum  is  involved  in  the 
destructive  process.  Perforations  of  Shrapnell's 
membrane  take  place  more  rarely,  and  by  reason 
of  the  anatomical  situation  deserve  special  con- 
sideration. Perforations  in  this  locality  have 
been  clinically  observed  to  be  limited  to  Shrap- 
nell's membrane  without  extension  to  the  rest  of 
the  tympanic  cavity.  In  the  majority  of  cases 
the  inflammation  spreads  over  the  entire  middle 
ear,  then  will  subside  in  the  membrana  vibrans, 
but  continue  obstinately  in  Shrapnell's  mem- 
brane. At  times  through  the  opening  granula- 
tions and  polypi,  which  have  filled  the  attic,  pro- 
trude and  may  entirely  fill  the  canal,  and  the  per- 
sistance  with  which  these  growths  recur,  may 
be  something  of  a  guide  as  to  the  cause  for  the 
continued  secretion.  Whether  the  perforation  be 
large  or  small  the  profusion  and  persistency  of 
the  secretion  is  an  important  finding  to  strengthen 
the  belief  that  the  mastoid  process  is  involved, 
and  that  the  discharge  is  not  due  merely  to  a  lo- 
calized suppuration  of  the  attic.  Very  small  per- 
forations located  superior  to  the  short  process 
of  the  malleus  denote  usually  a  localized  suppura- 
tive condition  existing  either  in  Prussak's  cavity 
or  in  the  attic,  with  the  probable  necrosis  of  the 
head  and  neck  of  the  malleus,  and  of  the  short 
process  and  superior  surface  of  the  body  of  the 
incus.  The  destructive  process  may  involve  not 
only  the  ossicles  but  the  bony  walls  of  the  tym- 
panic cavity  and  the  adjacent  parts.  The  in- 
ternal ear  structures  are  rarely  involved  during 
the  chronic  stage.  When  present,  the  condition 
is  usually  one  resulting  from  the  inflammation  of 
the  acute  stage ;  notwithstanding  the  fact  that 
the  internal  wall  and  the  oval  and  round  windows 
may  be  covered  with  pus  for  months  and  even 
years.  The  superior  wall  of  the  external  canal 
is  at  times  markedly  involved,  the  destruction  of 
the  bone  being  so  extensive  as  to  show  clearly  the 
entire  contents  of  the  attic,  and  unless  swept 
away  by  a  very  virulent  inflammation,  the  malleus 
and  incus  are  plainly  seen.  When  these  ossicles 
are  destroyed,  the  oval  window  with  the  unde- 
stroyed  portion  of  the  stapes  is  visible.  The  sec- 
ondary involvement  of  the  mastoid  process  is  a 
grave  complication  of  this  condition,  but  so  long 
as  free  drainage  from  the  tympanic  cavity  is 
maintained  there  is  little  danger  for  this  to  occur. 
If  the  discharge  is  in  any  way  obstructed  by  gran- 
ulations, polypi,  or  swollen  folds  of  the  mucous 
membrane,  the  mastoid  process  is  in  danger  of 
becoming  actively  involved.  In  those  cases 
where  a  chronic  purulent  inflammation  has  ex- 
isted  for  a  long  period,  a  proliferating  ostitis 


usually  results  causing  the  mastoid  cells  and  the 
antrum  to  become,  in  some  cases,  entirely  ob- 
literated. With  the  probability  of  this  condition 
existing  in  the  mastoid  process,  when  an  acute  in- 
flammation supervenes  on  a  chronic  suppurative 
condition,  or  when  the  free  discharge  of  pus  is 
obstructed  by  granulations  or  cholesteatoma,  the 
condition  may  be  regarded  as  even  more  danger- 
ous than  that  of  an  acute  mastoiditis.  In  such 
a  case  the  chances  are  great  that  the  pus  has  not 
the  usual  temporary  outlet  into  the  mastoid  cells, 
but  must  almost  immediately  break  through  the 
internal  table  into  the  middle  or  posterior  fossae, 
and  extradural  abscess,  sinus  thrombosis,  acute 
meningitis,  or  cerebral  and  cerebellar  abscesses 
may  and  will  result  if  not  quickly  relieved.  When 
one  must  also  consider  that  the  internal  table  is 
probably  being  weakened  in  more  than  one  place 
by  necrosis,  while  the  sclerosis  of  the  mastoid 
process  is  taking  place,  it  would  tend  to  strength- 
en the  advisability  of  immediate  action.  A  fur- 
ther result  of  a  chronic  suppurative  inflammati<  >n 
is  the  development  of  cholesteatoma.  This  con- 
dition has  been  long  known  to  pathologists,  but 
opinions  differ  largely  as  to  the  exact  etiology  of 
these  peculiar  epithelial  masses.  Virchow  and 
Kiister  consider  them  of  heteroplastic  formation  ; 
Wendt  as  resulting  from  desquamation  in  the 
middle  ear;  Gruber  claims  that  true  cholestea- 
toma is  very  rare.  Politzer,  Bezold  and  Haber- 
mann  describe  these  masses  as  the  result  of  ex- 
cessive epithelial  exfoliations  from  the  walls  of 
the  external  canal.  When  favored  by  neglect 
and  a  purulent  discharge  the  extension  of  these 
masses  takes  place  into  the  tympanic  cavity 
through  a  perforation  in  the  membrane.  This  is 
the  view  held  by  many  writers  in  this  country. 
Politzer  mentions  that  cholesteatoma  may  form 
entirely  from  the  mucous  membrane  in  the  tym- 
panic cavity.  Dench  claims  that  where  the  drum 
membrane  is  intact  with  cholesteatoma  present  in 
the  middle  ear,  such  a  condition  is  due  to  a 
chronic  purulent  inflammation  in  infancy  or 
childhood  when  the  cholesteatoma  was  started. 
After  some  time  the  perforation  heals  thus  leav- 
ing the  nucleus  for  future  trouble  in  the  tympanic 
cavity.  Whatever  the  exact  origin,  once  in  the  mid- 
dle ear  these  peculiar  masses  of  epithelial  cells, 
fat  globules,  pus,  and  micro-organisms  increase 
in  size  concentrically,  and  usually  slowly.  By 
continued  pressure  on  the  surrounding  parts  and 
absorption,  a  cholesteatoma,  slowly  increasing  in 
size,  will  destroy  and  form  into  one  large  cavity 
the  entire  middle  ear,  including  the  mastoid  proc- 
ess, the  external  canal  at  the  tympanic  end.  and 
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may  even  invade  the  internal  ear,  and  finally 
perforate  the  inner  table,  this  resnlt  bringing  with 
it  the  usual  cranial  complications. 

CHRONIC    MIDDLE    EAR    SUPPURATION,  SYMPTO- 
MATOLOGY AND  TREATMENT. 

BY  J.  E.  SHEPPARD,  M.D. 

i.  Symptomatology. — It  is  not  my  intention  to 
occupy  much  of  your  time  with  this  part  of  the 
subject,  yet,  while  it  might  be  dismissed  with  the 
bald  statement  that  the  symptoms  of  chronic  mid- 
dle ear  suppuration  are  deafness  and  discharge, 
it  hardly  seems  proper  to  let  it  go  at  that ;  espe- 
cially since  with  regard  to  both  symptoms  the 
statements  of  patients  are  often  most  misleading, 
not  intentionally,  but  misleading  just  the  same. 
The  reason  for  this  is  plain ;  the  degree  of  hard- 
ness of  hearing  may,  and  does,  vary  from  such  a 
slight  amount  as  to  be  with  difficulty  demonstra- 
ble, and  such  that  the  patient  is  entirely  unaware 
of  its  existence,  up  to  the  most  profound  deaf- 
ness. Again  the  discharge  from  the  tympanum 
is  at  times  so  slight  as  to  become  more  or  less  in- 
spissated, so  that  the  patient  is  misled  into  be- 
lieving that  the  trouble  is  only  an  excessive  for- 
mation of  wax,  at  times  is  so  profuse  that  the 
patient  in  self-defense  is  led  to  plug  the  meatus 
tightly  with  cotton  to  prevent  it  from  escaping 
from  the  concha  and  running  down  the  cheek. 
Hence  it  becomes  clear  that  a  patient's  say-so  is 
of  value  only  within  limits. 

Since  cases  of  chronic  middle  ear  suppuration 
have  come  under  my  observation  who  have  been 
treated  for  eczema  of  the  canals,  and  vice  versa, 
it  seems  necessary  to  recall  to  our  minds  the  fact 
that  every  discharging  ear  is  not  an  O.  M.  P.  C, 
and  to  urge  the  necessity,  and  the  occasional  great 
difficulty,  of  a  correct  diagnosis. 

You  have  heard  this  evening  somewhat  of  the 
varying  form  and  significance  of  perforations  of 
the  tympanic  membrane ;  somewhat  also  of  the 
occasional  difficulty  in  determining  whether  or 
not  a  perforation  exists.  The  methods  of  demon- 
strating the  presence  or  absence  of  perforations 
does  not  properly  form  a  part  of  such  a  paper  as 
this,  but  with  a  working  knowledge  of  them,  and 
after  careful  examination  of  a  previously  thor- 
oughly cleansed  ear  (don't  forget  the  old  aphor- 
ism, "never  make  a  diagnosis  of  a  dirty  tar"),  it 
should  always  be  possible  to  correctly  diagnose 
the  conditions  under  discussion.  Permit  me  to 
state  parenthetically  that  it  is  my  belief  that  every 
case  of  chronic  middle  ear  suppuration  can  be 
cured,  provided  that  the  patient    is    willing  to 


carry  out  minutely  the  needful  directions,  and 
that  both  patient  and  physician  attack  the  condi- 
tion with  a  due  amount  of  energy,  enthusiasm 
and — patience. 

In  this  statement  I  refer  only  to  the  suppurat- 
ing process.  As  to  the  retention  or  restoration 
of  function,  that  seems  to  me  to  pertain  rather  to 
the  condition  which  we  are  accustomed  to  specify 
Ot.  Med.  Purulenta  Residua,  than  to  Ot.  Med. 
Purulenta  Chronica,  and  to  my  mind  offers  a 
fruitful  subject  for  our  consideration  at  some 
future  time. 

Treatment. — It  seems  to  me  the  whole  matter 
of  treatment  may  be  wisely  divided  into  four  gen- 
eral headings :  cleansing,  drying,  medication,  op- 
eration. 

1.  Cleansing. — The  great  importance  of  thor- 
oughly cleansing  these  suppurating  ears  admits  of 
no  discussion,  while  probably  no  two  of  my  hear- 
ers follow  just  the  same  routine  for  its  accom- 
plishment. 

Perhaps  one  cannot  with  propriety  be  said  to 
have  a  routine  for  such  cases ;  for  myself,  some 
I  clean  with  cotton  and  a  cotton-carrier,  using  in 
addition  for  others  boiled  water,  carbolic  solu- 
tion (2  per  cent.),  borolyptol,  peroxide  of  hydro- 
gen, menthoxol,  camphoroxol ;  again  the  ordi- 
nary ear  syringe  comes  at  once  into  play ;  or  the 
tympanic  cavity  syringe,  the  curette,  the  bent  or 
straight  probe,  etc.,  etc.,  all  this,  of  course,  for 
office  use.  For  home  use  perhaps  as  near  a  rou- 
tine as  I  have  is  hydrogen  peroxide,  or  camphor- 
oxol  or  menthoxol,  followed  by  syringing. 

2.  Drying. — To  my  mind  the  drying  of  an  ear 
is  a  matter  of  so  much  importance,  and  one  to 
which  is  usually  attached  an  importance  so  rel- 
atively insufficient,  that,  to  increase  its  prominence 
as  a  factor  in  the  successful  treatment  of  chronic 
middle  ear  suppuration,  it  should  receive  men- 
tion in  a  section  by  itself.  I  suspect  that  insuf- 
ficient drying  of  an  ear,  not  only  after  cleansing, 
but  before  applying  medication,  is  often,  perhaps 
oftener,  the  cause  of  failure  to  cure  those  cases 
as  is  any  other  one  thing.  In  the  office  this  is, 
of  course,  to  be  accomplished  by  means  of  cotton 
pledgets  on  a  cotton-carrier  of  such  size,  and 
passed  through  the  perforations  in  such  direc- 
tions, as  to  reach  so  nearly  as  possible  all  re- 
maining secretion  or  cleansing  fluid,  remember- 
ing especially  the  attic  region  and  the  antrum. 
For  home  use  I  instruct  patients  how  to  roll  up, 
not  twist,  cotton  pledgets,  between  the  thumb  and 
finger  of  one  hand  so  that  they  can  be  passed  (a 
succession  of  four  or  five  of  them)  down  to  the 
membrana  tympani,  or  in  its  absence  into  the 
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tympanum,  a  thoroughly  safe  procedure  and  one 
which  after  a  little  practice  they  accomplish  with 
a  good  degree  of  success. 

3.  Medication. — By  the  above  treatment  alone 
the  suppuration  will  be  cured  in  a  considerable 
proportion  of  cases.  A  further  proportion  of 
cures  will  result  from  medicinal  applications, 
which  may  be  made  in  liquid,  powder,  or  solid 
form. 

To  begin  with  let  me  take  boric  acid  as  a  type 
of  the  powders,  a  drug  over  whose  past  use  in 
the  ear  perhaps  it  would  be  better  to  draw  the  veil 
of  silence.  At  the  same  time,  much  as  it  has  been 
abused,  if  the  case  is  just  fitted  to  it,  but  rela- 
tively few  cases  are,  a  most  satisfactory  result 
can  be  obtained.  Such  a  case  would  be,  e.  g., 
one  with  a  large  perforation,  where  the  diseased 
process  is  limited  entirely,  or  almost  so,  to  the 
atrium,  and  where  there  are  no  granulations,  no 
polypi,  and  no  caries,  but  where  the  mucosa  has 
remained  intact ;  under  such  conditions,  even 
though  the  suppuration  may  have  persisted  for1 
years,  after  proper  cleansing  and  drying,  one  or 
two  applications  of  boric  acid,  lightly  dusted  over 
the  parts,  will  sometimes  result  in  a  seemingly 
miraculous  cessation  of  the  discharge.  The  same 
is  true  of  a  number  of  other  antiseptic  powders, 
the  naming  of  which  here  would  be  superfluous. 

The  use  of  any  of  them  where  there  are  gran- 
ulations or  polypi  is  not  likely  to  do  good,  and  is 
positively  dangerous  in  the  case  of  small  perfora- 
tions. 

As  to  the  various  liquids  used,  and  the  cases 
for  which  they  are  peculiarly  fitted,  I  cannot  do 
more  than  scratch  the  surface.  If  the  mucosa 
needs  a  moderate  astringent,  or  mild  stimulation, 
Schwartze's  nitrate  of  silver  treatment  should  be 
thought  of,  in  which  a  weak  solution  (J4  to  I 
grn.  to  the  ounce)  is  used  at  first,  and,  if  need 
be,  rapidly  increased  (up  to  20  or  40  grns.  to 
the  ounce),  a  few  drops  to  be  instilled,  after 
cleansing  and  drying,  daily  or  every  second  day, 
and  allowed  to  remain  until  the  patient  experi- 
ences a  slight  sensation  of  warmth,  when  they 
are  to  be  removed  with  cotton.  Tf,  after  a  half 
dozen  such  applications,  benefit  is  not  apparent, 
it  is  useless  to  persist  longer. 

With  a  diffuse  granular  condition  of  the  mu- 
cous membrane  I  know  of  no  better  application 
than  the  Liquor  Ferro  Chloridi,  preceded  it" 
the  patient  be  sensitive,  by  cocaine  solu- 
tion, and  used  about  once  in  five  or  six 
days.  If  the  granulations  are  single  and 
larger  (perhaps  worthy  of  being  called  small 
polypi)   my  preference  is  for  a   bead  of  chro- 
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mic  acid  crystals  fused  on  the  end  of  a  probe. 
This  and  a  similar  bead  of  fused  nitrate  of  sil- 
ver, which  by  the  way  is  not  so  good,  are  about 
the  only  solids  used  in  the  ear  in  this  condition. 

In  these  granular  conditions  a  very  great  adju- 
vant to  treatment  is  the  home  instillation  two  or 
three  times  daily  for  five  or  ten  minutes  of  95 
per  cent,  alcohol,  either  alone  or  saturated  with 
boric  acid.  When  caries  exists  to  not  too  great 
an  extent  the  mineral  acids  may  be  given  a  trial, 
of  which  my  favorite  is  the  aromatic  sulphuric  in 
full  strength. 

Please  consider  the  drugs  mentioned  as  types 
of  those  which  may  be  used,  as  in  no  sense  spe- 
cifics. Other  drugs  and  combinations  are  in  con- 
stant use  probably  by  all  of  us,  and  in  any  given 
case  one  may  be  obliged  to  search  outside  the 
beaten  track  for  something  to  meet  the  indica- 
tions. The  habit  is  too  common,  however,  when 
a  good  result  is  obtained,  of  trying  it  on  all  cases 
of  chronic  suppuration  and,  when  many  of  them 
get  well,  of  rushing  into  print  with  a  "new  cure" 
of  great  value,  forgetting  that  it  is  not  at  all  diffi- 
cult to  cure  many  cases  of  this  condition,  and  we 
all  know  that  when  the  latest  "new  cure"  is  tried 
on  the  next  difficult  case,  the  result  is  frequently, 
perhaps  usually,  disappointing. 

It  is  certainly  true  that  a  very  large  proportion 
of  our  O.  M.  P.  C.  cases  can  be,  and  are  constant- 
ly being,  cured  by  the  above-mentioned  usual 
methods  of  treatment,  supplemented  in  individ- 
ual cases  by  some  remedy  appropriate  to  them, 
leaving  as  a  matter  of  fact  relatively  few  in  which 
the  final,  (4)  Operative,  measures  have  to  be 
considered,  and  it  is  only  in  the  case  of  this  mi- 
nority that  the  conservatives  and  radicals  part 
company. 

But  much  of  the  talk  about  radicalism  and  con- 
servatism, especially  when  to  the  former  an  at- 
tempt is  made,  as  is  so  frequent,  to  attach  to  it 
the  onus  of  operating  unnecessarily,  is  to  my 
mind  the  merest  twaddle;  permit  me,  therefore, 
to  put  my  own  construction  upon  these  terms. 

He  is  certainly  much  more  a  radical  than  a  con- 
servative who  would  permit  a  case  of  chronic 
middle  ear  suppuration  to  go  on  indefinitely 
rather  than  to  apply  to  it  well-known  surgical 
principles.  Am  I  a  radical  because,  when  I  find 
in  the  ear  some  carious  or  necrotic  bone  which  is 
keeping  up  a  disgusting  otorrhea,  disgusting 
alike  to  patients  and  friends,  from  which  ma\hap 
toxines  being  absorbed  are  causing  more  or  less 
general  disturbance  of  health,  and  from  which 
sooner  or  later  some  fatal  brain  complication  is 
more  likely  than  not  to  originate,  am  1  a  radical. 
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I  repeat,  because  I  recommend  the  removal  of 
such  a  focus  of  disease  ?  I  trow  not.  Is  that  not 
rather  the  highest  type  of  conservatism  whose  aim 
it  is  to  conserve,  or  preserve,  human  life?  Let 
us  then  briefly  consider  the  surgery  of  chronic 
middle  ear  suppuration. 

There  can,  of  course,  be  no  difference  of  opin- 
ion as  to  curetting  away  granulations  which  are 
too  large  for  destruction  by  chromic  acid,  nor  as 
to  the  snaring  of  polypi.  Even  those  who  hedge 
themselves  about  with  the  divinity  of  conser- 
vatism will  follow  us  thus  far.  But  when  we  sug- 
gest ossiculectomy,  or  the  surgically  much  more 
extensive  throwing  into  one  cavity  of  the  antrum, 
tympanic  cavity,  and  external  auditory  canal, 
then  we  come  at  once  upon  moot  ground. 

As  to  ossiculectomy,  under  which  heading  I 
naturally  include  whatever  curettage  of  the  attic 
walls  may  be  needful  in  any  given  case,  to  my 
mind  this  is  indicated  in  virtually  all  cases  of 
perforation  of  Shrapnell's  membrane,  in  which 
the  suppurative  process  has  continued  as  much  as, 
say,  six  months,  and  this  whether  or  not  carious 
bone  can  be  detected  by  the  probe. 

Again,  let  us  suppose  a  case  of  prolonged  sup- 
puration with  a  postero-superior  perforation,  in 
which  the  appearances  make  it  clear  that  the  dis- 
eased process  is  above,  i.  c,  in  the  attic  or  an- 
trum ;  in  such  a  case  it  scarcely  seems  to  me  worth 
while  to  try  to  obtain  a  cure  without  operation; 
at  any  rate  enough  of  an  indication  will  be 
afforded  by  a  month's  trial  of  the  previously 
described  measures  to  make  clear  what  the  result 
is  likely  to  be,  and,  unless  at  the  end  of  this  much 
time  the  progress  is  very  encouraging  it  seems  to 
me  that  removal  of  ossicles  should  be  urged  as 
the  proper  therapeutic  procedure. 

Outside  of  those  two  classes,  there  is,  of  course, 
a  whole  series  of  cases,  each  with  peculiarities  of 
its  own,  in  each  of  which  the  question  may  arise 
as  to  whether  or  not  operation  is  indicated,  and 
for  which  no  very  definite  rule  can  be  laid  down. 
It  seems  to  me,  however,  that  to  the  experienced 
aurist  perhaps  every  one  of  those  cases  will  within 
a  reasonable  time  of  treatment,  say  from  one  to 
three  months,  carry  on  its  face  a  plain  indication 
as  to  whether  or  not  the  disease  is  yielding.  If  so, 
well;  if,  however,  at  the  end  of  three  months, 
possibly  less,  but  little  or  no  progress  is  evident 
then  it  would  seem  to  me  eminently  proper  to  re- 
move the  ossicles  and  establish  free  drainage 
from  the  attic. 

Having  removed  the  ossicles  we  have  then  a 


cavity  cleared  for  our  cleansing,  drying,  and 
medicating  procedures,  and  so  cleared  as  in  my 
experience  to  yield  to  those  measures  in  the  vast 
majority  of  cases. 

For  those,  however,  in  which  failure  then 
meets  us,  I  would  reserve  the  more  extended  op- 
erative procedures  which  have  been  so  much 
done  and  so  variously  modified,  by  our  German 
confreres,  the  object  of  all  of  which,  however,  is 
to  throw  into  one  cavity  the  external  auditory 
canal,  the  tympanic  cavity  (atrium  and  attic), 
and  the  mastoid  antrum,  and  in  such  a  way  that 
this  cavity  can  be  treated  through  the  external 
meatus.  It  scarcely  seems  incumbent  upon  me 
here  to  describe  this  operation,  most  frequently 
perhaps  called  the  Stacke  or  the  Schwartze- 
Stacke  operation.  In  some  of  its  modifications  it 
is  one  which  we  will  all  probably  be  called  upon 
to  perform  from  time  to  time,  but  that  it  will  ever 
be  as  much  resorted  to  here  as  it  has  been  in  Ger- 
many I  greatly  doubt.  In  the  first  place  it  is  a 
much  more  extensive  operation  than  ossiculec- 
tomy; it  is  a  more  serious  operation,  and  at  the 
same  time  more  difficult  to  perform  :  to  sum  up 
concerning  it,  it  should  in  my  judgment  be  re- 
served for  that  small  minority  of  cases  which  will 
still  be  suppurating  after  carefully  going  through 
the  routine  that  I  have  outlined  to  you  this 
evening. 

The  proposition  advanced  by  some  that  this 
operation  should  be  performed,  and  the  ossicles 
left  in  place,  in  order  that  thereby  more  hearing 
may  be  retained,  does  not  appeal  to  me.  I  believe 
that  in  a  case  in  which  the  performance  of  such 
an  operation  could  with  any  propriety  be  consid- 
ered, the  conducting  function  of  the  ossicles  will 
as  a  general  rule  have  been  so  far  lost  that  hear- 
ing will  be  made  no  worse,  but  rather  on  the  con- 
tiary  better  by  their  removal. 

To  sum  up  then  with  regard  to  the  treatment  of 
chronic  middle  ear  suppuration ;  get  as  many  as 
possible  of  our  cases  well  by  simple,  but  thor- 
ough, cleansing  and  drying:  a  proportion  of  the 
remainder  can  be  cured  by  topical  applications 
of  various  kinds,  alcohol,  liquor  ferri  chloridi, 
mineral  acids,  caustics,  etc.,  and  success  will  at- 
tend such  efforts  in  many  cases. 

For  those  which  have  not  yielded  to  such  meas- 
ures, and  for  some  from  the  very  first,  I  would 
recommend  ossiculectomy,  leaving  as  a  final  resort 
the  Stacke  operation,  or  some  of  its  modifications. 

108  Pinrepont  Street. 


March,  1902. 

TRANSACTIONS  OF  THE  BROOKLYN  GYNECOLOGI- 
CAL SOCIETY.   DECEMBER  6,  1901. 


Specimens :  Uterine  Fibro-myoma,  Ectopic 
Gestation  and  Intraligamentous  Cyst. 

Dr.  William  E.  Butler:  Patient  is  sixty-five 
years  of  age,  one  child  forty  years  ago ;  no  mis- 
carriages. She  was  well  up  to  two  weeks  ago, 
when  she  had  a  severe  hemorrhage.  This  was 
stopped  by  vaginal  tamponade,  but  returned  in 
two  days,  when  I  was  called  in  consultation  and 
found  on  examination  a  large  fibroid  extending  to 
the  umbilicus  apparently  coming  from  the  lower 
uterine  segment  anteriorly.  The  history  pointed 
to  a  possible  breaking  down  carcinoma,  and  oper- 
ation was  advised. 

On  account  of  advanced  age  and  a  tendency  to 
bronchial  irritation  nitrous  oxide  gas  was  used, 
and  although  continued  for  two  and  one-half 
hours  the  patient  rallied  nicely  and  suffered  from 
no  after  effects. ' 

Pan-hysterectomy  was  done,  and  on  account  of 
adhesions  and  high  implantation  of  bladder  the 
operation  was  prolonged ;  bleeding  from  the  vagi- 
nal twigs  (arterial)  was  somewhat  troublesome 
and  also  occasioned  a  considerable  loss  of  time. 
The  peritoneum  was  closed  over  and  a  piece  of 
gauze  wrapped  in  guttapercha  drained  the  sub- 
peritoneal space  into  the  vagina.  Abdomen  closed 
with  the  lap  suture. 

On  section  of  the  mass  the  tumor  was  found  lo- 
cated in  the  anterior  wall  and  very  much  soft- 
ened, resembling  adeno-carcinoma  in  consistency. 
A  small  fibroid  in  the  uterine  cavity  was  probably 
the  source  of  hemorrhage. 

The  pathologist  reported  fibro-myoma  with 
universal  hyaline  degeneration. 

Second  specimen :  The  patient  from  whom  this 
was  removed  came  to  me  with  the  following  his- 
tory :  September  period  five  days  overdue  and 
lasted  shorter  time  than  usual,  skipped  October, 
in  November  had  severe  flow  and  thought  she 
had  miscarried.  Two  days  before  examination 
she  had  very  severe  pain  in  lower  abdomen.  On 
examination  there  was  found  a  large  mass  to 
right  of  uterus,  pushing  the  uterus  to  the  left;  as 
the  mass  was  almost  continuous  with  body  of 
uterus  a  provisional  diagnosis  of  interstitial  ec- 
topic pregnancy  was  made.  On  section  the  cul- 
de-sac  was  found  filled  with  clotted  blood  and 
tube  ruptured ;  as  the  mass  extended  into  the 
body  of  uterus,  the  cornua  was  excised  and  the 
sac  entirely  removed.  Specimen  shows  gesta- 
tion sac  intact  and  part  of  the  cornua  with  sac 
projecting  through. 
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Both  patients  are  making  good  recoveries. 

In  connection  with  the  last  case  it  might  be  in- 
teresting to  report  a  case  where  the  diagnosis  of 
ectopic  was  made  from  the  typical  history  of  de- 
layed menstruation,  then  hemorrhage  at  next  pe- 
riod, sudden  severe  pain  low  down  in  abdomen 
and  the  presence  of  a  large  mass  to  the  left  and 
extending  into  the  cul-de-sac  with  the  uterus  en- 
larged and  pushed  to  the  right.  On  section  there 
was  found  a  large  intraligamentous  cyst,  and  in 
the  cul-de-sac  a  small  ovarian  cyst. 

CASE  OF  MEM  ERA  NOUS  DYSMENORRHEA. 

Dr.  Polak :  Patient,  twenty-five  years  old, 
reached  puberty  at  thirteen,  menstruation  regular 
until  three  years  ago ;  was  examined  by  a  physi- 
cian at  that  time  and  since  then  has  had  menstrual 
and  inter-menstrual  pain.  On  the  third  day  of 
menstruation  she  passes  a  membrane  and  then 
the  pain  subsides.  I  have  watched  her  through 
seven  menstruations,  and  have  curetted  her  in  the 
meantime.  The  first  menstruation  after  the  oper- 
ation was  normal,  the  next  one  recurred  with  pain 
and  membrane  was  passed  and  she  continues  to 
have  a  like  recurrence  every  third  month. 

DISCUSSION. 

Dr.  Walter  B.  Chase:  Can  Dr.  Polak  state 
whether  the  curettage  exercised  any  controlling 
power  ever  the  painful  menstruation  and  whether 
the  painless  menstruation  after  the  operation 
would  have  been  the  painful  or  painless  one  ? 

Dr.  Polak :  I  cannot  say. 

Dr.  McNaughton  :  I  wish  to  call  attention  to 
the  danger  of  making  a  diagnosis  of  abortion  in  , 
these  cases.  I  recall  a  case  where  such  a  mistake 
was  made,  and  it  stirred  up  a  nasty  mess,  making 
no  end  of  trouble  before  things  were  straightened 
out. 

Frederic  J.  Shoop,  Secretary. 
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It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  nczvs  concerning  them- 
selves or  their  friends,  which  ivould  interest  oth- 
ers, tvill  communicate  the  same  to  the  News  Ed- 
itor. Items  for  this  department  should  he  sent 
promptly  to  Clarence  Reginald  Hyde,  M.D.,  215 
Schcnnerhorn  Street. 


Dr.  Nathaniel  1\  Rathlnin  announces  his  re- 
moval to  201  Greene  Avenue. 
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Dr.  Joseph  A.  Kene  announces  his  removal  tc 
64  Greene  Avenue. 

Dr.  M.  A.  Cohn  announces  his  removal  to 
Stone  and  Sutter  Avenues. 

Dr.  Burr  B.  Mosher  has  opened  offices  in  Tem- 
ple Bar  Building,  suite  506. 

Dr.  Antonio  Arbona  has  been  appointed  As- 
sistant Surgeon  to  the  Brooklyn  Eye  and  Ear 
Hospital. 

The  new  East  New  York  Hospital,  which  will 
be  used  only  as  a  receiving  hospital  for  emer- 
gency cases,  will  be  opened  early  in  the  summer 
of  1902. 

Dr.  Charles  B.  Bacon  has  been  appointed  Su- 
perintendent of  the  Cumberland  Street  Hospital, 
which  is  to  be  opened  early  in  March. 

Dr.  Henry  Wallace  wishes  it  announced  that 
his  absence  from  the  city  is  only  temporary  and 
not  permanent.  He  is  going  West  for  a  few 
weeks  on  account  of  his  wife's  health. 

Dr.  Dominick  G.  Bodkin  of  290  Clinton  Ave- 
nue, died  at  his  residence  Sunday,  January  26th, 
after  a  long  illness. 

Dr.  Calvin  F.  Barber  was  recently  elected  pres- 
ident of  the  Associated  Physicians  of  Long  Is- 
land at  the  January  meeting. 

The  annual  dinner  of  the  Long  Island  Medical 
Society  was  held  at  the  University  Club,  435 
Clinton  Avenue,  Tuesday  evening,  February  4th. 
About  thirty  members  were  present. 

Drs.  Arthur  Mathewson,  P.  Chalmers  Jame- 
son, and  Fred  D.  Bailey  announce  that  they  will 
deliver  a  course  of  instruction  in  Ophthalmology 
in  its  different  branches  at  the  Brooklyn  Eye  and 
Ear  Hospital.  The  course  will  last  six  weeks, 
two  evenings  a  week,  from  8  to  9  130.  Fee  for 
the  entire  course  will  be  $10.00. 

Dr.  William  T.  Pascual  was  presented  with  a 
costly  watch  by  Mr.  Robert  J.  McFarland,  No. 
900  St.  Marks  Avenue,  for  saving  the  life  of 
his  son  Howard  McFarland. 

At  the  meeting  of  the  Society  of  the  Alumni 
of  Sloane  Maternity,  N.  Y.,  Dr.  O.  P.  Hump- 
stone  of  Brooklyn  read  a  paper  on  "The  Basio- 
tribe  and  the  Instruments  which  Preceded  It." 
Dr.  Henry  P.  DeForest  presided,  being  the  first 
Brooklyn  man  who  has  held  the  presidency  of 
this  society. 

Dr.  Lewis  S.  Pilcher  sailed  on  January  30th 
on  the  Columbia  for  Alexandria,  Egypt.  He 
will  be  absent  till  June,  and  expects  to  confine  his 
travels  to  the  Nile  valley  and  Italy. 


Dr.  Joel  W.  Hyde  of  Schermerhorn  St.,  who 
has  been  ill  with  pneumonia  and  typhoid  since 
January  8th,  is  slowly  convalescing.  It  is  ex- 
pected that  he  will  resume  his  active  practice 
about  the  middle  of  April. 

The  Yerein  Deutscher  Aerzte  von  Brooklyn 
held  its  annual  meeting  on  Jan.  7  and  elected 
as  officers  for  the  following  year:  President, 
Dr.  F.  Weisbrod ;  Yice-President,  Dr.  A.  H. 
Schwab;  Treasurer,  Dr.  F.  Weygandt;  Secre- 
tary, Dr.  O.  Frischbier ;  Trustees  for  three  years, 
Drs.  Bender,  Droge  and  Schmeltzer;  Entertain- 
ment Committee,  Drs.  Weygandt  and  Frisch- 
bier. The  annual  midwinter  "Fest"  of  the  society 
was  held  at  the  Schwaben  Halle,  on  the  evening 
of  Jan.  18.  This  year  no  outside  guests  were 
invited. 

Drs.  William  B.  Brinsmade  and  Warren  Sim- 
mons have  been  appointed  attending  surgeons  to 
St.  John's  Hospital,  Brooklyn. 

As  yet  no  successor  has  been  appointed  to  fill 
the  chair  of  operative  and  clinical  surgery  at  the 
Long  Island  College  Hospital,  made  vacant  by 
the  death  of  Dr.  Jarvis  S.  Wight. 

The  surgeons  of  the  four  Brooklyn  regiments 
have  challenged  to  a  revolver  match  the  other 
members  of  the  field  and  staff  with  the  excep- 
tion of  the  inspectors  of  small  arms  practice, 
whom  they  defeated  last  spring.  The  match  will 
take  place  in  March. 

It  is  with  regret  that  we  announce  the  retire- 
ment from  the  staff  of  the  Brooklyn  Medical 
Journal  of  Dr.  Charles  Dwight  Napier,  to  whose 
active  interest  this  journal  owes  the  publication 
of  the  monthly  "Medical  News."  Dr.  Xapier 
desires  to  very  heartily  thank  all  those  who  have 
assisted  him  in  the  work  by  their  sending  items, 
and  especially  desires  to  thank  Drs.  Browning 
and  Winfield  for  their  many  suggestions  offered 
and  amount  of  material  furnished.  Dr.  Napier 
earnestly  urges  a  more  general  support  from  the 
profession,  and  it  is  to  it  that  the  present  ed- 
itor looks  for  medical  items  of  interest  to  the 
profession  in  Brooklyn.  Especially  it  is  desired 
that  the  secretaries  of  the  different  medical  so- 
cieties notify  the  news  editor  of  changes  in  of- 
ficers. It  is  hoped  that  any  physician  who  has 
in  his  possession  an  item  which  he  thinks  of 
value  or  interest  to  the  profession,  will  forward  it 
at  his  earliest  oportunity  to  the  news  editor, 
Dr.  C.  R.  Hyde,  215  Schermerhorn  Street,  or 
telephone  him.  Any  suggestions  will  be  cheer- 
fully considered  as  it  is  the  idea  of  the  present 
editor  to  constantly  publish  up-to-date  items. 
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ORIGINAL  ARTICLES. 

CORRECTING  SPEECH  DEFECTS. 


BY  OLIVE   E.    D.    HART,  TEACHER. 


Read  before  the  Brooklyn  Society  for  Neurology  September  26,  1901. 


Accepting  your  invitation  to  read  before  your 
Society  a  paper  on  the  Correction  of  Speech  De- 
fects, from  the  standpoint  of  a  teacher,  I  give  you 
some  details  of  my  work  in  that  direction. 

My  experience  was  gained  during  six  years' 
teaching  in  state  schools  for  the  deaf,  mainly  at 
the  Pennsylvania  Institution  at  Mount  Airy,  and 
several  years'  subsequent  work  as  a  private  teach- 
er in  New  York. 

I  wish  to  say  that  my  methods  are  entirely 
natural,  although  the  result  of  long  study.  Every 
exercise  I  give  has  reference  to  one  of  two  things  : 
the  establishing  of  correct  habits  of  breathing  or 
correct  positions  of  the  vocal  organs  in  the  ut- 
terance of  individual  sounds. 

Correcting  defects  of  speech,  which  are  the  re- 
sult of  an  existing  malformation  or  of  mental 
disqualifications,  is  certainly  experimental  and 
the  degree  of  success  attainable  never  entirely 
satisfactory,  without  the  aid  of  the  surgeon  or 
dentist  for  the  former  and  practically  endless  rep- 
etition in  the  latter  case.  1  am  not  quick  to  at- 
tribute defects  to  hopeless  mental  conditions  and 
would  be  inclined  to  try  to  develop  the  intelli- 
gence along  these  lines  before  giving  the  case  up 
as  lost,  for  mental  backwardness  and  discourage- 
ment it  seems  to  me  might  as  easily  arise  from 
the  inability  of  the  child  to  set  himself  right  as  re- 
gards his  speech  as  the  contrary. 

I  usually  find  my  pupil  with  the  chest  flattened 
and  dropped  and  the  head  starting  off  on  inde- 
pendent excursions  before  the  body.  My  first 
lesson  is  on  a  correct  carriage  and  this  is  in- 
cluded, frequently,  in  most  of  the  lessons  after- 
ward. This  might,  it  seems,  be  taught  at  home, 
but  it  rarely  is.  In  fact,  most  stammering,  stut- 
tering, lisping  and  other  speech  peculiarities 
might  be  prevented  before  they  become  habits 
and  result  in  nervous  breakdown  in  speech,  if 
we  did  not  admire  and  encourage  "baby  talk" 
and  would  introduce  a  little,  simple,  kindergarten 
instruction  on  good  sounds  at  that  stage.  When 
the  head  is  erect  and  the  chest  high,  natural 


breathing  must  take  place.  To  make  this  a  habit 
is  the  first  requisite  and  no  further  exercises  are 
required  except  in  the  interest  of  physical  de- 
velopment, when  I  make  use  of  any  or  all  of  the 
breathing  exercises  used  by  teachers  of  elocution, 
singing  or  light  gymnastics,  as  occasion  may 
require.  The  principal  action  of  breathing,  for 
good  speech,  should  be  placed  below  the  chest 
in  the  diaphragm. 

As  soon  as  possible  I  institute  the  use  of  a  bed- 
time exercise,  when  the  child  can  lie  flat  on  his 
back,  without  a  pillow,  keeping  the  chest  full  of 
air,  the  mouth  closed,  so  that  inhalation  and  ex- 
piration take  place  wholly  through  the  nasal 
passage.  For  this  I  must  depend  upon  the  zeal 
of  the  pupil  or  his  mother.  Many  people  in  this 
condition  are  mouth  breathers  and  if  sleep  could 
come  while  the  mouth  is  closed  by  an  effort  of 
will,  there  would  perhaps  be  some  hope  that  a 
better  habit  was  in  process  of  establishment.  It 
stands  to  reason  that  speech  cannot  go  out 
smoothly  through  the  mouth,  while  breath  is 
being  taken  in  through  that  channel.  From  the 
beginning,  it  is  important  to  maintain  a  reason- 
able rate  of  speed  in  speech,  so  that  the  breath 
may  have  time  to  keep  the  lungs  filled,  through 
the  proper  channel,  the  nose. 

After  the  subject  of  breathing  comes  vocaliz- 
ing. Correct  speech  depends  on  correct  vowels 
or  vocal  consonants  and  a  free  use  of  all  the 
muscles  concerned  in  speech,  those  of  the  lips,  the 
tongue,  the  soft  palate  and  the  vocal  organs  back 
of  it.  Each  separate  element  of  speech  must  be 
studied  alone  and  in  combination  with  others 
which  makes  it  difficult  and  be  practised  un- 
wearyingly,  until  they  all  come  smoothly,  the 
positions  correctly  and  all  unnecessary  muscular 
effort  is  done  away  with. 

In  most  cases  the  defective  sounds  are  limited 
to  five  or  six,  which  throw  the  entire  speech  out 
of  gear.  The  faulty  sounds  or  positions  which 
seem  most  common  in  ordinary  defects  arise  from 
a  substitution  of  d  for  g,  t  for  k,  making  the  tip 
of  the  tongue  do  the  work  the  back  should  be 
doing,  substituting  f  or  v  for  s  or  th  or  vice 
versa ;  1  for  r,  n  for  ng,  ng  for  1,  ng  for  r,  sh  for 
s  or  s  for  sh,  v  for  vv  or  the  opposite,  w  for  1  or 
r,  w  for  wh.  I  have  noticed  a  similar  substitution 
in  writing,  which  makes  me  think  this  form  of 
defect  has  its  beginning  in  mental  inattention, 
but  at  all  events,  it  is  to  be  mastered  with  prac- 
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tice,and  mental  gymnastics  must  go  hand  in  hand 
with  vocal  exercises  in  this  work.  My  idea  is 
not  to  draw  special  attention  to  defective  sounds 
but  to  make  each  sound  the  subject  of  special 
study  and  practice  and  so  avoid  increased  self 
consciousness  and  nervousness  at  defective  points. 
Time  may  perhaps  be  lost  at  first  in  this  way, 
but  general  confidence  is  gained  and  the  result 
reached  in  the  end  is  more  satisfactory. 

The  placing  of  the  voice  is  as  important  a 
step  as  any  in  correcting  speech.  Defects  are 
often  caused,  almost  wholly,  by  a  voice  which  is 
pitched  too  high.  The  quality  of  the  voice  is  af- 
fected by  the  position  of  the  lips,  teeth,  tongue 
and  soft  palate,  as  well  as  the  vocal  cords.  Ex- 
ercises to  open  the  throat  and  gain  control  of 
the  palate,  to  make  the  tongue  obey  the  will,  to 
subdue  the  unruly  jaw  and  teach  the  lips  to  play 
only  their  legitimate  part  in  speech,  all  belong  to 
the  red  tape  of  building  up  correct  speech. 

For  several  years  during  my  connection  with 
schools  for  the  deaf,  classes  of  defective  pupils 
fell  to  my  lot  and  I  had  to  study  out  methods 
to  suit  their  individual  needs.  In  correcting 
speech  defects  it  is  impossible  to  generalize,  one 
must  specialize.  I  have  never  found  any  two 
cases  which  could  be  treated  in  just  the  same 
way. 

1  he  length  of  time  taken  to  correct  individual 
faults  is  also  largely  a  matter  of  circumstance. 
The  lesson,  an  hour  or  so  daily,  or  at  intervals, 
is  not  followed  up  at  home  and  the  ground  must 
be  gone  over  again.  The  mind  has  become  ac- 
customed to  the  bad  habits  of  speech.  They  serve 
the  purpose  of  conveying  thought  to  a  playmate, 
the  pupil  is  indifferent  and  all  the  work  is  left  to 
the  teacher.  Success  depends  so  much  on  the 
co-operation  of  the  pupil,  his  constant  effort  to- 
ward correctness,  and  he  is  dulled  and  discour- 
aged by  the  failures  of  the  past.  Sometimes  a 
slight  defect  in  the  action  of  one  organ  or  the 
pronounciation  of  just  one  sound  may  account  for 
the  most  abnormal  speech  and  having  discovered 
the  cause  its  correction  may  be  the  work  of  only 
one  or  two  lessons. 

Tt  is  necessary  to  correct  faults  of  speech  to 
have  done  away  entirely  with  the  A  B  C's  of 
childhood  and  to  have  a  thorough  understanding 
of  the  phonetic  principles  of  language  and  on  the 
teaching  of  this  to  a  pupil  much  of  success  may 
depend. 

Perhaps  T  have  not  said  enough  of  breathing 
as  the  basis  of  the  whole  thing,  but  that  is  a  sub- 
ject which  the  teacher  must  keep  always  before 
the  mind  of  the  pupil. 


In  conclusion  I  would  say,  there  is  no  royal 
road  to  success  but  the  work  of  both  pupil  and 
teacher  and  no  trick  can  accomplish  anything 
permanent.  A  habit  of  this  kind  cannot  be 
formed  in  a  day  any  more  than  any  other  habit 
can  be  settled  upon  one  for  a  lifetime  in  a  dav. 
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SOME   CASES   OF   SUPRACONDYLOID  FRACTURE 
OF  THE  HUMERUS  (WITH  X-RAY 
ILLUSTRATIONS  ). 


BY  ALWIN   H.  SCHWAB,  M.D. 


Kead  before  the  Medical  Society  of  the  County  of  Kings. 


My  object  in  bringing  this  subject  before  you 
is  to  consider  the  value  of  the  Rontgen  rays  in 
these,  and  in  fact,  all  cases  of  fracture  and  dis- 
location, and  to  report  a  method  of  treatment 
which  has  given  me  such  good  results  in  four 
successive  cases. 

By  the  use  of  the  Rontgen  rays,  accuracy 
takes  the  place  of  ignorance  and  doubt,  and  pain- 
ful manipulations  are  no  longer  necessary  for 
diagnostic  purposes.  This  is  especially  true  of 
fractures  in  and  around  the  elbow  joint,  where,  in 
many  cases,  an  exact  diagnosis,  without  skia- 
graphy, is  almost  impossible.  A  large  number  of 
fractures  were  formerly  looked  upon  as  contu- 
sions or  distortions.  The  exact  line  of  frac- 
ture, with  any  complication,  can  be  seen,  and 
after  reduction  we  can  assure  ourselves  whether 
the  fragments  are  in  apposition,  and  whether  ar- 
ticulating surfaces  are  disturbed  or  not.  Since  the 
advent  of  this  aid  to  diagnosis  it  has  often  been 
shown  that  a  fracture  supposed  to  be  perfectly 
reduced  and  properly  dressed,  was  not  reduced 
at  all  and  no  apposition  of  the  fragments  accom- 
plished. 

Certain  important  points  should  be  born  in 
mind.  In  taking  skiagraphs  of  the  extremities, 
for  supposed  injuries,  we  must  not  be  satisfied 
with  taking  the  limb  in  one  position,  as  often  a 
line  of  fracture  will  not  be  visible  from  one  point 
of  view,  but  will  show  plainly  from  another.  It  is 
always  advisable  to  take  at  least  two  skiagraphs, 
say  one  giving  an  anteroposterior  view,  and 
the  other  a  lateral  view. 

It  is  well  to  remember  that  we  do  not  have  a 
picture  of  the  bone,  but  a  reproduction  of  the 
shadow  of  the  bone.  The  proper  interpretation 
of  a  skiagraph  necessitates  some  experience  and 
time.    A  knowledge  of  the  anatomy  and  the  re- 
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lations  of  the  part  to  be  skiagraphed,  and  es- 
pecially of  the  centers  of  ossification  of  bones 
and  their  epiphyses  is  required.  There  is  quite  a 
difference  in  a  skiagraph  of  an  adult  joint,  and 
one  of  the  same  joint  in  children  at  different 
ages.  I  mention  this  to  facilitate  the  study  of 
the  skiagraphs  to  be  demonstrated  this  evening, 
and  would  recall  to  your  minds  the  method  of  de- 
velopment of  the  lower  end  of  the  humerus,  which 
is  the  only  part  entering  into  the  subject  of  this 
paper. 

At  the  end  of  the  second  year  ossification  com- 
mences in  the  radial  portion  of  the  articular  sur- 
face, and  from  this  point  extends  inward  so  as 
to  form  the  chief  part  of  the  articular  end  of  the 
bone,  the  center  for  the  inner  part  of  the  articu- 
lar surface  not  appearing  until  the  age  of  twelve. 
Ossification  commences  in  the  internal  condyle 
about  the  fifth  year,  and  in  the  external  one  not 
until  the  thirteenth  or  fourteenth  year.  About 
the  sixteenth  or  seventeenth  year  the  outer  con- 
dyle and  both  portions  of  the  articulating  surface 
unite  with  the  shaft ;  at  eighteen  the  inner  condyle 
becomes  joined. 

The  skiagraphs  shown  to-night  being  of  chil- 
dren between  the  ages  of  four  and  one-half  and 
five  and  one-half  years,  the  only  ossification  cen- 
ter seen  is  that  for  the  radial  portion  of  the 
articulating  surface,  the  remainder  of  the  lower 
end  of  the  bone  being  still  cartilaginous. 

Fracture  of  the  shaft  of  the  humerus  above  the 
condyles  is  of  frequent  occurrence.  It  is  seen 
mostly  in  children  under  twelve  years  of  age,  and 
is  caused  by  a  fall  or  blow  upon  the  hand  or 
elbow.  (This  same  accident  usually  produces  a 
dislocation  in  adults.)  It  is  sometimes  compli- 
cated by  a  vertical  fracture  extending  into  the 
joint,  producing  the  so-called  T  fracture.  The 
lower  fragment  is  nearly  always  drawn  backward 
by  the  action  of  the  triceps  muscle. 

There  is  a  great  difference  of  opinion  among 
surgeons  as  to  the  proper  treatment  of  these  in- 
juries, which  goes  to  show  that  in  none  of  the 
methods  used  is  the  surgeon  always  sure  of  ob- 
taining perfect  results.  One  difficulty  is  to  ob- 
tain apposition  of  the  fragments  and  to  keep  them 
in  place  when  once  reduced.  Stimson  in  talking 
about  intercondyloid  fractures,  which  statement 
is  just  as  true  in  these  fractures  under  discus- 
sion, says:  "In  intercondyloid  fractures,  with 
marked  separation,  there  is  no  practicable  means 
surely  to  maintain  reduction.  The  impossibility 
of  direct  control  of  the  fragments,  the  contrac- 
tion of  the  muscles,  and  the  pressure  of  fascia 


combine  to  make  the  result  largely  a  matter  of 
chance." 

The  main  object  has  been  to  prevent  impair- 
ment of  the  normal  humero-ulnar  angle  which 
gives  the  "carrying  function"  to  the  upper  ex- 
tremity, and  which,  if  impaired,  causes  the  so- 
called  gun-stock  deformity. 

Another  difficulty  is  the  prevention  of  an- 
chylosis, which  would  interfere  to  a  greater  or 
less  extent  with  the  normal  movements  of  the 
joint. 

The  two  prevailing  methods  used  in  the  treat- 
ment of  these  fractures  are  :  ( 1 )  By  the  fixa- 
tion with  the  arm  in  the  flexed  position,  either 
acutely  flexed  or  at  a  right  angle;  (2)  by  fixa- 
tion with  the  arm  in  extension. 

Roberts  elicited  88  replies  from  surgeons  as  to 
their  methods  of  treating  injuries  about  the  el- 
bow joint  as  follows : 

a.  Flexed  position  preferred,  65. 

b.  Extended  position  preferred,  15. 

c.  Both  positions  used,  7. 

d.  No  definite  answer  given,  1.    Total,  88. 
He  prefers  the  method  of  fixation  with  the  arm 

in  comfortable  extension,  and  also  states  that 
"Fixation  is  satisfactorily  obtained  by  nailing  the 
fragments  together  by  long  nails  driven  through 
the  skin."  He  has,  however,  had  no  clinical  ex- 
perience with  this  latter  method. 

Beck  states :  "Whether  immobilization  is  bet- 
ter kept  up  in  the  extended  or  in  the  flexed  posi- 
tion should  be  determined  bv  the  ease  with  which 
the  fragments  can  be  kept  reduced  in  either  of 
them.  In  most  cases  the  decision  of  this  much 
discussed  question  should  be  left  to  the  surgical 
instinct."  He  uses  circular  plaster  dressing  from 
shoulder  to  wrist. 

Scudder  prefers  the  flexed  position,  using  the 
internal  right-angle  splint  to  hold  the  fracture. 

The  method  used  in  the  treatment  of  these 
cases  is  not  original  with  me,  being  one  especially 
advocated  by  certain  French  surgeons. 

On  the  day  of  the  injury,  or  as  soon  as  the 
case  is  seen,  a  skiagraph  is  taken  and  the  injury 
noted.  The  fracture  is  then  reduced,  pressure 
being  used  upon  the  fragments  in  the  proper  di- 
rection, which  can  be  accurately  demonstrated 
by  the  skiagraph.  Massage  of  the  joint,  arm 
above  and  forearm  below  it,  is  instituted  at  once. 
The  arm  is  then  placed  in  the  flexed  position,  and 
a  loose  moulded  splint  is  applied,  the  whole  being 
held  in  a  sling.  Daily  treatment  of  the  arm  bv 
massage,  with  slight  passive  motion  of  the  joint, 
is  carried  out,  and  skiagraphs  are  taken  at  fre- 
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quent  intervals  as  a  source  of  control.  The 
splint,  referred  to  above,  is  not  applied  to  fix  the 
fragments  or  joint,  nor  do  I  aim  at  any  fixation 
whatever,  excepting  such  caused  by  flexing  the 
arm.  Early  massage  does  much  to  get  rid  of 
the  swelling  and  hastens  the  absorption  of  blood 
and  exudate,  stimulates  nutrition,  and  keeps  the 
muscles  supple.  I  especially  wish  to  lay  stress 
upon  the  value  of  the  Rontgen  rays  not  only  for 
diagnostic  purposes,  but  as  an  aid  during  the 
process  of  repair  of  these  fractures.  Frequent 
skiagraphs  taken  will  show  the  position  of  the 
fragments  at  the  different  intervals,  the  amount 
of  callus  and  its  formation.  Any  too  great  a 
displacement  can  readily  be  remedied,  and  until 
such  time  as  the  callus  has  become  organized, 
slight  pressure  on  the  fragments  will  replace  them 
in  position.  The  shadow  pictures  before  you  will 
demonstrate  the  injury  and  the  condition  at  va- 
rious times  during  the  process  of  repair.  You 
will  notice  that  at  certain  times  the  fragments 
are  not  in  exact  apposition,  but  that  the  ultimate 
result  is  a  perfect  joint.  Any  displacement  can 
be  remedied  at  the  time  of  the  massage  treat- 
ment by  exerting  pressure  upon  the  fragment,  and 
even  where  a  slight  displacement  remains,  nature 
will  take  care  of  this  by  a  process  of  remodelling 
and  absorption  of  callus. 

The  results  I  have  obtained  have  been  so  grat- 
ifying that  I  shall  continue  using  this  method. 
The  ultimate  results  have  been  : 

1.  An  absolutely  perfect  joint,  capable  of  all 
normal  movements  to  the  greatest  degree. 

2.  No  visible  deformity. 

3.  No  anchylosis. 

4.  No  gunstock  deformity  or  loss  of  carrying 
function. 

Roberts,  discussing  these  injuries,  says  :  "Mas- 
sage and  very  slight  movements  of  the  joint  in 
judicious  hands  will  hasten  restoration  of  mus- 
cular movements  and  do  great  good  if  begun  at 
the  time  of  fracture  and  continued  daily.  .  This 
is  not  what  is  usually  meant  by  passive  motion 
after  fractures,  and  requires  skill  for  its  proper 
use." 

In  conclusion  1  would  repeat  that  by  making 
use  of  the  Rontgen  rays  at  frequent  intervals 
we  can  see  the  position  of  the  fragments,  the 
gradual  production  of  callus,  and  remedy  slight 
defects.  Skiagraphs  are  better  and  more  satis- 
factory than  the  use  of  the  fluoroscope  or  screen, 
cause  no  pain  or  discomfort  to  the  patient  and 
can  be  studied  at  leisure. 

U)o  Bushwick  Avenue,  Brooklyn,  N.  Y. 


DISCUSSION. 

Dr.  Barber. — The  subject  of  fracture  in  the 
location  indicated  in  these  pictures,  which  are 
being  passed  around,  is  certainly  of  great  import- 
ance, especially  when  the  accident  is  among  young 
children.  Cases  often  come  to  us  with  injuries 
about  the  elbow  joint  with  considerable  swelling, 
and  the  question  arises  whether  there  is  a  frac- 
ture there  or  not.  If  we  depend  entirely  upon 
our  own  resources,  that  is,  the  ordinary  method 
of  making  the  diagnosis  of  fracture,  it  will  be 
almost  impossible  to  come  to  any  definite  conclu- 
sion until  the  swelling  has  subsided,  then,  of 
course,  we  can  in  many  cases  make  a  positive 
diagnosis ;  but  there  are  instances  where  the  signs 
of  fracture  are  absent  after  all  signs  of  trauma- 
tism have  disappeared,  but  when  the  skiagraph  is 
taken  of  these  cases  it  shows  very  readily  the 
point  of  fracture,  and  then  we  are  in  position  to 
know  exactly  what  to  do.  It  is  certainly  wrong 
for  us  to  go  ahead  and  endeavor  to  treat  these 
cases  without  having  come  to  some  definite  con- 
clusion. We  either  treat  them  too  little  or  too 
much. 

I  have  seen  instances  of  fracture  at  this  point 
where  it  was  impossible  to  make  a  diagnosis  with- 
out the  aid  of  the  Rontgen  ray.  In  adults,  of 
course,  that  point  of  delicacy  which  is  needed  in 
a  child  is  done  away  with  and  the  fracture  can 
be  readily  made  out ;  but  in  these  cases  we  usually 
have  a  displacement  with  other  symptoms  want- 
ing. In  using  the  X-ray  under  such  conditions 
as  this  paper  has  indicated,  it  is  perfectly  plain 
that  the  fracture  exists  or  does  not  exist.  As  to 
the  line  of  treatment  to  be  followed  in  the  care 
of  fracture,  the  one  which  the  doctor  has  de- 
scribed is  certainly  as  good  as  any  that  has  been 
brought  before  us  for  many  years.  It  does  away 
with  manv  of  the  complications  sometimes  en- 
countered where  we  use  a  permanent  splint.  We 
have  the  case  under  observation,  and  by  the  use 
of  the  X-ray  we  know  exactly  the  progress  of 
the  case  and  the  result  of  manipulation,  which 
can  be  applied  without  very  great  pain.  The  lit- 
tle children  bear  the  massage  used  at  the  joint 
well  and  it  is  not  after  the  first  or  second  trial 
any  great  annoyance  to  them  and  can  be  kept 
up  without  anv  trouble.  They  have  a  great  deal 
more  freedom.  The  swelling  is  diminished  very 
promptly  and  the  case  goes  on  to  a  very  much 
more  rapid  recover}'  than  under  the  old  and  or- 
dinary ways  of  treating  fractures.  T  know  with 
manv  men.  it  seems  to  them  a  great  chance  to 
take  in  dealing  with  these  patients  as  we  do,  fear- 
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ing  that  during  the  interval  that  they  are  away 
from  us  something  may  happen  to  the  parts  and 
therefore  cause  a  bad  deformity  which  is  impos- 
sible to  correct;  but  if  the  case  is  watched,  as 
indicated  by  the  doctor's  paper,  from  day  to  day, 
the  patient  coming  to  our  office  and  having  the 
advantage  of  frequent  pictures  of  this  fracture  or 
injury,  we  can  readily  correct  any  deformity 
which  may  take  place  within  the  short  interval 
elapsing  between  the  patient's  visits. 

My  personal  experience  with  it  is  that  it  is  per- 
fectly safe  where  you  have  a  patient  whose  pa- 
rents have  the  ordinary  amount  of  intelligence 
to  appreciate  the  condition.  After  the  first  two 
treatments  they  seem  to  understand  what  is  to  be 
accomplished  and  do  not  object  to  it. 

As  the  doctor  has  indicated,  the  picture  taken 
in  only  one  position  is  of  little  or  no  value.  It 
must  be  taken  in  two  positions  at  least,  or,  per- 
haps more.  The  temporary  splint  which  is  ap- 
plied from  one  day  to  another  is  a  source  of  no 
annoyance  to  the  child,  and  is  of  practically  no 
support.  I  think  the  impression  which  it  has 
upon  the  parents  is  of  more  use  than  the  appli- 
cation of  the  splint  to  the  fracture.  It  really  is 
hardly  necessary  under  the  circumstances,  and  I 
am  sure  if  any  of  the  gentlemen  have  any  experi- 
ence with  this  method  of  treating  these  cases, 
they  will  use  it  entirely  with  fractures  of  the 
lower  end  of  the  humerus  and  any  other  frac- 
tures of  the  body  in  which  it  is  recommended. 

Dr.  Schelling. — This  very  interesting  subject 
this  evening  recalls  to  my  mind  a  case  that  I 
treated  about  three  months  ago  in  which  a  col- 
league of  mind  made  a  diagnosis  in  a  child  eight 
years  of  age,  of  compound  fracture  of  the  inter- 
nal condyle  of  the  humerus,  and  I  sent  the  case 
immediately  to  Dr.  Lee,  who  took  a  skiagraph  of 
the  case.  He  found  an  oblique  fracture  of  the 
lower  end  of  the  humerus,  with  displacement  of 
the  lower  portion  of  the  humerus  external,  and 
the  upper  portion  internal,  which  was  reduced  and 
put  in  complete  extension  with  a  slight  weight. 
She  made  a  very  good  recovery.  Allow  me  to 
present  a  picture  for  inspection. 

Dr.  Maddren. —  1  would  like  to  add  my  word 
of  commendation  of  the  method  of  treatment  the 
doctor  has  recommended.  For  a  number  of 
years  it  has  been  the  rule  with  me  where  a  frac- 
ture has  invaded  or  occurred  near  a  joint,  like  the 
elbow,  to  replace  any  displaced  part  and  if  by  po- 
sition and  a  sling  they  remain  in  place  not  to 
apply  other  fixation  splints  or  apparatus;  to  ap- 
ply evaporating  lotions  for  a  few  days,  then  com- 
mence   gently    and    gradually  increasing  daily 


movements  of  the  joint,  being  careful  not  to  use 
enough  force  to  displace  any  of  the  parts.  I  en- 
courage the  patient  to  early  make  and  repeat  often 
such  movement  of  the  joint  as  I  consider  safe. 
I  use  frequent  douchings  with  cold  water  and 
massage  to  stimulate  the  circulation  and  absorp- 
tion. The  doctor  calls  attention  to  the  differ- 
ence between  passive  motion  and  this  manipula- 
tion of  the  joint  which  he  recommends,  which  I 
think  is  a  very  good  point.  The  length  of  time 
the  joint  takes  to  recover  under  these  circum- 
stances is  very  much  less  than  under  the  old 
method  of  putting  it  up  for  three,  four  or  six 
weeks  and  then  looking  at  it.  The  results  are 
certainly  very  much  better  in  the  restoration  of 
function. 


THE  REMOVAL  OF  FOREIGN  BODIES  FROM  THE 
EAR,  NOSE  OR  THROAT. 


BY  STEPHEN  H.  LUTZ,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings. 

While  this  subject  has  been  written  upon  by 
very  many  writers  and  at  great  length,  from  some 
things  I  have  seen  during  the  past  few  years  I 
think  that  there  may  be  some  points  of  interest  to 
many  of  us.  As  a  rule  the  case  of  suspected  for- 
eign body  goes  first  to  the  nearest  physician.  He 
works  with  it  unsuccessfully,  say  half  an  hour, 
and  then  sends  the  patient  to  some  one  whom  he 
knows  to  be  more  used  to  working  in  the  ear, 
nose  or  throat,  as  the  case  may  be. 

In  the  first  place,  there  are  two  classes  of  for- 
eign body  cases :  1st,  those  in  which  there  is  really 
a  foreign  body  present ;  2nd,  those  in  which  the 
patient  thinks  there  is  something  which  does  not 
belong  where  it  seems  to  be,  and  in  many  of  these 
latter  cases  there  is  a  foreign  body  and  in  some  it 
is  wholly  imaginary. 

The  first  thing  then  is  to  make  sure  there  is  a 
foreign  body.  To  do  this  it  is  necessary  to  make 
a  very  careful  examination  by  inspection,  prefer- 
ably with  reflected  light.  1  lere  comes  in  the  ne- 
cessity of  being  familiar  with  the  use  of  the  fore- 
head or  the  hand  mirror.  This  latter  is  used  so 
seldom  now  that  I  shall  leave  it  out  of  considera- 
tion. 

The  forehead  mirror  then  is  a  necessity  with  a 
good  set  of  aural  specula,  a  good  nasal  speculum, 
a  good  tongue  depressor  and  laryngeal  mirrors, 
and  above  all  the  ability  to  use  all  these.  Even 
with  these  essentials,  particularly  the  last  one 
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mentioned,  it  is  sometimes  hard  to  find  the  offend- 
ing object  sought.  As  a  great  many  of  these  cases 
occur  in  children,  tact  and  patience  are  other 
things  the  physician  must  have  as  well  as  ex- 
treme delicacy  of  touch. 

Let  us  suppose  a  patient  is  brought  in  with 
some  foreign  body  in  the  ear.  It  may  be  a  bead,  a 
tack,  an  ear-ring,  a  bug,  a  bean  or  a  button.  I 
mention  these  as  being  the  most  common.  The  ob- 
ject having  been  located,  the  first  thing  to  do  is  to 
quiet  the  patient  and  assure  him  that  there  is  no 
great  immediate  danger  and  then  attempt  its  re- 
moval. This  is  best  done  by  the  syringe  and 
large  quantities  of  warm  water.  I  say  large  quan- 
tities of  water  because  the  usual  attempts  at  syr- 
inging are  made  with  a  small  syringe,  and  this 
filled  once  or  twice  and  no  result  obtained.  A 
fairly  large  syringe  holding  four  to  six  ounces  of 
water  is  needed.  Very  careful  and  accurate  ma- 
neuvering to  get  the  stream  of  water  properly 
directed,  comes  by  repeated  trials.  This  stream 
of  water  should  fall  behind  the  foreign  body  and 
the  outflow  of  water  ought  to  carry  away  the  ob- 
ject. If  this  is  not  accomplished  the  mistake  is 
often  made  of  trying  to  remove  the  foreign  body 
with  forceps,  curette,  hook  or  snare.  These  in- 
struments do  more  or  less  damage  to  the  canal 
wall  or  tympanic  membrane,  in  hands  unaccus- 
tomed to  their  use  in  the  ear.  When  the  case 
reaches  the  aurist,  so  much  damage  has  been  done 
by  the  patient's  own  efforts  or  the  efforts  of  the 
inexpert  hand  that  the  patient's  ear  is  very  tender 
and  much  laceration  of  canal  wall  has  taken  place. 
Frequently  rupture  of  the  drum  is  found  due  to 
forcing  the  foreign  body,  or  the  instrument  used 
to  extract  it  through  the  drum.  I  will  only  speak- 
to  condemn  it  of  giving  an  anesthetic  and  poking 
in  the  ear  with  a  spoon  or  probe  without  illumina- 
tion of  any  kind.  This  is  often  done  and  always 
with  very  bad  results.  I  would  most  strongly  urge 
the  inexperienced  hand  to  try  the  syringe  faith- 
fully, say  a  dozen  to  twenty  syringefuls  being 
used,  and  if  nothing  is  obtained  then  send  the  pa- 
tient to  some  one  used  to  working  in  the  small 
field  offered  by  the  canal  and  external  meatus. 

The  patient  will  feel  kindlier  to  the  physician 
for  sending  him  to  another  than  if  he  is  sent 
away  with  a  torn  and  bleeding  painful  ear  to  be 
hurt  again  before  the  offending  article  can  be 
found  and  removed. 

The  aurist  finds  usually  much  more  to  do  than 
the  removal  of  a  foreign  body.  He  sees  a  much 
torn  drum  to  repair,  it  may  be  a  condition  of  dif- 
fuse inflammation  and  swelling  occluding  the  ca- 
nal and  involving  the  pinna  as  well.  If  the  object 


is  large  and  impacted  it  may  be  necessary  to 
anesthetize  the  patient,  make  an  incision  behind 
the  ear  and  turn  the  ear  forward,  shelling  out  the 
cartilaginous  canal  to  get  at  the  foreign  body.  I 
was  compelled  to  do  this  once  to  get  a  small  mar- 
ble which  was  forced  into  the  tympanic  cavity  in 
the  efforts  to  extract  it,  before  the  child  was 
brought  to  the  hospital. 

Large  masses  of  impacted  cerumen  are  probably 
the  most  common  foreign  bodies  presented  for 
treatment.  Cerumen  can  be  easily  removed  by  the 
syringe  when  the  current  of  water  is  correctly  di- 
rected so  as  to  get  behind  the  mass  and  force  it 
outward.  Solutions  of  soda  bicarbonate  or  per- 
oxide of  hydrogen  soften  the  mass  and  make 
removal  easier. 

Foreign  bodies  in  the  nose  are  easier  to  see  un- 
less there  is  much  deformity  of  the  nasal  septum 
or  the  turbinated  bodies. 

Tacks,  nails,  short  pencils,  shoe  buttons,  beads, 
dried  or  fresh  beans  and  peas,  pebbles  and  other 
things  too  numerous  to  mention  are  presented  to 
be  removed  from  the  nose.  Pieces  of  necrosed 
bone  are  often  found.  All  of  these  can  be  reached 
and  easily  removed  when  good  light  is  obtaina- 
ble and  the  patient  remains  quiet. 

If  the  patient  cannot  be  held  quiet  an  anes- 
thetic must  be  given  because  much  probing  may 
force  small  articles  like  shot,  peas,  etc.,  into  one 
of  the  accessory  sinuses,  if  the  opening  to  the 
sinus  is  at  all  large  or  patulous.  Sometimes  beans, 
or  objects  which  occlude  one  nostril  may  be  blown 
out  by  inserting  into  the  free  side  a  rubber  tube, 
say  a  large  catheter  or  tube  of  similar  size,  and 
blowing  into  the  tube,  at  the  same  time  holding 
the  mouth  tightly  closed.  This  sounds  easy,  but 
is  rather  hard  to  get  the  patient  to  do. 

Good  illumination  and  a  good  rat-tooth  or  any 
other  grasping  forceps  are  all  that  is  needed  in  the 
way  of  instruments.  Be  very  careful  to  get  hold 
of  the  foreign  body  only,  because  sneezing  or 
coughing  and  deep-inspirations  may  make  mat- 
ters worse.  Some  men  use  a  syringe  to  remove 
foreign  bodies  in  the  nose,  but  unless  you  can  get 
a  narrow,  long  nozzle  around  and  behind  the  ob- 
ject, the  water  syringed  may  cause  your  patient 
much  more  trouble  by  getting  into  the  larynx  or 
ears. 

If  an  animal  or  bug  of  any  kind  gets  in  the 
nose,  chloroform  vapor  is  very  beneficial.  It 
stupefies  and  if  used  strong  enough  to  anesthetize 
the  patient  kills  the  bug  or  animal  which  can  be 
easily  removed  before  the  patient  awakes  by 
forceps  or  cotton  tampon  on  a  string  which  can 
be  passed  from  below  upward  into  the  post  nares 
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and  drawn  forward  and  out,  carrying  everything 
foreign  to  the  nose  with  it.  Foreign  bodies  in 
the  throat  are  usually  serious  matters  for  the 
physician  to  meet  on  a  hurry  call. 

Articles  in  the  larynx  or  esophagus  require 
most  gentle  manipulation  and  very  few  gen- 
eral physicians  have  the  necessary  curved 
forceps  of  different  sizes  and  shapes  to 
get  down  into  the  larynx,  even  if  the 
object  can  be  well  seen  by  reflected  light 
and  the  laryngeal  mirror.  As  a  rule  when 
the  object  has  passed  the  base  of  the  tongue  it  is 
almost  impossible  to  keep  the  patient's  tongue  and 
larynx  quiet  enough  for  one  unskilled  in  laryn- 
geal work  to  see,  much  less  to  get  hold  of  an  ob- 
ject caught  between  the  vocal  cords  or  in  one  of 
the  ventricles  of  the  larynx. 

I  will  not  attempt  to  enumerate  articles  which 
are  inhaled  or  get  caught  in  the  larynx  and 
esophagus.  Almost  every  conceivable  thing  has 
been  at  some  time  or  place  removed  from  the 
throat  of  some  patient.  One  of  the  most  peculiar 
being  a  small  toy  locomotive  reported  a  number 
of  years  ago  by  Dr.  Johnson.  This  toy  was  caught 
and  held  by  the  vocal  cords  and  required  thyrot- 
omy  for  its  extraction.  Small  tooth-plates,  corks, 
necrosed  bone  are  some  of  the  rather  common 
but  unexpected  objects  we  hear  about  as  having 
been  removed. 

The  X-ray  has  been  sucessfully  used  to  locate 
foreign  bodies  in  the  trachea  or  the  bronchi.  In 
these  cases  there  must,  of  course,  be  extensive  op- 
erations performed  to  get  at  the  object  and  re- 
move it  externally,  although  some  cases  have  been 
reported  lately  in  which  the  foreign  body  had 
been  removed  through  the  larynx  from  above 
without  external  incisions  of  any  kind. 

One  can  understand  the  extreme  delicacy  of 
manipulation  and  technique  when  I  tell  you  this 
was  clone  by  following  and  controlling  the  move- 
ments of  the  instrument  by  the  use  of  the  fluoro- 
scope  and  X-ray.  The  employment  of  emetics  is 
in  most  cases  ill-advised  and  sometimes  danger- 
ous owing  to  rupture  or  laceration  of  esophagus 
— if  the  body  is  sharp  or  angular. 

Sometimes  patients  come  complaining  of  sensa- 
tion of  foreign  body  in  throat  when  there  is  noth- 
ing more  unusual  to  be  seen  than  a  hvpertrophied 
lingual  tonsil,  or  some  varicose  veins  at  the  base 
of  tongue. 

Edema  of  the  larynx  begins  by  the  sensation  of 
a  foreign  body  in  the  throat. 

Mental  disturbances  arc  often  discovered  by 
constant  complaint  of  feathers  or  some  other  un- 
usual thing  in  throat. 


Ill 

I  could  fill  much  more  space  than  I  will  be  al- 
lowed to  use  were  I  to  continue  the  narration  of 
peculiar  cases  and  the  peculiar  and  ingenious  way 
in  which  many  of  them  were  treated. 

Non-instrumental  treatment  is  confined  to  at- 
tempts at  removal  by  sneezing,  coughing,  inver- 
sion, slapping  on  back  or  on  the  chest.  Very  often 
these  methods  suffice.  Some  particles  of  food  can 
be  artificially  digested  and  so  disposed  of. 

It  is  a  safe  rule  laid  down  by  Fisher  that  when 
a  foreign  body  cannot  be  removed  within  twenty- 
four  hours  after  it  has  become  impacted  in 
esophagus,  external  operation  should  be  resorted 
to  to  avoid  dangerous  internal  complications. 

DISCUSSION. 

Dr.  Braislin  :  Fright  on  the  part  of  young  chil- 
dren— the  common  subjects  of  foreign  body  in  the 
nose  and  ears — is  a  factor  of  consequence.  In 
order  to  secure  the  confidence  of  the  patient,  one 
has  to  approach  the  removal  of  foreign  bodies 
very  quietly  and  gently.  A  thing  which  I  have 
found  of  value  in  removing  foreign  objects  from 
the  nose  is  the  use  of  cocaine,  to  deaden  sensa- 
tion, and  what  is  perhaps  more  important,  to  di- 
late the  caliber  of  the  nasal  canals  by  means  of  its 
contractile  effect  on  the  cavernous  tissue  of  the 
turbinates.  I  recall  a  case  in  which  a  foreign  body 
in  the  shape  of  a  large,  flat,  white  button  was  in- 
troduced by  a  child  of  three  years  into  her  nostril. 
A  little  cocaine  solution  was  applied  to  the  inside 
of  the  nostril,  and  then  with  the  finger  holding 
the  other  nostril  closed  she  was  directed  to  blow 
gently,  with  the  result  that  the  button  was  imme- 
diately expelled.  A  fish  bone  in  the  throat  often 
gives  a  good  deal  of  trouble  to  the  doctor,  be- 
cause being  so  small  it  is  hard  to  see  and  locate. 
It  is  more  scientific  and  consequently  we  usually 
remove  them  with  forceps,  but  patients  would  fre- 
quently avoid  the  necessity  of  seeking  the  special- 
ist if  they  remembered  the  old-fashioned  house- 
hold remedy  of  gargling  the  throat  with  vinegar, 
pure  or  diluted,  the  acetic  acid  of  which  dissolves 
the  bone.  Occasionally  a  life  would  be  saved  if 
adults  did  not  forget  when  the  emergency  arose 
of  a  foreign  body  in  the  larynx,  to  pick  up  a 
child  by  the  feet  and  give  it  a  smart  blow  on  the 
back,  the  effect  of  specific'  gravity  and  the  ex- 
pulsive effect  of  the  air  thus  compressed  behind 
the  obstruction  combining  to  force  the  offending 
body  from  its  place  of  lodgment  in  the  air 
passages. 

Dr.  Lutz. — There  is  a  remark  which  McKen- 
zie  made  in  his  book.  He  said  there  were  very 
few  foreign  bodies  it  was  necessary  to  hurry  much 
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to  get  out  of  the  ear,  because  in  the  case  of  the 
ear  or  nose  there  is  no  danger.  When  you  go 
after  them  in  a  hurry  you  visually  make  more 
trouble. 

Dr.  Cox. — Apropos  to  what  Dr.  Braislin  has 
just  said  with  regard  to  cocaine,  I  mention  one 
other  agent  of  great  value  in  recent  times,  and 
that  is  the  suprarenal  extract  or  a  solution  of  it, 
which  still  further  contracts  the  blood  vessels 
of  the  mucous  membrane  of  the  nose,  while  the 
cocaine  anesthetizes  it  in  part  and  facilitates  the 
ease  with  which  one  can  manipulate  and  extract 
a  body,  while  it  also  contracts  the  mucous  mem- 
brane. The  suprarenal  or  adrenalin  solution  con- 
tracts the  tissues  to  a  still  greater  extent.  It  is 
very  surprising  to  one  who  has  never  seen  it. 
It  very  materially  enlarges  the  nostril  and,  of 
course,  facilitates  the  removal  of  a  foreign  body, 
whenever  one  is  within  the  nose.  I  fully  agree 
with  Dr.  Braislin  as  to  the  frequent  harmless- 
ness  of  foreign  bodies  within  the  nose  and  the 
unnecessary  fear  which  parents  often  exhibit.  As 
an  instance  of  the  comparative  harmlessness  of 
foreign  bodies  within  the  nose,  cases  have  been 
related  where  they  have  been  present  for  a  great 
many  years  without  causing  any  symptoms  what- 
ever. I  had  within  the  last  couple  of  years  a 
patient,  a  girl  about  twelve  years  old,  who  came 
to  me,  not  with  any  idea  that  there  was  a  foreign 
body  in  the  nose,  but  on  account  of  a  foul  dis- 
charge of  several  months'  duration.  Upon  ex- 
amining the  nose,  I  found  a  rhinolith  lying  along 
the  floor  of  the  nose  ;  and  upon  the  removal  of 
that  rhinolith  I  found  the  nucleus  was  a  cherry 
stone.  Now,  it  is  altogether  unlikely  that  that 
cherry  stone  was  placed  in  the  nose  by  an  intelli- 
gent girl  twelve  years  old.  She  had  no  recollec- 
tion, or  her  mother  had  no  recollection,  of  her 
placing  it  in  the  nose  during  childhood.  She  re- 
membered that  about  two  years  previously,  dur- 
ing an  attack  of  vomiting,  she  had  an  unpleasant 
sensation  in  the  back  of  the  nose.  In  the  vomited 
matter  there  were  some  cherry  pits.  The  infer- 
ence was  that  that  cherry  pit,  in  vomiting,  was 
thrown  into  the  nasopharynx  and  lodged  in  the 
nose;  but  it  passed  out  of  mind  and  produced  no 
trouble  until  two  years  after,  when  for  some  rea- 
son or  other  it  began  to  excite  some  irritation. 
After  the  salt-encrusted  pit  was  removed  the 
nose  rapidly  got  well  without  any  further  treat- 
ment. 

Dr.  Ingalls. — In  regard  to  peas  and  beans  that 
frequently  get  into  children's  ears,  T  find  if  you 
see  the  case  at  first  it  is  preferable  to  use  warm 
oil  of  some  sort,  perhaps  olive  oil,  because  the  oil 


will  not  cause  the  pea  or  bean  to  swell,  whereas 
if  you  try  to  get  it  out  with  warm  water  there 
is  more  or  less  chance  of  swelling. 

In  reference  to  the  cherry  pit,  I  think  that 
is  a  very  unusual  and  interesting  case.  It 
made  me  think  of  a  case  I  had  about  a  year  ago. 
I  tried  to  pass  a  eustachian  catheter  and  I  came 
upon  some  substance  in  the  back  part  of  the  nose 
that  seemed  to  be  mineral  matter ;  it  was  quite 
a  large  rhinolith,  and  the  running  of  the  catheter 
against  it  called  my  attention  to  it.  The  patient 
had  no  idea  how  it  came  there. 

There  is  another  thing  that  can  be  lost  in  the 
nose.  It  seems  to  be  rather  unusual,  but  the  case 
happened  last  winter  at  the  Manhattan  Eye  and 
Ear  Hospital — one  of  the  physicians  there  in  at- 
tempting to  remove  a  spur  had  a  thin  nasal  saw 
snap  off  in  the  nose,  and  the  piece  nearly  two 
inches  long  was  lost  in  the  nose  and  could  not 
be  found  for  two  weeks. 


THE    INFLUENCE    OF    ACUTE    DISEASE  UPON 
INSANITY. 


BY  D.  ED.  WARREN,  M.D.,  LONG  ISLAND  STATE  HOS- 
PITAL, BROOKLYN,  N.  Y. 


Read  before  the  Brooklyn  Society  for  Neurology  on  Nov.  21,  1901. 


The  curative  influence  of  various  acute  surgical 
and  medical  diseases  upon  insanity  has  long  been 
noticed.  It  is  a  well-known  fact  that  any  acute 
inflammatorv  condition  arising  during  the  course 
of  an  acute  mental  disease  often  alleviates  the 
condition,  and  in  many  cases  seems  to  have  been 
instrumental  in  bringing  about  a  complete  recov- 
ery from  the  insanity. 

Of  the  purely  medical  diseases  which  fre- 
quently produce  an  improvement  in  the  mental 
condition,  some  of  the  infectious  diseases  seem 
to  exert  the  greatest  influence,  typhoid  fever  and 
erysipelas  particularly  influencing  the  disease  for 
the  better. 

The  occurrence  of  suppurations,  abscesses, 
gangrenous  conditions,  fractures,  dislocations, 
etc.,  also  have  in  many  cases  a  beneficial  effect. 

It  has  even  been  suggested  by  some  writers 
that  the  production  of  an  acute  fever  or  inflam- 
mation artificially,  as  it  were,  would  be  a  purely 
legitimate  procedure;  i.  <\,  the  inoculation  of  the 
patient  with  the  diplococcus  erysipelatis. 
The  production  of  suppuration  by  means 
of  the  section  has  been  resorted  to,  to  a  lim- 
ited extent.    An  Italian  author,  in  1896,  reported 
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cases  of  insanity  treated  by  means  of  abscesses 
produced  by  the  hypodermic  injection  of  turpen- 
tine, and  claimed  to  have  obtained  good  results, 
especially  in  acute  cases.  Some  years  ago  a 
writer  proposed  the  erection  of  hospitals  for  the 
insane  in  malarial  districts,  in  order  that  the  pa- 
tients might  be  exposed  to  the  malarial  infec- 
tion, basing  his  suggestion  upon  a  review  of 
twenty-four  cases  which  had  been  accidentally  in- 
fected, seven  of  whom  recovered,  and  seven  were 
greatlv  improved. 

In  many  cases  there  may  be  temporary  im- 
provement in  the  mental  condition  during  the 
course  of  the  physical  disorder,  followed  by  a  re- 
lapse into  the  former  mental  state  upon  recovery. 
In  cases  of  mania  with  great  excitement  and  vio- 
lence, there  is  frequently  seen  a  marked  change, 
the  patient  becoming  quieter  and  more  rational 
in  every  way.  Cases  of  melancholia  become  less 
depressed,  and  cases  of  dementia  appear  brighter. 

Patients  suffering  from  mania  appear  to  im- 
prove more  frequently  during  and  after  an  at- 
tack of  infectious  disease  than  those  suffering 
from  other  forms  of  insanity.  Cases  of  paresis, 
and  those  due  to  other  organic  conditions  where 
there  has  been  more  or  less  degeneration  of  nerve 
cells  and  fibers,  never  show  any  improvement. 

In  what  way  is  this  improvement  brought 
about  ?  In  mania  the  toxicity  of  the  blood  serum 
is  said  to  be  greatly  increased,  while  in  melan- 
cholia it  is  not  so  much  so.  It  seems  fair,  there- 
fore, to  believe  that  the  toxines  generated  during 
the  course  of  an  infectious  disease  counteract 
the  effects  of  those  already  in  the  blood,  and  thus 
the  irritation  of  the  nerve  cells  is  lessened. 

One  might  ask  why,  if  this  is  the  case,  do  not 
all  cases  of  mania  improve  during  an  attack?  I 
believe  that  it  is  clue  to  the  fact  that  the  nerve 
cells  have  suffered  so  much  from  the  effects  of 
the  poison  that  they  cannot  be  regenerated. 

A  report  of  the  following  cases  will  show  the 
results  of  some  of  the  above  causes : 

1st.  D.  McK.,  male,  age  18,  upon  admission 
was  in  an  acute  maniacal  condition,  restless  and 
resistive,  rolling  and  tossing  about  his  bed ;  re- 
fused to  speak,  and  at  times  to  take  nourishment. 
He  gradually  passed  into  an  apathetic  state,  tak- 
ing little  interest  in  his  surroundings,  and  still 
refusing  to  speak.  He  gained  in  weight,  and 
seemed  to  be  passing  into  a  state  of  terminal  de- 
mentia. He  continued  in  this  condition  for  about 
three  months,  when  he  had  an  attack  of  pneu- 
monia. During  convalescence  he  began  to  take 
an  interest  in  his  surroundings  and  to  answer 
questions.    At  this  time  his  memory  was  defec- 


tive. As  he  became  stronger,  he  began  to  assist 
in  the  work,  his  memory  improved,  and  he  grad- 
ually grew  better,  and  was  finally  discharged  re- 
covered, about  fourteen  months  after  admission. 
I  saw  him  about  one  year  afterward,  when  he 
was  still  in  good  mental  condition. 

2d.  K.  D.,  female,  aged  36,  diagnosis,  mania 
acute,  had  delusions  of  wealth  and  grandeur,  and 
hallucinations  of  hearing,  talked  incessantly  in 
an  incoherent  manner  and  gesticulated  constant- 
ly. She  continued  in  this  condition,  at  times  as 
saulting  others,  for  six  months,  when  she  sud- 
denly became  quiet.  Upon  examination,  suppu- 
ration of  one  of  her  fingers  was  discovered,  and 
the  flesh  sloughing  off  of  a  considerable  part  of 
the  finger.  The  finger  was  dressed,  the  patient 
seeming  to  appreciate  all  that  was  done  to  alle- 
viate her  sufferings  (the  first  rational  acts  since 
admission).  She  continued  quiet,  and  began  to 
talk  in  a  more  rational  manner,  and  became  in- 
dustrious. She  told  her  friends  that  her  former 
condition  seemed  like  a  dream  to  her.  She  made 
a  rapid  recovery. 

The  next  case  is  particularly  interesting  from 
the  fact  that  improvement  in  two  attacks  (2d 
and  3d)  followed,  in  the  first  instance,  parotid 
abscess,  and  in  the  second,  influenza. 

3d.  S.  M.,  female,  age  34,  second  admission, 
diagnosis,  mania  acute.  She  was  very  much  dis- 
turbed for  about  two  months  after  admission, 
conversation  was  rambling  and  incoherent,  and 
she  was  emotionally  exalted.  At  the  end  of  this 
time  an  abscess  in  the  region  of  the  right  parotid 
gland  developed,  and  she  became  quiet  and  more 
rational.  The  abscess  was  opened  and  drained. 
As  the  abscess  healed  her  mental  condition  im- 
proved, and  she  was  ultimately  discharged  re- 
covered. She  remained  well  for  six  years,  when 
she  again  had  a  recurrence  of  the  mental  trouble. 
She  became  violent,  destructive,  and  had  delusions 
of  an  exalted  character.  She  continued  irrita- 
ble, delusional,  and  indolent  for  about  two  months 
after  admission,  when  she  had  an  attack  of  in- 
fluenza. There  was  well  marked  improvement 
mentally,  after  the  illness,  the  patient  becoming 
more  rational,  agreeable  and  industrious,  and 
was  discharged  much  improved  four  months  after 
admission. 

4th.  J.  B.,  female,  age  31,  diagnosis,  mania 
acute  (puerperal).  Upon  admission  she  was  in  a 
state  of  great  mental  and  motor  excitement, 
talked  almost  constantly  in  an  exalted,  delusional 
and  dramatic  manner,  making  many  grotesque 
and  irrational  gestures.  She  continued  in  an  ex- 
cited condition  for  about  three  weeks,  when  a 
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large  abscess  developed  in  the  right  lumbar  re- 
gion. The  abscess  was  evacuated  and  dressed. 
The  following  day  the  patient  was  quiet  and 
very  much  more  rational.  She  continued  to  im- 
prove mentally,  and  was  discharged  recovered 
five  months  after  admission. 


DIAGNOSIS  IN  ABDOMINAL  LESIONS. 


BY  THOMAS  H.  MANLEY,  M.D.,  PH.D.,  NEW  YORK. 


Read  before  the  Brooklyn  Medical  Society,  December  20,  1901. 

Mr.  President  and  Gentlemen:  At  the  outset 
it  is  needless  to  say  that  I  am  fully  sensible  of  the 
honor  conferred,  by  inviting  me  to  address  you 
this  evening,  and  while  selecting  the  title  of  my 
subject,  I  am  aware  that  discussing  anything  spe- 
cial or  original  on  the  lesions  of  the  abdomen,  in 
Brooklyn,  in  the  city  of  Pilcher,  Fowler,  Butler 
and  several  other  distinguished  practitioners,  is 
like  bringing  coals  to  Newcastle.  Indeed,  noth- 
ing of  that  kind  will  be  undertaken,  my  only  aim 
being  to  present  but  a  few  brief  observations  on 
that  highly  interesting  and  important  topic,  the 
diagnosis  of  some  of  those  diseased  conditions 
of  the  abdomen,  which  frequently  come  within 
the  domain  of  surgery. 

In  this  instance  a  broad  interpretation  will  be 
given  to  the  word  "diagnosis,"  embracing  within 
its  meaning  the  clinical  history,  the  symptoms 
and  signs. 

It  will  be  my  purpose,  as  far  as  possible,  to 
illustrate  pathological  conditions  by  various  clin- 
ical cases,  for  the  reason  that  the  nude  skeleton 
of  mere  didactic  description  possesses  but  an  in- 
different interest  or  attraction  to  seasoned  gradu- 
ates, unless  clothed  and  vitalized  by  a  brief  ref- 
erence to  some  of  those  cases  which  reflect  the 
character  of  the  text. 

With  the  vast  proportions  of  the  subject  se- 
lected and  the  narrow  compass  of  time  allotted, 
anything  like  an  analytical  consideration  or  a 
proper  classification  of  it  will  be  impossible.  Neo- 
plasmata  and  various  pus  formations  within  the 
peritoneum  will  be  passed  over  very  briefly. 

Structure  and  Function. 

The  abdominal  cavity  is  bounded  above  by  the 
midriff,  which  exercises  an  incessant  pumping 
action  on  the  abdominal  organs,  below  and  pos- 
teriorly by  osseo-muscular  structures  and  anteri- 
orly by  the  musculo-tendinous  girth.  The  greater 
number  of  the  important  abdominal  organs  and 
structures  are  intraperitoneal  more  or  less  com- 
pletely. 


The  abdominal  cavity  is  the  great  laboratory  of 
all  the  great  processes  of  digestion ;  it  is  a  closed 
sac  in  the  male,  but  in  the  female  there  is  a  direct 
communication  externally  through  the  fallopian 
tubes.  Passing  through  this  large  cavity  is  the 
alimentary  canal,  with  one  large  diverticulum 
for  the  reception  and  reduction  of  food,  at  the 
beginning,  and  another  at  the  lower  terminus  to 
receive  and  expel  the  detritus  and  residuum  of 
digestion — the  large  intestine. 

Snugly  packed  away  in  loops  and  coils,  and 
doubled  on  itself  is  the  small  intestine.  These 
coils  of  intestine  are  acted  upon  by  pneumatic 
pressure  from  within  and  without,  they  are  lined 
internally  by  a  glandular  structure  highly  charged 
with  blood. 

This  segment  of  the  alimentary  canal  is  abun- 
dantly supplied  with  absorbent  vessels  and  gan- 
glia as  well  as  with  large  leashes  of  nerve  fibers 
from  the  sympathetic  system.  In  order  that  the 
various  loops  of  intestine  may  smoothly  glide 
over  each  other  we  discover  a  peculiar,  glairy 
structure  forming  the  outer  coat ;  it  is  not  alto- 
gether unlike  the  integumental  investment  of  an 
eel. 

For  centuries  the  anatomical  and  physiological 
characters  of  this  serous  membrane  have  been 
sedulously  studied  by  several  of  the  greatest  mas- 
ter minds  of  our  profession,  but  even  now  they 
are  not  well  understood. 

Wagner  found,  after  a  careful  estimate,  that 
the  gross  area  of  the  peritoneal  surface  equaled 
34.682  centimetres  in  a  female  of  medium  build. 

Of  the  glandular  organs,  the  pancreas  and 
spleen  are  intraperitoneal,  the  kidney  extraperi- 
toneal, and  the  liver  but  partly  invested. 

Some  anatomists  would  have  us  deny  the  evi- 
dence of  our  own  senses  and  regard  the  cecum  as 
an  intraperitoneal  ""organ.  The  presence  of  the 
omentum  and  its  sacculations  greatly  confuses 
the  study  and  description  of  the  peritoneal  mem- 
brane, and  hence  it  is  quite  impossible  to  master 
its  anatomical  relations  from  any  description  in 
the  text-books. 

Within  the  abdomen,  passing  into,  out  of  it, 
and  through  it,  are  the  vast  digestive  and  vascu- 
lar conduits,  besides  a  large  number  of  small 
canalar  passages  leading  into  various  recepta- 
cles. 

Deviations  and  Lack  of  Uniformity  in  Volume, 
No  Definite  Relations  of  the  Abdom- 
nal  Viscera. 

Those  who  would  acquire  a  thoroughly  prac- 
tical knowledge  of  the  varying  characters  and 
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structural  relations  of  the  abdominal  viscera  in 
both  sexes,  and  their  manifold  pathological 
changes,  must  make  numerous  dissections  and 
be  frequent  visitors  to  the  morgue.  This  be- 
comes necessary  because  of  the  great  frequency 
of  deviations,  lack  of  symmetry  and  definite  rela- 
tions, even  in  the  healthy  state;  in  several  dis- 
eased conditions,  disordered  relations  are  some- 
times so  great  and  bewildering  as  to  confuse  any 
practitioner  without  a  broad  anatomical  knowl- 
edge and  experience.  A  practical  knowledge  of 
the  topographical  anatomy  of  the  abdomen  veri- 
fied by  frequent  dissection,  is  of  incalculable  as- 
sistance to  us  in  physical  diagnosis. 

Medical  and  Surgical  Lesions  of  the  Abdomen. 

One  may  well  inquire  if  at  the  modern  rate  of 
encroachment  by  aggressive  surgery  there  is 
anything  left  for  the  physician  in  abdominal  dis- 
eases. To  this  query  we  may  respond,  that  the 
great  preponderance  of  abdominal  diseases  both 
of  a  functional  and  organic  character,  are  now, 
and  forever  must  remain  within  the  domain  of 
internal  medicine;  and  further,  that  of  the  great 
number  of  intra-abdominal  pathological  lesions, 
but  a  small  proportion  of  them  demand  the  dras- 
tic resources  of  sanguineous  intervention,  either 
for  alleviation  or  cure. 

In  order  to  be  able  in  a  measure  to  appreciate 
just  what  this  minority  is,  and  to  endeavor  to  rec- 
ognize the  class  it  includes,  is  one  of  the  chief 
objects  in  view  on  this  occasion.  This  is  an  age 
of  plethora  of  general  and  special  surgeons,  with 
a  great  dearth  of  capable  physicians,  of  practi- 
tioners properly  trained  in  the  art  of  therapeu- 
tics. 

In  consequence  of  the  great  advances  of  mod- 
ern surgery,  the  Held  of  operative  intervention  in 
abdominal  diseases  has  undergone  wide  expan- 
sion. 

When  we  come  to  estimate  the  extent  of  re- 
sort to  surgical  procedure  in  abdominal  diseases 
as  contrasted  with  no  longer  than  twenty  years 
ago,  it  is  amazing  to  note  that  up  to  that  date  so 
dangerous  a  mechanical  condition  as  acute  in- 
testinal obstruction  was  regarded  as  a  medical 
disease,  and  few  approached  the  operation  of 
kelotomy  for  external  strangulation  of  the  bowel 
without  fear  and  trembling.  That  prolific  off- 
spring of  modern  pathology,  "appendicitis,"  was 
yet  unborn ;  effective  exsection  of  segments  of 
gangrenous  intestine,  as  an  au  courant  procedure, 
was  unknown.  The  deeply  lodged  uterine  ves- 
sels yet  defied  the  boldest  operators ;  renal  and 
biliary  surgery  had  as  yet  not  attained  to  a  legiti- 


mate position,  nor  had  the  most  enthusiastic  vot- 
ary of  operative  medicine  yet  ventured  to  hope 
that  progressive  surgery  was  soon  to  let  in  a 
flood  of  light  on  many  unsettled,  disputed  prob- 
lems of  physiology ;  this  is  especially  notable  in 
the  lesions  of  the  stomach  and  gall  bladder  and  of 
the  female  pelvis,  wherein  not  a  single  organ  has 
escaped  aggressive  measures. 

When  the  initial  onset  was  well  established,  ad- 
vance along  the  whole  line  was  simultaneous  and 
came  in  a  rush ;  moreover  contemporaneously 
with  this  advance  it  soon  became  manifest  that 
the  risks  of  operative  interference  had  undergone 
pronounced  abatement.  As  far  back  as  fifteen 
years  ago,  so  conservative  and  reliable  an  author- 
ity as  the  late  Sir  James  Paget  declared  that :  "in 
consequence  of  the  recent  accession  to  the  arma- 
mentarium of  surgery,  the  mortality  in  major  op- 
erations had  fallen  fully  fifty  per  cent."  No  won- 
der then,  that  the  furor  operatoire  carried  the  day, 
and  that  the  fresh  recruit  to  the  ranks  of  medicine 
as  well  as  many  of  his  seasoned  seniors  were 
ready  to  cut  into  every  sort  of  lesion  on  the  slight- 
est pretext.  But,  in  spite  of  this  misdirected  zeal 
and  mischievous  activity  we  must  all  concede  a 
considerable,  legitimate  widening  of  the  field  of 
operative  interference,  in  the  surgery  of  the  abdo- 
men, and  that  the  time  has  now  arrived  when 
every  well  trained  practitioner  should  equip  him- 
self with  a  practical  surgical  education. 

Reaction  Against  Excessive  Operating. 

It  may  be  well  that  we  do  not  close  our  eyes  to 
the  fact,  however,  that  a  decided  reaction  has  set 
in  against  excessive  or  indiscriminate  operating, 
and  now  we  are  beginning  to  realize  that  under 
manifold  circumstances  the  vis  medicatrix 
naturae  or  the  assisted  powers  of  the  economy 
will  not  infrequently  more  effectively  combat  a 
considerable  number  of  intraperitoneal  patho- 
logical conditions  and  secure  a  restitutio  ad  inte- 
grum with  greater  safety  and  facility  than  all  the 
resources  of  art,  even  though  applied  by  the  hand 
of  a  master.  With  a  knowledge  of  this  in  mind,  it 
therefore  becomes  manifest  that  we  must,  in 
every  instance,  exercise  an  intelligent  discrimina- 
tion and  well  weigh  the  consequences  before  we 
recommend  radical  procedures. 

Special  Difficulties. 

The  dominant  difficulty  in  several  abdominal 
diseases  lies  in  making  a  correct  diagnosis. 
Tuffier,  in  a  recent  contribution  on  surgical  le- 
sions of  the  lung,  observes  that  "the  difficulty  in 
attaining  accurate  diagnosis  in  pulmonary  lesions 
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is  often  greater  than  that  experienced  in  their 
treatment."  This  is  a  truth  which  applies  with 
even  greater  force  to  abdominal  conditions.  Gib- 
son has  stated  that  fifteen  per  cent,  mortality  from 
operations  in  intestinal  obstruction  proceeds 
from  defective  technique,  while  Senn  observes 
that  in  fifty  per  cent,  of  acute  cases  of  this  class 
exact  diagnosis  is  impossible. 

The  dangers  in  any  abdominal  operation  en- 
tailing the  opening  of  the  peritoneum  are  never 
trivial,  they  are  often  formidable  and  sometimes 
redoubtable.  We  should  always  regard  them  in 
the  light  of  an  extreme  resort,  only  warranted 
after  systematic  and  persevering  medication  has 
failed,  or  life  is  in  immediate  jeopardy. 

Lesions,  Pathological  and  Traumatic. 

The  immediate  or  the  ultimate  dangers  to  life 
in  nearly  all  lesions  of  the  stomach  or  intestinal 
canal  generally  arise  from  mechanical  or  dynamic 
obstruction.  The  dangers  in  traumatisms  of  the 
abdomen  arise  from : 

First — Shock. 

Second — Hemorrhage. 

Third — Laceration  or  rupture  of  hollow  or- 
gans. 

Fourth — From  infectious  or  gangrenous 
changes. 

Diagnosis. 

In  order  to  attain  to  reasonable  accuracy  in 
diagnosis  in  disease  or  injuries  of  the  abdominal 
organs  we  commence  by  securing  a  full,  clinical 
history,  we  analyze  symptoms  and  signs.  To 
proceed  with  any  degree  of  certainty  we  must 
possess  a  broad  knowledge  of  function,  normal 
structure  and  pathological  changes.  We  first 
question  and  cross-question  the  patient ;  secondly 
we  look  for  special  symptoms  and  signs ;  thirdly 
we  make  a  thorough  physical  examination,  and 
lastly  we  make  a  chemical  and  bacteriological  ex- 
amination of  various  fluids  of  the  body. 

Attitude.  We  must  always  examine  our  pa- 
tients in  various  postures  of  the  body. 

Palpation  and  Percussion.  Manipulation  and 
percussion  afford  us  great  help  though  by  them- 
selves they  are  often  delusive  aids.  Auscultation 
of  the  abdomen  has  but  a  very  limited  applica- 
tion. 

Examination  of  the  Passages.  A  skilled  ex- 
amination of  the  rectum  and  vagina  (in  women) 
is  indispensable  in  pelvic  lesions.  In  all  cases 
presenting  symptoms  of  acute  intestinal  obstruc- 
tion we  should  first  scrutinize  with  rigor,  the  um- 
bilical, inguinal  and  femoral  outlets,  as  well  as 
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other  situations  through  which  hernial  extrusion 
may  occur. 

Abdominal  Puncture  or  Aspiration.  The  skil- 
ful and  cautious  employment  of  the  exploratory 
needle  is  a  most  precious  diagnostic  resource,  not 
often  enough  resorted  to ;  its  dangers  have  been 
unduly  magnified  and  its  great  merits  over- 
looked. More  than  once,  have  I  seen  the  most 
humiliating  oversights  committed  by  practition- 
ers and  consultants  through  neglect  of  using  tins 
simple  expedient. 

Landau  in  a  late  and  timely  contribution,  gives 
in  detail  the  technique  of  the  hollow-needle 
puncture,  and  insists  that  it  is  even  more  valuable 
as  a  diagnostic,  than  a  therapeutic  agent,  espe- 
cially in  lesions  of  the  lower  abdomen ;  to  differ- 
entiate between  solid  and  fluid  tumors,  in  sub- 
peritoneal cysts,  hydro-  or  pyosalpinx,  in  ovarian 
or  pelvic  abscess,  and  lastly  in  those  lesions 
wherein  the  state  of  the  patient  prohibits  an  an- 
esthetic, or  it  is  refused. 

The  influence  of  age,  sex,  and  region  is  not  to 
be  overlooked  in  diagnosis. 

In  the  infant  under  two  years,  suffering  from 
acute  intestinal  obstruction  we  almost  instinct- 
ively look  for  invagination  of  the  small  into  the 
large  intestine.  In  early  and  middle  life  we  may 
expect  the  infective  lesions  of  perityphlitis, 
tuberculosis,  typhoid  and  syphilis ;  after  middle 
life,  malignant  disease. 

In  the  right  lateral  quadrant  of  the  abdomen 
we  will  discover  the  greater  preponderance  of 
surgical  lesions,  more  than  the  corresponding 
side,  by  fifty  per  cent. 

Sex  plays  a  tremendous  role  in  many  intra- 
peritoneal lesions  calling  for  surgical  interven- 
tion. The  female  maladies  of  an  infectious  char- 
acter in  the  pelvic  basin  have  enormously  aug- 
mented in  number,  since  the  tendency  in  our  times 
to  flagrantly  transgress  physiological  laws.  Hap- 
pily, her  tolerance  to  all  mutilating  processes 
within  the  peritoneum  is  far  greater  than  in  the 
male. 

Narcosis  in  Diagnosis. 

Pulmonary  narcosis  may  be  employed  with 
great  advantage  in  elucidating  many  obscure  ab- 
dominal conditions.  In  hyperesthesia,  hysterical 
females  or  timid  children,  it  is  an  invaluable  aid. 
We  place  the  patient  on  the  back  on  a  firm  table. 
Under  the  influence  of  an  anesthetic,  muscular 
rigidity  disappears  and  phantom  tumors  vanish. 

Frequently  thorough  examination  is  incom- 
plete without  induced  anesthesia.  Intrarachi- 
dian  cocainization  might  serve  the  same  purpose, 
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but  its  dangers  are  greater  and  its  effects  are 
needlessly  prolonged. 

Moderate  or  therapeutic  narcosis  by  morphin 
is  often  resorted  to  in  these  colicky  or  distressing 
seizures,  dependent  on  functional  causes,  when 
we  may  be  in  doubt  as  to  their  etiological  origin. 
Judiciously  employed  its  value  is  great  in  peri- 
tonisme.  Might  not  we  take  advantage  of  mor- 
phin administration  in  dubious  cases,  that  we 
may  better  decide  on  just  what  course  to  pursue? 
Here,  we  are  up  against  a  fierce  controversy  of 
extremists. 

The  power  of  this  drug  for  either  good  or  evil 
is  great.  In  a  large  number  it  will  almost  in- 
stantly relieve  the  agony  of  the  sufferer;  more- 
over, it  gives  nature  a  respite,  as  it  were,  to  re- 
cover her  flagging  forces,  for  severe,  protracted 
abdominal  pain  dangerously  exhausts  the  heart. 

It  is  true,  it  may  mask  this  symptom  of  pain, 
but  in  any  event  this  is  but  one  symptom ;  an  un- 
reliable one  at  that.  But,  like  every  good  thing 
in  this  world,  the  drug  is  a  treacherous  agent,  and 
as  Treves  well  observes,  "it  should  be  adminis- 
tered freely  only  after  all  other  resources  of  diag- 
nosis fail  or  humanity  commands  us  to  relieve 
our  patient's  distress." 

It  is  certainly  most  remarkable  to  note  the  ex- 
traordinary energy  of  opium  and  its  alkaloids,  in 
a  great  number  of  intra-abdominal  diseased  con- 
ditions, for  here  is  the  great  field  of  their  admin- 
istration ;  their  action  seems  sometimes  positively 
specific,  but  a  serious  error  is  too  often  com- 
mitted in  neglecting  to  employ  the  whole  opium, 
instead  of  the  alkaloids.  How  often  are  our  di- 
agnoses and  our  unpromising  predictions  set  at 
naught  by  its  power  of  subduing  pain  and  over- 
coming pathological  conditions,  thus  bringing 
chagrin  and  disappointment  to  the  consultant  and 
robbing  the  surgeon  of  many  a  well-planned  op- 
eration ! 

Under  its  soothing,  exhilarating  influence  at 
least  mental  rest  is  secured  and  the  forces  of 
nature  are  permitted  full  play,  while  the  afflicted, 
enjoying  a  calm  rest,  is  unconscious  of  their 
action.  By  the  judicious,  yet  free  and  large  ad- 
ministration of  opium  and  its  derivatives,  in  acute 
inflammatory  conditions  within  the  peritoneum, 
in  properly  selected  cases  the  number  of  major 
surgical  operations  is  certain  to  sustain  a  large 
reduction. 

Hccmodiagnosis. 

Very  much  has  been  written  of  late  on  the  sub- 
ject of  microscopical  examination  of  the  blood  as 
a  definite  means  of  diagnosis.   In  1889,  Professor 


Hayem,  the  most  noted  living  hematologist,  in- 
sisted on  the  importance  of  a  morphological  ex- 
amination of  the  blood  in  various  pathological 
conditions.  He  wrote:  "The  future  belongs  to 
hematology,  as  it  is  that  alone  which  will  solve 
the  great  morphological  problems."  Tuffier  notes 
the  popular  belief  amongst  the  laity  of  the  impuri- 
ties of  the  blood,  its  watery  state,  etc.,  and  hence 
the  reason  why  the  sick  are  so  ready  to  submit  to 
its  repeated  extraction,  for  diagnostic  purposes. 
Without  doubt,  in  this  direction  we  must  look  in 
the  near  future,  for  valuable  information,  but  it 
is  quite  certain  that  the  time  has  not  yet  arrived. 

Leucocytosis.  In  health  there  are  from  6,000 
to  8,000  white  blood  corpuscles  to  the  c.mm.  In 
several  disordered  conditions  of  health  they  may 
run  up  to  30,000  or  50,000  per  c.mm.  Leucocy- 
tosis is  present  in  various  forms  of  suppuration 
and  in  malignant  diseases,  when  there  is  marked 
diminution  of  the  red  blood  corpuscles  and  hemo- 
globin. What  is  the  actual  diagnostic  signifi- 
cance of  leucocytic  augmentation  in  abdominal 
lesions  ?  From  the  great  diversity  of  views  of  the 
relative  diagnostic  value  of  this  resort,  we  are 
not  in  a  position  to  say  that  it  possesses  any  posi- 
tive diagnostic  value  whatever  ;  all  are  agreed 
that,  at  most,  it  is  but  an  aid.  Its  warmest  parti- 
sans are  those  whose  labors  in  the  laboratory  far 
exceed  their  actual  clinical  experience. 

But  even  though  the  blood-count  could,  with 
unerring  certainty  enlighten  us  as  to  the  pres- 
ence of  pus,  in  various  abdominal  lesions,  would 
this  always  warrant  an  abdominal  section,  while 
every  clinical-pathologist  well  knows,  that  a  lim- 
ited seropurulent  accumulation  in  a  vigorous 
subject  will  be  walled  off  by  a  pyogenic  mem- 
brane and  very  frequently  undergoes  spontane- 
ous dispersion,  by  the  unaided  processes  of 
nature? 

A  recent  unfortunate  experience  has  convinced 
me  that  unsupported  and  alone  it  is  not  only  use- 
less but  delusive.  In  one  instance  of  a  massive 
pyelonephritic  abscess  the  reported  count  gave  us 
the  normal  proportion  of  white  blood  corpuscles. 
In  another  case  of  acute  intestinal  obstruction 
from  two  Meckel's  diverticula,  without  a  trace  of 
peritonitis,  the  count  was  45,000  c.mm.  Again, 
we  had  in  a  recent  historical  case,  the  bulletin 
report,  "normal  blood  count,"  while  gangrenous 
ulceration  was  working  havoc  through  the  vitals. 

The  Roentgen  Rays. 

Tuffier  alleges  that  shadowgraphv  has  certainly 
been  a  substantial  addition  to  diagnosis  of  pul- 
monary lesions  calling  for  surgical  relief,  though 
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he  admits  that  there  are  several  cases  where  it 
fails.  In  phthisis,  Stubbert  insists  on  its  value  as 
a  diagnostic  resource,  while  Wilson,  of  Philadel- 
phia, regards  it  as  too  uncertain  to  possess  any 
value  in  inflammatory  conditions  of  the  lung.  In 
the  abdomen  it  does  not  appear  to  serve  any  use- 
ful purpose  except  to  detect  calculi  and  locate  for- 
eign bodies. 

Chemical  and  Microscopical  Analyses. 

Anything  more  than  a  rudimentary  chemical 
analysis  of  the  contents  of  the  stomach  is  not  pos- 
sible without  the  assistance  of  an  expert ;  with 
the  urine  it  is  widely  different. 

Microscopical  examination  of  the  secretions 
and  aspirated  fluids  may  be  made  with  advantage, 
by  one  familiar  with  morphological  studies,  and 
with  the  technique,  but  it  is  well  to  warn  against 
ever  accepting  laboratory  diagnosis  without  the 
confirmation  of  clinical  support.  Urinary  analy- 
sis is  sometimes  very  misleading,  as  when  the 
ureter  is  strictured,  plugged  by  inspissated  pus  or 
coagulated  blood.  It  is  true,  that  error  might  be 
eliminated,  partly  by  ureteral  catheterization  or 
the  use  of  the  segregator ;  these,  however,  can  sel- 
dom be  used  with  definite  results  in  the  male,  nor 
in  the  female  in  all  cases. 

Repeated  and  Deliberate  Examination. 

Keith  says  "that  a  life  may  be  sacrificed  by  de- 
lay or  endangered  by  too  great  haste  in  examina- 
tion." 

In  many  cases,  however,  haste  is  imperative ;  in 
those  which  admit  of  it,  those  cases  of  a  subacute 
or  chronic  character,  repeated,  systematic  exami- 
nation of  the  abdomen,  frequently  throws  light 
on  many  obscure  cases.  It  is  sometimes  surpris- 
ing to  note  the  frequent  dispersion  of  inflam- 
matory formations,  even  in  twenty-four  hours ; 
others  after  varying  periods  of  time  undergo  re- 
markable changes  in  consistence  and  in  their  re- 
lation to  parts,  or  sometimes  vanish  entirely,  as 
with  the  "disappearing  tumors,"  with  which  ev- 
ery practitioner  of  experience  is  acquainted. 
There  is  probably  no  class  of  abdominal  tumors 
which  may  not  undergo  spontaneous  retrogression 
or  disappear.  I  have  seen  mammoth  fibroids  so 
shrink  as  to  leave  no  trace  after  them.  One  of 
the  most  extraordinary  examples,  I  saw  some 
years  ago  in  a  woman  of  fifty  years,  who  was  said 
to  be  pregnant,  as  she  had  practically  all  the 
symptoms,  even  to  the  filling  of  the  breasts  with 
milk,  and  the  development  of  the  embonpoint,  but 
the  case  was  merely  one  of  a  massive  dermoid 


cyst.  After  a  time,  atrophic  changes  set  in,  in  a 
few  months  leaving  no  trace  of  the  neoplasm. 

Symptoms. 

Symptoms  are  subjective  phenomena.  We  have 
observed  the  common  deviations  of  structure  in 
the  abdominal  viscera,  and  likewise  we  may  note 
the  frequent  lack  of  definite  type,  in  symptoms. 
Hence,  we  will  observe  in  some  of  the  gravest 
traumatisms,  that  pain  may  be  trivial  or  absent ; 
in  hernial  strangulation,  at  times,  no  vomiting. 
Symptoms  and  signs  may  occasionally  mislead 
the  most  experienced ;  hence,  why  in  prognosis, 
we  are  so  often  misled,  to  the  great  discredit  of 
the  profession.  The  public  labors  under  an  im- 
pression that  science  will  enable  the  practitioner 
to  overcome  all  difficulties,  even  to  strike  on  an 
unerring  forecast  of  the  termination  of  disease. 
Perhaps,  there  is  no  class  of  cases,  wherein  either 
exact  diagnosis  or  a  correct  prognosis  is  so  diffi- 
cult as  in  the  various  lesions  of  an  intraperi- 
toneal character. 

Tympanites.  Broadly  speaking  we  have  but 
two  types  of  tympanites  of  the  abdomen.  One  de- 
pends on  an  excessive  inflation  of  various  seg- 
ments of  the  intestinal  canal ;  the  other,  on  an 
extensive  escape  of  gases  into  the  peritoneal  sac. 
Gastric  dilatation  may  lead  to  a  large  inflation, 
the  abdomen  may  be  stretched  to  almost  the 
bursting  point,  in  acute  obstruction  of  the  small 
intestines,  and  a  wide  expansion  of  the  colon 
these  may  crowd  all  the  other  mobile  organs  out 
of  position. 

Pseudo-tympanites  occurs  in  varying  degrees, 
after  perforation  ;  when  adhesions  form  early  it 
is  localized,  otherwise  it  is  general.  The  latter 
form  occurs  in  cases  of  traumatic  rupture,  or  in 
large  and  sudden  perforations  from  various 
pathological  conditions. 

Acute  Intestinal  Obstruction. 

A  sudden  impediment  to  the  alimentary  and 
vascular  currents  from  mechanical  causes,  and 
a  perforation  of  the  intestine  or  paretic  dilatation 
of  its  walls  in  peritoneal  inflammation  not  infre- 
quently present  the  same  dominant  symptoms 
of  intestinal  obstruction. 

Hernia,  or  acute  extraabdominal  stenosis  of 
the  gut,  is  sometimes  mistaken  for  internal  ob- 
struction. Hence  the  necessity  in  all  cases  of 
first  searching  for  external  extrusion.  In  one  in- 
stance, some  years  ago,  I  was  sent  for  to  laparot- 
omize  a  young  woman  for  internal  strangulation 
of  the  intestine.    Everything  was  in  readiness 
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when  I  arrived,  but  the  patient  was  in  deep 
shock,  with  cold  extremities,  with  almost  count- 
less pulse  and  incessant  fecal  vomiting.  A  small, 
deeply  lodged,  strangulated  femoral  hernia  was 
found,  the  loop  of  gut  liberated  under  cocaine 
and  the  patient  fortunately  saved. 

In  another,  a  young  man,  on  the  third  day 
after  kelotomy  for  inguinal  strangulation,  I  was 
sent  for,  to  see  if  anything  could  be  done  by  an 
abdominal  section  for  consecutive  internal  ob- 
struction. Here  again,  though  the  patient  was  in 
extremis,  cocainization  enabled  us  to  painlessly 
reopen  the  operation  wound,  divide  the  constric- 
tion and  free  the  bowel,  which  had  been  securely 
sutured  in  the  inguinal  canal,  a  rapid  recovery 
following.  Again,  in  another  instance,  the  ab- 
domen of  an  aged  lady  was  assiduously  poulticed 
for  peritonitis,  until,  alarming  symptoms  setting 
in,  it  was  decided  that  a  laparotomy  must  be  done 
for  internal  obstruction.  Here  again,  a  critical 
examination  exposed  a  strangulated  umbilical 
hernia.  Her  condition  did  not  warrant  operation, 
and  she  sank  a  few  hours  later.  In  females  and 
in  old  people,  if  caution  is  not  exercised,  strangu- 
lated hernia  may  be  easily  overlooked. 

In  our  time,  with  the  extensive  facilities  at  our 
command  for  purposes  of  relief,  one  who  per- 
mits his  patient  with  a  strangulated  rupture  to 
pass  on  into  the  moribund  state,  is  certainly 
guilty  of  culpable  neglect.  Alertness  is  especially 
imperative  in  the  diagnosis  of  strangulated 
hernia,  as  decisive  action  is  always  called  for. 
Some  of  these  cases  are  beyond  all  hope  as  early 
as  twelve  hours  after  the  first  symptoms  set  in. 
This  is  commonly  the  case  in  the  female,  who, 
though  less  frequently  the  subject  of  hernia, 
when  it  is  strangulated  the  mortality  is  much 
larger  than  in  the  male. 

Acute  internal  obstruction  of  the  intestine  of  a 
grave  character  is  a  rare  pathological  condition, 
its  detection  is  exceedingly  difficult  and  its  mor- 
tality very  large.  It  has  become  much  more  fre- 
quent as  a  consecutive  condition,  since  the  large 
expansion  of  pelvic  surgery. 

In  order  to  recognize  it  early,  we  must  have  a 
fair  acquaintance  with  its  most  frequent  causes. 
These  are  primarily  anatomical,  and  secondarily, 
pathological  changes  in  the  alimentary  canal. 

We  have  first  an  arrest  of  the  alimentary  cur- 
rent, and  secondly,  vascular  asphyxia,  or  a  stran- 
gulation of  the  circulation  in  the  mesentery. 
Riegel  observed,  in  experimenting  on  animals, 
that  when  one  induced  asccptic  occlusion  of  the 
intestine,  there  was  no  marked  constitutional 
symptoms;  but  the  moment  the  vascular  supply 


to  the  bowel  was  cut  off  in  the  mesentery,  great 
distress,  with  signs  of  acute  obstruction  of  the 
bowel  began. 

In  the  adult  we  sometimes  have  ptosis  of  the 
intestines  from  a  lax  mesentery,  next  the  gut  be- 
comes twisted  and  snared  in  its  own  coils,  serious 
symptoms  only  setting  in  after  vascular  asphyxia 
and  gangrene  begin. 

We  witness  many  phases  of  acute  colicky  in- 
testinal disturbances  which  closely  mimic  this  se- 
rious condition.  I  am  aware  of  but  one  single 
symptom  invariable  here,  and  this  is  reverse  of 
peristalsis  with  fecal  vomiting.  This,  of  course, 
is  also  witnessed  in  strangulated  hernia  of  a  grave 
form.  The  initial  symptoms  are  so  often  ambigu- 
ous and  bear  so  close  a  resemblance  to  a  great 
number  of  very  agonizing  functional  conditions, 
that  very  frequently,  all  the  tentative  remedies 
are  at  first  vainly  tried  before  the  grave  character 
of  the  condition  becomes  apparent. 

It  has  been  said  that  the  intensity  of  the  symp- 
toms here  bear  a  direct  relation  to  the  pathologi- 
cal condition,  and  that  it  is  only  when  the  ob- 
struction is  complete,  that  the  pain  is  constant. 
In  a  recent  case  of  complete  obstruction  by  two 
Meckel's  diverticula,  before  mentioned,  of  six 
days'  duration,  pain  was  not  severe  nor  constant 
till  the  fourth  day.  In  fact,  the  patient  was  at 
first  treated  for  "indigestion."  Great  depression 
of  the  vital  powers  and  fecal  vomiting  only  set  in 
on  the  evening  of  the  fourth  day. 

In  a  considerable  proportion  of  these  cases  the 
patient's  memory  is  so  hazy  and  the  pain  sense  so 
benumbed  by  morphia,  when  they  reach  hospital, 
that  their  account  of  symptoms  is  very  unreliable. 
The  pulse  is  the  most  reliable  criterion  in  ad- 
vanced cases ;  in  complete  intestinal  occlusion,  the 
rapid,  feeble  pulse  gives  rise  to  the  greatest  ap- 
prehension. When  the  constriction  can  be  safely 
and  quickly  relieved  it  is  often  surprising  to  note 
the  immediate  cardiac  response  with  a  slackening 
and  fulness  of  the  heart  stroke. 

Perforation,  Intraperitoneal. 

In  pathological  conditions  there  are  two  varie- 
ties of  perforation,  as  there  are  two  of  tympan- 
ites ;  in  one — the  most  common — the  process  is 
gradual,  the  aperture  small,  adhesive  inflamma- 
tion securely  walls  it  off  from  the  peritoneal  cav- 
ity and  we  have  a  tumor;  we  find  this  most  fre- 
quently and  best  illustrated  in  appendicitis.  It 
also  frequently  occurs  in  gastric  ulcer  or  tubercu- 
lar lesions  of  the  bowel.  I  have  seen  a  remarka- 
ble example  in  a  large  cancerous  breach  through 
the  greater  curvature  of  the  stomach,  in  which  an 
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adventitious  pouch  was  formed  as  large  as  a  co- 
coanut,  this  periodically  filling  and  discharging 
into  the  stomach,  and  assuming  from  time  to  time 
so  many  and  diverse  physical  characters  and  re- 
lations and  presenting  so  many  complex  phenom- 
ena, that  no  less  than  nine  different  diagnoses 
were  made  by  experienced  clinicians.  It  was  only 
when  the  peritoneum  was  opened  that  its  true 
anatomical  characters  were  disclosed. 

In  the  second  variety,  the  breach  in  the  gut  is 
large  and  the  contents  of  the  alimentary  canal 
drain  directly  into  the  peritoneal  cavity.  Here  the 
symptoms  are  frequently  of  a  fulminant  charac- 
ter and  the  extent  of  collapse  is  something  very 
great ;  the  degree,  however,  will  largely  depend 
on  whether  the  patient  is  simultaneously  suffer- 
ing from  constitutional  disease. 

Fitz  observes,  that  we  may  have  all  the  symp- 
toms of  intestinal  perforation  in  typhoid,  when  it 
is  really  absent ;  and  again,  that  there  may  be  per- 
foration without  definite  symptoms  in  this  mal- 
ady. A  large  perforation  with  free  leakage,  un- 
less this  depends  cn  local  causes,  immediately 
produces  diffused  peritoneal  reaction  with  violent 
constitutional  disturbances.  The  abdomen  is  bal- 
looned up  and  hepatic  dnlness  is  absent.  This 
latter  is  the  only  positive  sign  of  intraperitoneal 
perforation  we  have.  Gangrenous  perforation 
from  thrombotic  occlusion  of  the  mesenteric  ves- 
sels may  set  in,  without  any  well  defined  premon- 
itory signs,  but  after  the  breach  is  opened,  explo- 
sive symptoms  promptly  supervene  and  life  may 
be  cut  off  in  a  few  hours.  In  one  case,  coming 
under  my  care  in  hospital,  the  patient,  a  middle- 
aged  man,  was  seized  at  midday  with  furious 
colicky  pains.  The  attending  physician,  suspect- 
ing impaction  of  the  colon,  gave  him  repeated 
enemata  of  warm  soapsuds  and  sweet  oil.  At 
eight  in  the  evening  the  abdomen  was  opened 
when  a  large  gangrenous  perforation  of  the  sig- 
moid was  discovered.  The  ingested  fluids  with 
large  quantities  of  feces  so  besmeared  the  peri- 
toneal cavity  that  it  could  not  be  well  cleansed. 
The  man  sank  before  we  could  remove  him  from 
the  table. 

General  Infection   of  the  Peritoneum,  Acute 
Peritonitis. 

Acute  general  peritonitis  is  a  malady  which  is 
by  no  means  readily  distinguished  from  several 
other  allied  pathological  conditions. 

This  term  always  conveys  a  serious  significance 
because  it  is  well  known  that  general  peritonitis 
being  once  established,  we  are  powerless  to  con- 
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trol  it,  in  a  large  number  of  cases,  whatever  may 
be  its  etiological  character. 

Pcritonismc,  a  pathological  condition  of  the 
peritoneum,  first  described  by  Louis,  so  closely 
resembles  it  in  all  its  milder  aspects  that  we  may 
easily  confound  one  with  the  other,  if  great  care 
is  not  exercised  in  diagnosis.  It  bears  about  the 
same  relation  to  genuine  septic  peritonitis  that 
varioloid  does  to  smallpox ;  it  is  an  abortive  type 
of  the  grave  form.  Its  clinical  picture  is  quite 
identical  with  acute  peritonitis  in  a  lesser  degree. 
It  yields  promptly  to  judicious  treatment.  We 
often  encounter  it  in  various  types  of  encysted 
appendicitis.  It  is  my  conviction  that  it  essen- 
tially consists  in  a  species  of  widespread  but  not 
virulent  infection  following  peritoneal  reaction, 
when  the  forces  of  the  economy  are  ample  to  an- 
tagonize its  advances. 

The  onset  of  general  peritonitis  is  often  insidi- 
ous, but  it  usually  rapidly  attains  development, 
when  its  local  characters  are  manifest  and  pro- 
nounced constitutional  symptoms  set  in. 

It  may,  however,  without  a  most  critical  exam- 
ination, be  mistaken  for  other  less  serious  intra- 
peritoneal conditions.  For  example,  a  case  came 
under  my  care  several  years  ago,  in  a  child,  diag- 
nosed as  peritonitis  by  a  noted  consultant,  which 
depended  quite  entirely  on  a  greatly  distended 
bladder,  filling  the  belly  up  to  the  xiphoid  carti- 
lage. The  catheter  quickly  relieved  the  urgent 
symptoms. 

Dynamic,  paretic  distention  of  the  intestine 
with  prolonged  obstruction  gives  to  this  disease 
an  aspect  not  altogether  unlike  mechanical  steno- 
sis. The  dominant  and  distinguishing  features 
are  great  pain,  the  terrible,  unquenchable  thirst 
and  persistent  vomiting  of  greenish,  bile-colored 
fluids. 

The  great  forte  of  science  in  the  management 
of  this  malady  is  to  detect  early  the  causes  lead- 
ing to  it,  as  some  authorities  go  so  far  as  to  deny 
even  its  hematogenous  origin,  or  that  it  is  ever 
a  primary  disease.  Our  aim  must  be  in  the  direc- 
tion of  detecting  and  arresting  the  primary 
sources  of  contamination. 

Prophylaxis.  Crawitz,  in  864  autopsies  on 
those  dying  of  peritonitis,  found  but  63  primary. 
Southern  and  Kelynack,  in  124,  none  primary. 
Habershaw,  in  501,  none  primary.  Bender,  in 
108,  7  primary.  Mavo-Robson  reminds  us  that 
there  may  be  no  definite  symptoms  in  many  of 
these  visceral  lesions  until  inflammatory  action 
begins.  The  first  alarm  signal  we  have  is  pain. 
Could  we  but  ascertain  early  the  source  of 
primary  infection,  we  might  arrest  the  onset  of 
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the  malady.  In  this  direction  very  remarkable 
progress  has  been  made  in  recent  years. 

Cancer  of  the  Abdominal  Viscera. 

As  we  approach  the  subject  of  malignant  dis- 
ease of  abdominal  viscera,  it  is  presupposed  that 
we  are  familiar  with  its  selective  affinity,  its  dis- 
tinguishing clinical  characters  and  its  ambiguous 
symptoms  when  it  primarily  seizes  on  any  of  the 
abdominal  viscera. 

Malignant  epithelial  hyperplasia  gives  us  abso- 
lutely no  definite  symptoms  when  it  seizes  on  the 
viscera  until  the  stage  of  augmentation  in  volume, 
of  pressure,  stricture,  or  ulceration  is  reached. 
The  unsupported  theory  that  this  disease  is  of 
local  origin,  would  suggest  the  importance  of 
early  and  radical  treatment ;  but  this  is  clearly 
out  of  the  question,  when  we  are  ignorant  of  its 
early  evolutionary  stages. 

v  Syphilis. 

Dieulafoy,  an  eminent  pathologist,  sets  down 
ten  per  cent,  of  gastric  ulcers  as  of  syphilitic  ori- 
gin. It  may  mimic  cancer  in  a  remarkable  man- 
ner in  large  ulcerations  of  the  rectum,  and  in 
other  situations.  Our  main  reliance  here  in  diag- 
nosis must  be  the  history  of  the  case  and  the 
therapeutic  test. 

It  will  be  well  in  this  connection,  to  bear  in 
mind  that  we  may  have  tertiary  manifestations 
while  the  patient  is  unconscious  of  ever  having 
had  a  primary  lesion. 

Actinomycosis  is  a  disease  which  very  rarely 
invades  the  abdominal  viscera ;  it  presents  many 
of  the  common  characters  of  tubercular  ulcera- 
tion, and  can  only  be  differentiated  by  a  micro- 
scopical examination. 

Abdominal  Traumatisms. 

It  was  my  fortune  to  have  entered  on  the  study 
of  medicine  long  before  the  modern  surgery  of 
the  abdomen  was  practised.  At  that  time,  how- 
ever, every  surgeon,  however  bold  or  skilful, 
maintained  a  profound  reverence  for  the  peri- 
toneal membrane.  At  present  it  would  seem  that 
the  almost  contemptuous  regard  for  this  remark- 
able structure  is  certain  to  lead  the  rising  gen- 
eration of  practitioners  into  many  pitfalls,  and 
inflict  untold  evils  on  the  human  family. 

This  is  especially  true  of  grave  intraperitoneal 
injuries.  Our  enthusiastic  anticipations  here 
have  not  been  realized  and  it  cannot  be  gain- 
said that  the  principles  which  should  safely  guide 
us  have  not  yet  been  formulated. 

Mr.  W.  Watson  Cheyne  in  a  recent  summary 


upon  his  experience  in  the  Transvaal,  speaking 
of  surgery  in  the  field  on  the  firing  line,  says :  "I 
believe  that  modern  surgery  and  active  asepsis 
had  little  to  do  with  the  results ;  in  fact,  I  would 
go  so  far  as  to  say  that  if  these  wounds  had  been 
made  with  the  old  round  bullet  in  a  damp  climate 
— say  the  Crimea — the  immediate  results  under 
treatment  adopted  in  the  field,  would  not  have 
been  much  better  than  formerly  obtained,  in  spite 
of  recent  advances  in  surgery  and  the  introduc- 
tion of  Listerism ;  the  results  in  the  wounded 
were  in  no  manner  influenced  by  modern  surgery 
or  asepsis,  in  so  far  as  these  apply  to  an  active 
application  of  their  principles." 

The  small  wound  of  penetration,  and  general 
non-interference,  he  believes,  accounted  for  so 
many  recoveries  more  than  anything  else." 

Finally,  in  closing,  he  observes :  "I  have  said 
enough  to  show  that  in  this  matter — wound  treat- 
ment— we  are  far  from  having  reached  finality ; 
we  have  hardly  begun  to  bring  modern  surgery  to 
bear  on  it." 

The  Bearing  of  Definite  Diagnosis  on  Proper 
Therapy  in  Abdominal  Traumatism. 

It  may  be  inquired,  concerning  the  early  and 
accurate  knowledge  of  the  pathological  conditions 
present,  are  we  enabled,  thereby,  to  institute  such 
measures,  operative  or  otherwise,  as  will  lessen 
the  subsequent  dangers?  We  cannot  yet  answer 
this  question  in  the  affirmative,  in  all  cases.  We 
all  know  that  immediately  after  grave  injury,  ac- 
curate diagnosis  is  impossible,  without  a  free 
section  ;  moreover,  we  are  further  aware  that  the 
peritoneal  structures  possess  marvelous  powers 
of  repair. 

In  the  light  of  modern  teaching,  there  is  no  es- 
cape from  attempting  a  primary  diagnosis  even 
though  it  entail  a  fresh  traumatism.  Along  with 
the  general  signs  of  shock,  we  have  here,  in  the 
tissues,  what  Boyer  termed  a  "local  asphyxia," 
or,  as  Cowan  better  describes  it,  "local  shock." 
The  local  circulation  is  feeble,  peristalsis  is  ar- 
rested, the  parts  are  benumbed  ;  what  most  alarms 
us  is  the  profound  depression  of  the  vital  powers. 
It  must  be  then,  an  immediate  diagnosis  by  lap- 
arotomy or  a  symptomatic  diagnosis  later. 

A  laparotomy,  fraught  with  all  the  formidable 
dangers  attendant  on  it,  is  very  rarely  warranted 
here,  and  yet,  if  performed,  may  fail  of  the  pur- 
pose in  view.  In  an  extensive  contusion  of  the 
mesentery,  large  blood  trunks,  or  a  hollow  viscus, 
we  are  utterly  unable  to  determine  with  the  parts 
under  the  naked  eye,  whether  or  not  they  may 
later  go  on  to  gangrene. 
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Very  few  survive  abdominal  section  after 
grave  traumatism.  We  are,  therefore,  frequently 
forced  to  delay  diagnosis  in  these  cases,  until 
peritoneal  reaction  and  the  reparative  processes 
of  nature  begin.  Now  contusion  has  gone  on  to 
gangrene  in  the  bowel,  the  stomach  or  the  blad- 
der, or  the  damaged  intestine  has  permitted  patho- 
genic microbes  to  filter  through  and  provoke 
peritonitis. 

My  own  experience  in  very  severe  abdominal 
•crushes  may  have  been  exceptional  and  unfortu- 
nate, but  after  having  had  several  under  my 
care  I  have  never  seen  one  recover  when  the 
patient  was  laparotomized  in  full  shock,  while  ab- 
stention treatment  has  generally  carried  them 
through  when  the  injury  was  not  hopelessly 
mortal. 

Gunshot  Wounds. 

All  gunshot  wounds  which  open  into  the  peri- 
toneal cavity  are  of  serious  omen.  As  in  violent 
crushes  and  contusions  the  immediate  dangers 
from  them  depend  on  hemorrhage.  Some  of 
these  wounds  which  pierce  the  peritoneum  sim- 
ultaneously penetrate  the  hollow  viscera.  Some 
writers  make  a  distinction  between  those  which 
open  the  intestine  and  others  which  do  not.  But 
Trelat  and  various  others  have  insisted  that  all 
cases  of  gunshot,  opening  the  peritoneum,  were 
equally  serious,  and  hence  all  should  be  desig- 
nated "penetrating." 

In  former  times  the  limitations  of  diagnostic 
effort  ended  when  it  was  determined  whether  or 
not  the  peritoneal  cavity  was  opened.  But  of  late 
years  much  more  is  expected  under  antiseptic 
precautions,  in  order  that  the  wounded  viscera 
may  be  immediately  dealt  with,  hemorrhage  con- 
trolled and  perforations  closed.  At  first,  acting 
on  new  principles,  a  very  large  number  of  this 
class  of  cases  were  laparotomized  with  a  heavy 
mortality.  The  first  set-back  that  this  form  of 
treatment  sustained  was  through  Stimson's  sta- 
tistics. Twenty-three  cases  laparotomized,  15 
deaths,  65  per  cent,  mortality ;  37  treated  by  ab- 
stention, 17  deaths,  46  per  cent. 

Paul  Reclus  in  an  experimental  study  shot  into 
the  abdomen  of  eight  dogs.  Two  died  immedi- 
ately from  loss  of  blood,  two  sank  later  from 
bleeding  of  wounds  of  the  spleen  in  one,  and  the 
celiac  axis  in  another ;  four  recovered.  These 
were  later  killed  and  all  showed  well  healed  per- 
forations of  the  intestine.  It  is  true  that  the  hu- 
man intestine  is  not  as  resistent  as  the  dog's,  but 
in  life  it  is  fully  as  thick  and  more  vascular. 

Again,  it  has  been  denied  that  conclusions 


based  on  animal  experimentation  will  not  apply  to 
man,  but  that  is  not  my  own  experience ;  more- 
over, our  modern  progress  in  intestinal  surgery 
is  quite  entirely  dependent  on  this  line  of  investi- 
gation. 

Laparotomies  for  gunshot  wounds  in  the  Cu- 
ban campaign  all  ended  most  disastrously,  while 
a  considerable  number  made  rapid  recoveries  un- 
der abstention.  We  find  practically  the  same  re- 
sults in  the  surgical  reports  from  the  Transvaal. 

It  has  been  stated  lately  that  the  conduct  of 
these  cases  in  a  campaign  will  not  apply  to  civil 
life,  as  in  war  the  missile  is  small  and  the  velocity 
great.  But  many  of  the  cases  reported  as  recover- 
ing were  saber,  lance  and  shell  wounds,  practi- 
cally all  under  the  worst  possible  environment. 

Dr.  E.  E.  Robinson  reports  30  cases  of  gun- 
shot wound  of  the  abdomen  in  the  Philippine 
war,  treated  without  operation ;  twenty  recover- 
ies and  10  deaths,  66.65  per  cent,  recoveries;  4 
laparotomized,  3  deaths,  mortality  75  per  cent. 
"Among  those  patients,"  says  Robinson,  "there 
are  two  factors  which  militate  against  recovery, 
viz.,  the  greater  tendency  to  infection  and  the 
general  poor  health  of  the  patient." 

A  relatively  accurate  diagnosis  of  these  wounds 
is  frequently  possible,  by  noting  the  site  where 
the  missile  enters,  the  local  state  of  the  parts  and 
general  condition,  the  character  of  the  discharges, 
etc. 

When  highly  vascular  parts  are  penetrated  we 
will  have  large  hemorrhage  and  deep  shock.  Im- 
mediately after  intestinal  perforation  we  will  have 
no  positive  evidence  of  its  existence.  In  one  of 
my  own  cases  reported  at  the  International  Con- 
gress at  Washington,  although  there  were  six 
perforations  of  the  bowel,  we  had  no  signs  of 
them  until  the  abdomen  was  opened.  At  once, 
after  the  stomach  or  small  intestine  is  perforated 
by  a  missile,  its  muscular  coat  tightly  contracts 
and  its  thick  mucous  membrane  collapses  into  the 
gap.  Peristalsis  ceases  and  all  processes  of  di- 
gestion are  temporarily  in  abeyance.  It  is  only 
when  peritoneal  reaction  sets  in  that  we  are  en- 
abled to  determine  whether  there  be  a  serious 
lesion  or  not. 

In  grave  gunshot  wounds  of  the  stomach 
practically  the  same  conditions  prevail,  but  here, 
because  of  its  anatomical  relations,  in  a  double 
perforation  some  important  contiguous  organ 
rarely  escapes  injury.  The  patient,  if  in  deep 
shock,  will  vomit  and  pass  blood  with  the  ejecta. 
Four  of  these  cases  have  come  under  my  own 
care,  which  were  laparotomized.  In  all  there  were 
grave  complications.    In  the  first,  a  young  man, 
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the  ball  passed  through  the  left  sixth  intercostal 
space,  opening  the  internal  mammary  artery,  the 
lower  lobe  of  the  left  lung,  the  left  lobe  of  the 
liver,  the  upper  border  of  the  spleen,  and  passing 
through  both  walls  of  the  stomach,  it  entered  the 
pleural  cavity,  again  passing  through  the  lung, 
and  lodging  under  the  integument  close  to  the 
spine. 

In  the  second  case,  the  ball  passed  through  the 
lesser  curvature  of  the  stomach,  through  the 
duodenum  and  head  of  the  pancreas. 

In  the  third,  the  left  lobe  of  the  liver  and  the 
transverse  colon  and  both  walls  of  the  stomach 
were  pierced. 

In  the  fourth  and  last  case,  a  young  woman, 
the  missile  after  passing  through  the  abdominal 
wall,  pierced  the  spleen,  both  walls  of  the  stom- 
ach and  tore  the  left  kidney  nearly  into  two  sep- 
arate halves.  In  all  these  four  the  gastric  per- 
forations were  closed  by  suture.  All  succumbed 
to  the  loss  of  blood ;  the  first  patient  surviving 
until  the  tenth  day,  when  the  wound  of  the  inter- 
nal mammary  artery  reopened  and  mortal  hem- 
orrhage into  the  pleural  cavity  occurred. 

In  this  class  of  gastric  wounds  it  is  still  an  un- 
settled question  whether  or  not  we  should  imme- 
diately laparatomize  in  order  to  establish  diagno- 
sis and  deal  with  the  lesion  by  surgical  measures. 

It  is  my  opinion,  based  on  my  own  experience, 
and  from  all  that  can  be  gathered  from  the  most 
eminent  recent  writers,  that  to  subject  a  patient 
in  deep  shock  to  another  fresh  trial  of  his  sinking 
powers,  to  the  depressing  influence  of  anesthesia 
and  an  additional  mutilation,  is  to  remove  what- 
ever possible  prospect  of  recovery  that  remains. 

The  dangers  of  peritoneal  infection  from  a 
possible  perforation  always  haunt  us.  during  the 
course  of  tentative  treatment ;  but  are  not  the  pa- 
tient's chances  of  safely  running  the  gauntlet 
greater  than  when  early  and  radical  measures  are 
instituted,  either  for  diagnosis  or  treatment? 

The  Exploratory  Incision. 

It  has  been  seen  that  the  employment  of  this 
extreme  diagnostic  resource  is  of  doubtful  utility 
in  traumatisms  of  the  abdomen,  but  in  pathologi- 
cal conditions  of  various  descriptions  it  may  fre- 
quently be  resorted  to  with  safety  and  advantage. 
It  is  indefensible,  however,  until  other  resources 
fail.  But  sometimes  the  most  experienced  and 
skilled  are  baffled,  they  must  grope  in  the  dark, 
guided  by  no  inflexible  rules,  without  chart  or 
compass ;  in  vain,  and  fruitlessly  they  endeavor 
to  seek  out  the  nature  of  a  lesion  of  which  nothing 
is  definitely  known ;    though  at  times  prompt 


action  is  called  for;  to  interfere  or  not  to  inter- 
fere by  drastic  measures  is  the  problem. 

That  we  must  resort  to  laparotomy  for  diagno- 
sis may  seem  to  imply  a  lack  of  skill  and  inade- 
quate examination,  but  this  will  not  hold,  be- 
cause there  are  diseased  conditions  here  which 
will  defy  detection  by  any  other  means  known  to 
art. 

In  this  class  where  the  distress  is  great,  and  the 
patient  in  a  condition  to  bear  it,  the  free  opening 
of  the  abdominal  cavity,  its  rapid  examination 
with  the  treatment,  if  possible,  of  the  conditions 
discovered,  is  of  incalculable  value ;  though,  in 
order  to  be  in  a  measure  safe  and  successful,  the 
operation  must  be  performed  by  an  experienced, 
dexterous  hand,  with  every  provision  for  effective 
technique  and  possible  accidents. 

BIBLIOGRAPHY. 

Phila.  Med,  Jour.,  May  24,  1901. 

■British  Med.  Jour.,  November  30,  1901. 

"Manual  of  Surgery,"  Stoneham,  III.,  202. 

"Diseases  of  Women,"  Sutton  &  Giles,  p.  317. 

Liverpool  Medical  Journal,  September,  1901. 

Deutsch.  Zeitschr.  fiir  Chir.,  September,  1901. 

"Surg.  Complications  of  Typhoid,"  Keen,  210. 

"System  of  Surgery,"  Treves,  Vol.  II. 

"American  Text  Book  of  Surgery." 

"Text  Book,  Abdominal  Surgery,"  Keith. 

"Abdominal  Surgery,"  Gregg,  Smith. 

Revue  de  Chir.,  October,  1901.  p.  129. 

Edinburgh  Medical  Journal,  November,  1889. 

Medical  News,  September  21,  1901. 

"Infection  der  Peritonit,"  Ewald,  W.  R.,  1895. 

"Handbuch  der  Path.  Chir.,"  3rd  ch.  Des  Un- 
terleibes  I. 

"Surgical  Practice,"  Senn,  p.  739. 

Internat.  Med.  Jour,  of  Australasia,  July,  1901. 

"Etudes  sur  le  Cancer,"  Bouchard. 

"Tumeurs  de  L'Abdomen,"  J.  Pean,  Vol.  I. 

Medical  Press  and  Circular,  October  16,  1901. 

"Etudes  sur  le  Sang,"  Hayem. 

"Encyclo.  Internat.  de  Chir.,  VI.,  273 

"Clinical  Essays  and  Lectures,"  Sir  J  Paget. 

Revue  de  Chir.,  August,  1901. 

Medical  Press  and  Circular,  October  16,  1901. 

"C'hirurgie  Generale,"  Dupuytren,  V.,  272. 

"Military  Surgery,"  Ilennan,  2nd  Ed.,  p.  438. 

"Traite  de  Chirurgie,"  Forgue  et  Roches, 
Vol.  II.,  p.  586. 

"Surgical  Treatment  of  the  Stomach,"  Mayo- 
Robson,  p.  48. 

"Der  Behand.  der  Entzund  der  Weib  Beck- 
enorg,"  etc. 

Arch,  fiir  Gyn.,  1901. 


BROOKLYN  MEDICAL  JOURNAL. 


April,  1902 


Brooklyn  medical  Journal 

All  communications,  books  for  review,  articles  for  publication, 
and  exchanges  should  be  addressed  Brooklyn  Medical  Journal 
Library  of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford 
Avenue,  Borough  of  Brooklyn,  New  York. 

Authors  desiring  Reprints  of  their  papers  should  state  on  the 
galley  proof  the  number  of  Reprints  desired. 

Each  contributor  of  an  Original  Article  will  receive  five  copies  of 
the  Journal  containing  his  article,  on  application  at  the  Library  of 
the  Society,  1313  Bedford  Ave. 

A  limited  number  of  black  and  white  drawings  to  illustrate  papers 
will  be  reproduced  by  the  Journal  free  of  charge.  Electrotypes 
will  be  furnished  at  cost. 

Alteration  of  the  proof  will  be  charged  to  authors  at  the  rate  of 
sixty  cents  an  hour,  this  being  the  printers'  charge  to  the  Journal. 

Entered  at  Brooklyn,  N.  V.,  post  office  as  second-class  matter. 


BROOKLYN-NEW  YORK,  APRIL,  1902. 

Of  the  various  memorials 
Skene  Memorials,  of  the  late  Dr.  Alexan- 
der J.  C.  Skene  which  have 
been  proposed,  the  first  is  completed.  It  is  the 
chancel  window  of  the  new  stone  St.  Paul's 
Protestant  Episcopal  Church,  located  at  the  cor- 
ner of  St.  Paul's  Court  and  St.  Paul's  Place,  Flat- 
bush,  which  was  opened  for  sendees  for  the  first 
time  on  Sunday,  March  9,  1902.  This  memorial 
window  is  the  tribute  of  Mr.  and  Mrs.  William 
A.  A.  Brown,  and  represents  Christ  as  the  good 
physician.  Beneath  it  is  the  inscription :  "Come 
unto  me  all  ye  that  labor  and  are  heavy  laden, 
and  I  will  give  you  rest." 

A  second  memorial  is  assured  in  the  bronze 
bust  and  pedestal  of  Dr.  Skene,  the  cost  of  which 
is  to  be  met  by  the  fund  raised  by  the  Monument 
Committee.  This  is  to  be  from  the  hands  of  the 
famous  sculptor,  J.  Massey  Rhind,  and  it  is  ex- 
pected that  it  will  adorn  Prospect  Park.  Of  the 
total  amount  collected  for  this  purpose,  only 
about  one-sixth  has  been  subscribed  by  members 
of  the  medical  profession. 

The  third  memorial  which  has  been  inaugurat- 
ed is  that  undertaken  under  the  auspices  of  the 
Alumni  Association  of  The  Long  Island  College 
Hospital,  and  consists  in  an  endeavor  to  complete 
the  library  of  the  Medical  Society  of  the  County 
of  Kings.  The  result  of  this  attempt  to  provide 
a  suitable  home  for  the  valuable  collection  of 
books  which  formed  Dr.  Skene's  library  and 
which  have  been  generously  donated  to  the  med- 
ical profession  by  Mrs.  Skene,  together  with  oth- 
ers of  equal  value,  depends  entirely  upon  the 
members  of  that  profession.  As  yet  the  former 
associates  and  pupils  of  this  beloved  physician 
and  teacher  are  not  adequately  represented  in 
any  memorial, and  if  this  opportunity  is  permitted 
to  pass,  it  is  highly  improbable  that  another  will 
present  itself.  It  would  be  a  glorious  tribute  to 
Dr.  Skene,  who  did  more  than  any  other  physi- 


cian to  make  the  name  of  Brooklyn  known,  and 
whose  name  in  this  respect  may  be  placed  along- 
side those  of  Henry  Ward  Beecher  and  Richard 
Salter  Storrs,  if  every  member  of  the  Society  had 
a  share  in  this  memorial.  If  any  have  not  yet 
been  solicited  by  the  alumni  who  are  acting  as  a 
committee  for  this  purpose,  they  can  send  their 
contribution  directly  to  the  chairman.  J.  H. 
Raymond. 


The  bill  introduced  by  Sena- 
Compulsary  Vaccin-  ,       T  n   if  r  t     u  n 

y      .  tor  Tames  H.  McCabe,  M.D., 

ation.  J  ' 

in  the  New  York  legislature 
providing  for  compulsory  vaccination,  has  met 
with  opposition  from  an  unexpected  source. 
While  the  County  Societies  of  New  York  and 
Kings  and  the  New  York  Medical  Association 
have  endorsed  it,  the  Board  of  Health  of  New 
York  City  has  opposed  it.  This  action  on  the 
part  of  the  health  authorities  is  based  on  the  view 
that  at  the  present  time  when  smallpox  is  preva- 
len,  it  is  unwise  to  make  vaccination  compulsory, 
for  fear  of  arousing  an  antagonism  to  it  which 
would  defeat  the  very  object  it  seeks  to  secure. 
The  board  is  meeting  with  no  obstacles  at  pres- 
ent in  its  vaccination  work,  about  every  one  to 
whom  the  proffer  is  made  accepting  it  with  alac- 
rity. The  antivaccinationists  meet  with  very  lit- 
tle encouragement,  and  their  efforts  to  stay  the 
onward  march  of  the  army  of  vaccinators  amount 
to  nothing.  It  is  the  fear  of  putting  a  powerful 
weapon  in  their  hands  which  makes  the  Board  of 
Health  hesitate  to  endorse  the  bill  of  Senator  Mc- 
Cabe. 

In  the  meantime  another  vaccination  bill  has 
been  introduced  in  the  Assembly  by  Mr.  Fuller. 
This  is  an  amendment  to  the  public  health  law, 
relative  to  local  boards  of  health,  Chapter  661  of 
the  laws  of  1893.  This  amendment  provides 
that  every  local  board  of  health  "shall  enforce 
general  vaccination  of  all  persons  when  required 
to  do  so  by  the  state  commissioner  of  health, 
who  is  hereby  authorized  to  make  such  a  require- 
ment when  in  his  judgment  such  action  is  neces- 
sary for  the  protection  of  the  public  health." 

This  amendment  has  the  endorsement  of  the 
New  York  Medical  Association,  which  body  has 
withdrawn  its  endorsement  of  Senator  McCabe's 
bill. 


Dr.  Nathan  T.  Beers,  Jr.,  will  edit  the  "Trans- 
actions of  the  Associated  Physicians  of  Long  Isl- 
and," Vol.  III.,  1902. 
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PROGRESS  IN  MEDICINE. 


OPHTHALMOLOGY. 


BY  JAMES  W.  INGALLS,  M.D. 


GLAUCOMA. 

Schoute  and  Koster  (Ergebnisse  der  Allge- 
meincn  Pathologie,  1901)  have  an  exhaustive  ar- 
ticle, of  about  130  pages,  upon  the  "Lymph  Cir- 
culation and  Glaucoma."  The  various  methods 
of  treatment  are  fully  discussed.  Schoen  is 
quoted  as  expressing  a  belief  that  all  cases  of 
glaucoma  might  be  prevented  by  the  exact  cor- 
rection of  anomalies  of  refraction  and  muscular 
insufficiencies.  [In  answer  to  this,  it  may 
be  said  that  it  is  highly  probable  that  Javal  had 
his  astigmatism  perfectly  corrected,  yet  in  spite 
of  this,  as  we  all  know,  an  insidious  and  very 
serious  form  of  glaucoma  developed. — J.  W.  I.] 
Among  the  "non-operative"  measures  mention 
may  be  made  of  massage  of  the  eyeball,  this  pro- 
cedure is  advocated  by  Maklakow,  Darier  and 
others,  who  report  favorable  results.  Allard 
places  much  value  upon  electricity  and  regards 
it  as  efficient  as  the  extirpation  of  the  superior 
cervical  ganglion.  The  internal  use  of  the  sali- 
cylate of  soda,  as  advised  a  number  of  years  ago 
by  Sutphen,  was  mentioned.  Of  the  myotics, 
in  common  use,  weight  of  opinion  appeared  to 
favor  pilocarpin.  Javal  preferred  this  to  eserin, 
since  the  latter  in  the  prodromal  stages  some- 
times increases  tension.  Among  the  operative 
procedures  iridectomy  was  regarded  as  the  most 
reliable.  Yossius  considers  this  operation  inad- 
visable in  glaucoma  simplex,  in  these  cases  he 
prefers  sclerotomy,  but  in  acute  glaucoma,  iri- 
dectomy is  the  procedure  par  excellence. 

Markow  has  completely  abandoned  sclerotomy 
and  advocates  iridectomy.  Haab  prefers  sclerot- 
omy in  hemorrhagic  glaucoma.  Among  others 
who  prefer  iridectomy,  to  any  other  operation, 
mention  may  be  made  of  such  excellent  authori- 
ties as  Fuchs,  Czermak  and  Hirschberg. 

TREATMENT  OF  AFTER-CATARACT. 

Cross  (Oph.  Rev.,  Oct.,  1901)  asks  if  we'ean 
by  any  special  care,  at  the  time  of  extraction  of  a 
lens,  avoid  the  effects  which  obscure  the  sight. 
Since  any  interference  with  the  process  of  heal- 
ing, tends  to  the  development  of  a  thick  mem- 
branous cataract,  incision  of  cornea  should  be 
peripheral.    Special  care  should  be  taken  not  to 


bruise  the  flaps.  A  free  tearing  of  the  capsule 
is  advised,  so  that  a  large  opening  may  be  left. 
However,  Cross  adds,  "Despite  every  care  in 
planning  and  executing  the  details  of  cataract 
operations,  we  cannot  in  a  large  percentage  of 
cases  avoid  the  occurrence  of  after-cataract." 
Thick  movable  capsules  are  best  dealt  with  by 
extraction  forceps  which  draw  out  the  mem- 
brane through  a  corneal  incision.  This  method 
is  not  devoid  of  danger  and  should  not  be  em- 
ployed except  in  extreme  cases. 

WOOD  ALCOHOL  AMBLYOPIA. 

The  first  report  of  a  case  of  blindness,  result- 
ing from  methyl  alcohol,  was  published  by  Men- 
gin  (Rec.  d'Oph.,  1879).  About  ten  years  later, 
Birch-Hirschfeld,  of  Leipsic,  wrote  an  article  on 
the  "Pathogenesis  of  Amblyopia  due  to  Methyl 
Alcohol."  In  a  recent  number  of  Graefe's  Ar- 
chives, the  same  author  gives  the  subject  a  more 
extended  consideration  and  appends  a  very  com- 
plete bibliography.  Holden  and  Birch-Hirsch- 
feld in  Experiments  upon  animals  found  that 
methyl  alcohol  caused  degenerative  changes  in 
the  retina.  A  comprehensive  resume,  by  Moul- 
ton,  appeared  in  the  Journal  of  Am.  Med.  .Isso., 
Nov.  30,  1 90 1. 

In  the  Therapeutic  Gazette,  Dec.  15,  1901, 
Swan  M.  Burnett  says,  "As  the  matter  now 
stands  wood  alcohol  is  an  article  of  commerce 
purchasable  in  any  quantity  by  any  one  who 
wishes  to  buy  and  with  nothing  to  indicate  that 
in  its  way  it  is  as  dangerous  as  any  of  the  recog- 
nized virulent  poisons.  .  .  In  our  capacities 
as  conservators  of  the  public  health  it  seems  that 
our  duty  plainly  points  to  the  agitation  of  this 
question.  .  .  It  should  be  placed  on  the  list 
of  poisons  and  when  sold  labelled  as  such." 

[Inasmuch  as  the  eye-symptoms  are  usually 
preceded  by  severe  headache  and  vomiting,  the 
family  doctor  will  be  summoned  before  a  special- 
ist is  called.  All  cases  of  severe  headache  and 
vomiting,  followed  in  the  course  of  a  day  or  two 
by  considerable  impairment  of  vision  may  be  re- 
garded as  possible  victims  of  methyl  alcohol.  In 
preparation  of  liniments,  wood  alcohol  is  fre- 
quently used,  if  by  mistake  the  patient  takes  this 
internally,  serious  results  are  sure  to  follow. 
Wood  alcohol  is  used  by  some  unscrupulous  man- 
ufacturers in  making  Jamaica  ginger  and  simi- 
lar preparations. — J.  W.  I.] 


Brooklyn  Milk  Commission. — The  Brook- 
lyn Milk  Commission  has  organized  with  Dr. 
Klias  II.  P>artlc\  as  its  Chairman. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Stated  Meeting,  February  i8th,  1902. 


The  President,  Henry  A.  Fairbairn,  M.D.,  in 
the  chair. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Applications  for  membership  were  received 
from  the  following: 

Walter  D.  Price,  53  St.  Mark's  avenue, 
L.I.C.H.,  1899;  proposed  by  Drs.  Dudley  and 
Wallace. 

Joseph  Francis  Ward,  152  Fourteenth  street, 
University  of  Baltimore,  1899. 

A.  Redmond  Dimock,  82  Sixth  avenue,  Belle- 
vue  Hosp.  Med.  Coll.,  1892;  proposed  by  Drs. 
Dudley  and  Sewall  Matheson. 

Henry  G.  Wenzel,  387  Ralph  street,  L.I.C.H., 
1898;  proposed  by  Membership  Committee. 

For  Corresponding  Membership: 

Wm.  H.  Skene,  Portland,  Oregon. 

The  Council  reported  favorably  upon  the  fol- 
lowing applicants  for  membership : 

0.  Paul  Humpstone,  P.  and  S.,  1899. 
Mortimer  D.  Jones,  P.  and  S.,  1900. 
Jno.  E.  Jennings,  P.  and  S.,  1899. 
Dudley  P.  Roberts,  P.  and  S.,  1898. 
Richard  H.  Sullivan,  N.  Y.  Univ.,  1883. 
Edward  J.  Morris,  N.  Y.  Univ.,  1899. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared  elected  to 
active  membership : 

Wm.  V.  Pascual,  P.  and  S.,  N.  Y.,  1900. 

Emily  Caroline  Schirmer,  Cornell,  1900. 

Geo.  W.  Simrell,  L.I.C.H.,  1899. 

Ludwig  Koempfel,  L.I.C.H.,  1899. 

HONORARY  MEMBERSHIP: 

Roswell  Park,  M.D.,  LL.D.,  Buffalo,  N.  Y., 
was  unanimously  elected  an  honorary  member. 

Resignations  were  accepted  by  the  Council,  as 
follows:  B.  V.  Aldridge,  H.  L.  Gill,  Wm.  H. 
Skene. 

scientific  business. 

1.  Paper:  P.lood  Letting;  Its  Past  and  Pres- 
ent Status,  by  Gordon  R.  Hall,  M.D. 

Discussion :  By  Drs.  Stewart  Lewis,  Jacob 
Fuhs,  Charles  Jewett  and  Henry  A.  Fairbairn. 

IT.  Paper:  The  Importance  of  Early  Surgical 
Intervention  in  Borderland  (  ases,  by  Roswell 
Park,  M.D.,  LL.D.,  Buffalo,  N.  Y. 


The  President,  in  a  few  well-chosen  words,  en- 
dorsed the  opinions  set  forth  in  Dr.  Park's  paper 
and  congratulated  the  Society  upon  the  presence 
and  able  address  of  the  speaker. 

Dr.  Maddren  moved  a  vote  of  thanks  to  Dr. 
Park,  and  moved  that  the  Society  make  him  an 
honorary  member  of  the  Society,  suspending  the 
by-laws  for  that  purpose. 

Seconded  and  carried. 

Dr.  Bristow,  Chairman  of  the  Legislative  Com- 
mittee, made  a  report  of  the  work  done  at  the 
meeting  of  the  State  Society  in  reference  to  the 
bill  to  legalize  osteopathy  and  expressed  the 
thanks  of  the  committee  to  Dr.  McCabe  of  the 
Legislature,  Drs.  Browning,  Cruikshank  and 
Shaftner. 

It  was  moved  and  carried  that  the  Society  ex- 
press its  approval  of  the  McCabe  bill  to  make  vac- 
cination compulsory. 

It  was  moved  and  carried  that  the  Society  offer 
a  vote  of  thanks  to  the  gentlemen  who  so  ably 
aided  the  legislative  committees  in  their  work. 

Dr.  Emery,  Chairman  of  committee  appointed 
to  obtain,  if  possible,  a  laboratory  of  the  Health 
Department,  in  Brooklyn,  for  culture  examina- 
tion, reported  that  their  request  had  been  re- 
fused, but  that  better  facilities  in  gathering  cul- 
tures and  reporting  on  examinations  were  prom- 
ised. 

Report  accepted. 

Dr.  Bartley,  as  chairman  of  a  committee  to  in- 
vestigate the  milk  supply,  read  a  report  in  which 
it  was  stated  that  the  trustees  of  Hoagland  Labor- 
atory had  offered  the  services  of  their  institution, 
and  he  recommended  the  appointment  of  a  com- 
mittee on  examination  of  milk  supply. 

Report  was  received  and  recommendation 
adopted.  Committee  appointed:  Drs.  De  Long, 
G.  R.  Butler  and  Fuhs. 

Secretary  read  a  letter  from  Drs.  Fairbairn  and 
Barber. 

To  the  Board  of  Trustees,  Medical  Society  of  the 

C 07in ty  of  Kings: 
Gentlemen : 

The  undersigned  members  of  the  Medical  So- 
ciety of  the  County  of  Kings,  desirous  of  erect- 
ing a  permanent  memorial  to  their  respective  fath- 
ers now  deceased,  offer  your  honorable  body  the 
sum  of  three  thousand  dollars  ($3,000)  and  ask 
the  privilege  of  placing  upon  the  walls  of  the  li- 
brary building  a  suitable  tablet  to  their  memory. 
The  history  of  each  runs  as  follows : 
Of  one ;  twice  a  high  official  in  your  honorable 
Society,  many  years  a  surgeon  in  a  prominent 
hospital  and  a  soldier  in  the  civil  w  ar.    '  )f  the 
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other;  a  president  of  an  academic  college,  for 
thirty-five  years  a  clergyman  and  author  of  dis- 
tinction. 

While  we  are  willing  that  the  fund  shall  be 
temporarily  applied  to  the  building  of  shelves  in 
the  stack  room,  we  are  desirous  that  it  be  applied 
eventually  to  the  mortgage  indebtedness  of  the 
Society.  Respectfully  yours, 

Calvin  F.  Barber,  M.D. 

H.  A.  Fairbairn,  M.D. 

Feb.  4th,  1902. 

Secretary  also  stated  that  the  president  had  re- 
ceived the  following  gifts :  Dr.  Delatour,  $300, 
and  Dr.  Beers,  $250. 

Dr.  Kennedy :  I  move  the  thanks  of  the  Society 
be  extended  to  the  gentlemen  for  their  donation 
to  our  library  equipment,  and  that  the  same  be 
used  for  the  purposes  as  stated  in  the  request. 

Dr.  Maddren  wishes  to  include  the  request  that 
the  memorial  be  placed. 

Dr.  Hunt:  I  would  like  to  add  a  word.  This 
it  seems  to  me  is  a  step  in  the  right  direction,  and 
should  not  be  allowed  to  go  with  simply  a  vote 
of  acceptance  and  thanks.  That  these  two  gentle- 
men wish  to  show  their  veneration  for  their  pa- 
rents is  a  good  thing,  and  if  they  wish  to  show 
it  in  this  way,  it  is  a  good  thing,  and  I  hope  that 
it  will  become,  I  might  say,  an  epidemic  disease 
among  us.  We  have  lots  of  vacant  panels  in  our 
building,  which  we  will  be  very  glad  to  see  filled 
with  monuments  of  that  kind.  We  certainly  need 
the  funds,  and  I  hope  that  this  vote  of  thanks 
to  these  gentlemen  will  be  a  very  hearty  one,  not 
only  to  the  two  gentlemen  who  have  given  the 
money  for  tablets  to  their  parents,  but  also  to  the 
two  gentlemen  who  have  given  sums  without  any- 
thing more  than  the  feeling  of  doing  good. 

Dr.  McNaughton :  I  would  like  to  offer  an 
amendment,  that  the  Society  give  the  donors  of 
the  large  amount,  the  $3,000,  an  assurance  of  the 
permanency  of  the  tablets  that  are  to  be  placed. 

Vice-President  (in  chair)  :  Amendment  car- 
ried. 

Vice-President :    Motion  as  amended  carried. 

Secretary :  The  mounting  of  the  Jenner  Medal 
is  a  gift  from  the  President  of  the  Society. 

Dr.  Hunt :  I  move  the  thanks  of  the  Society  to 
our  Chairman  for  his  mounting  the  Medal  in  that 
way  and  presenting  it  to  the  Society.  Some  of 
the  younger  members  of  the  Society  perhaps  do 
not  know  the  whole  history  of  that  medal ;  that 
our  President  was  the  Chairman  of  the  Entertain- 
ment Committee  at  the  time  we  celebrated  the  one 
hundredth  anniversary  of  the  first  vaccination, 


and  that  this  medal  was  issued  by  the  Society  in 
commemoration  of  that  celebration  and  dis- 
tributed to  the  gentlemen  who  attended  the  din- 
ner on  that  occasion  as  souvenirs.  Copies  were 
given  to  the  various  Numismatic  Societies  and 
National  Medical  Societies  throughout  the  world ; 
and  there  probably  has  been  nothing  that  brought 
this  Society  so  prominently  before  the  world,  not 
only  in  Europe,  but  Asia.  We  have  heard  from 
that  medal  from  all  over  the  world.  Gentlemen 
connected  with  that  celebration  have  received 
numerous  letters  from  all  parts  of  the  world  mak- 
ing inquiries  as  to  the  number  of  medals  issued, 
as  to  the  occasion,  as  to  the  standing  of  the  So- 
ciety and  various  other  things,  and  it  has  brought 
to  our  collection  medals  of  other  Societies  in  ex- 
change for  the  medals  which  we  have  presented 
to  them.  I  move  a  vote  of  thanks  to  the  Presi- 
dent for  his  interest  in  the  affair. 

Dr.  Maddren :  Seconded. 

President :    Motion  carried. 

The  President  appointed  the  following  com- 
mittees :  Membership,  nurses,  public  health,  en- 
tertainment, legislative,  historical. 

Dr.  Kennedy:  In  view  of  the  statement  that 
has  been  made  by  the  Secretary  as  to  the  donation 
of  moneys  to  our  Society  for  library  purposes,  I 
desire  to  state  that  our  library  has  been  greatly 
hampered  by  lack  of  stack  room.  I  would,  there- 
fore, make  a  motion  that  the  trustees,  who  have 
this  money  in  charge,  make  every  effort  to  expe- 
dite the  work  on  the  stack  room. 

President :    Motion  carried. 

Adjourned. 

Wm.  S.  Hubbard,  Secretary. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  March  7th,  1901. 


The  President,  Dr.  James  P.  Warbasse,  in  the 
Chair. 


PERIARTICULAR  TUBERCULOSIS. 


Dr.  A.  T.  Bristow  presented  a  man  41  years 
of  age,  whose  father  and  father's  family  had  been 
remarkably  healthy  stalwart  men  and  women. 
His  mother  was  the  second  or  third  cousin  of  his 
father.  He  had  one  brother  older  than  himself 
and  a  sister  younger  than  himself,  who  is  in 
excellent  health.  The  mother  had  one  other 
child,  much  younger  than  these,  but  shortly  af- 
ter the  birth  of  the  latter  was  taken  with  con- 
sumption and  died  in  about  a  year;  the  child 
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died  also  at  the  age  of  six  months.  The  pa- 
tient had  had  cervical  glands  enlarge  and  rup- 
ture, and  discharge  for  a  long  time,  from  the 
age  of  six  to  twenty-five  years.  In  college  he 
was  quite  an  athlete,  and  wrenched  his  right 
elbow  in  pitching  ball  at  the  age  of  about  22. 
The  left  wrist  was  sprained  five  years  ago.  The 
swelling  about  the  knees  began  about  one  year 
ago,  and  was  called  rheumatism.  The  ankles 
were  first  noticed  to  be  swollen  this  year.  His 
father's  oldest  sister  died  of  diabetes,  at  the  age 
of  about  70,  and  his  father's  youngest  brother  is 
now  afflicted  with  that  disease.  Many  exami- 
nations of  this  case  have  failed  to  show  any  such 
tendency. 

There  is  at  no  time  pain  nor  the  slightest  ele- 
vation of  temperature.  During  a  week  in  which 
the  temperature  was  carefully  recorded,  it  was 
practically  normal  the  whole  time.  The  patient 
has  no  cough.  The  speaker  had  only  seen  the 
patient  once  before,  and  thought  the  case  had 
some  points  which  were  unique.  The  joints  are 
quite  painless,  but  there  is  a  sense  of  weakness 
and  stiffness,  which  is  the  only  symptom  com- 
plained of.  Patient  also  has  had  a  ganglion  on 
left  wrist,  which  in  certain  particulars  resembles 
the  ganglion  of  tuberculosis. 

The  swellings  about  the  knees  occupy  the  lat- 
eral aspects  of  the  limb  in  the  position  of  the 
tendon  sheaths.  There  are  a  number  of  ques- 
tions which  suggest  themselves  in  regard  to  this 
case.  First  of  all,  with  regard  to  the  swellings 
about  the  knee — do  they  communicate  with  the 
knee  joint?  Second,  if  they  are  tubercular  and 
communicate  with  the  knee  joint,  how  are  we  to 
explain  the  absence  of  any  joint  symptoms? 
Third,  if  tubercular,  how  are  we  to  explain  the 
fact  that  there  is  absolutely  normal  temperature  ? 

The  swellings  vary  in  size  from  time  to  time. 

Since  the  patient's  bowels  have  been  regulated 
and  he  has  gone  out  of  doors  and  developed  an 
appetite,  he  has  gained  five  or  six  pounds  in  a 
month.  He  has  never  had  a  cough.  Except  for 
the  knees  and  the  joints  feels  nearly  as  well  as 
he  ever  did. 

Discussion. 

Dr.  M.  Figueira  said  that  if  he  understood 
the  case  rightly  the  man's  mother  died  with  con- 
sumption when  he  was  seven  years  old  and  his 
father  died  of  some  stomach  disease;  the  pa- 
tient simply  knew  his  father  died  with  symptoms 
of  stomach  trouble.  In  a  man  70  years  of  age 
such  symptoms  are  generally  due  to  carcinoma 
of  the  stomach.    Now,  it  is  a  fact  that  carcinoma 


and  tuberculosis  are  related.  He  had  seen  car- 
cinoma of  the  uterus  in  a  patient  with  tubercu- 
losis of  the  lung,  and  it  is  not  unusual  for 
tuberculosis  and  the  presence  of  carcinoma  to  in- 
termingle in  a  family,  the  father  having  tuber- 
culosis and  the  children  having  cancer,  or  the 
other  way.  When  this  man  was  young  he  evi- 
dently had  tubercular  disease  of  the  lymphatic 
glands  of  the  neck,  as  evidenced  by  the  scars. 
The  discharge  of  tubercular  material  from  the 
glands  of  the  neck  will  sometimes  stop  the  de- 
velopment of  further  tubercular  trouble  for  a 
long  time.  It  is  a  fact  that  men  with  scars  in 
the  neck  are  often  seen,  without  suffering  from 
tuberculosis.  The  trouble  may  return,  however, 
at  any  time. 

It  seemed  to  the  speaker,  in  view  of  the  man's 
family  history  and  his  own  history,  and  the  condi- 
tion of  the  joints,  that  this  was  a  case  of  synovitis 
due  to  the  tubercular  condition,  a  tubercular  in- 
fection from  some  latent  focus  left  in  the  system. 
Then  again,  by  exclusion,  what  can  it  be?  He 
has  no  specific  history  of  any  kind ;  it  is  not  a 
case  of  Charcot's  joint ;  it  is  not  a  case  of  chronic 
inflammation  simple  and  pure.  There  is  no  his- 
tory of  injury.  It  involves  many  joints.  Tu- 
bercular lesions,  even  going  on  to  pus  forma- 
tion, are  seen  without  fever,  as  in  cold  abscesses. 
The  speaker  had  seen  cases  of  cold  abscess  that 
never  had  any  fever. 

Dr.  Wm.  Maddrex  said  that  the  very  fact  that 
the  disease  involved  these  joints  is  somewhat  of 
evidence  against  it  being  tubercular  trouble.  The 
majority  of  joint  tubercular  troubles  originate 
outside  of  the  joint,  and  he  would  question  very 
much  whether  it  was  tubercular.  He  did  not  be- 
lieve it  was. 

A  bacteriological  examination  of  the  contents 
of  these  enlargements  would  be  interesting  and 
it  should  be  made.  The  fact  that  the  joints  are 
somewhat  symmetrically  involved  would  argue 
for  the  non-tubercular  character  of  the  disease. 

Dr.  A.  H.  Bogart  said  that  this  case  simply 
emphasized  the  fact  that  there  are  different  va- 
rieties of  tuberculosis ;  that  the  same  is  true  in  a 
case  of  hip-joint  disease.  Some  cases  of  hip- 
joint  disease  go  on  from  bad  to  worse,  with  for- 
mation of  abscess,  destruction  of  bone,  shorten- 
ing, etc.,  in  spite  of  everything  that  is  done,  no 
matter  how  carefully  you  treat  them.  In  other 
cases  under  the  same  treatment  they  go  on  and 
make  an  absolute  recovery  with  perhaps  perfect 
motion  in  the  hip-joint.  He  had  seen  in  the  past 
year  two  cases  very  much  like  this,  both  involv- 
ing the  knee-joint  in  children  ;  in  one  case  a  child 
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about  seven  years  old  whose  knee  was  very  much 
like  this.  There  was  an  effusion  evidently  in  the 
joint;  no  temperature,  no  particular  tenderness; 
it  lacked  the  characteristic  deformity  of  tubercu- 
lar knee,  and  while  it  did  not  seem  to  be  a  tuber- 
cular knee,  neither  did  it  seem  to  be  anything  else 
he  had  ever  seen.  In  the  first  case  the  joint  was 
opened  by  an  incision  on  either  side,  a  quantity 
of  turbid  fluid  let  out,  a  drainage  tube  put  in  and 
allowed  to  remain  for  two  or  three  weeks  and  re- 
moved, and  the  patient  made  a  complete  recovery 
with  perfect  motion  in  the  joint.  When  the 
joint  was  opened  there  was  no  evidence  of  any 
bone  disease  that  could  be  found  by  the  finger, 
but  there  was  some  sort  of  broken-down  tubercu- 
lar-like material. 

The  second  case  is  now  in  the  wards  of  the 
hospital ;  a  boy  about  nine  years  old,  who  came 
in  about  three  weeks  ago  with  the  same  condi- 
tion. His  knee  was  swollen  much  more  than  this 
one.  It  involved  only  one  knee.  He  had  no 
temperature ;  no  particular  pain ;  flexion  and  ex- 
tension were  complete  and  there  was  practically 
no  limitation  of  motion  in  the  knee.  The  same 
treatment  was  carried  out  in  that  case  and  he  has 
gone  on  to  complete  recovery. 

The  speaker  believes  this  to  be  a  case  of  tu- 
berculosis involving  the  joints,  of  a  mild  form, 
but  that  it  is  tuberculosis. 

Dr.  Geo.  R.  Fowler  said  that  the  diagnosis  of 
tubercular  disease  of  the  joints  as  commonly  met 
with  can  hardly  be  made  in  this  case  with  any 
degree  of  certainty  unless  the  suggestion  of  Dr. 
Bristow  to  inject  a  guinea  pig  is  carried  out. 
It  was  his  judgment  that  it  is  not  a  case  of  tu- 
berculosis of  the  joints,  pure  and  simple,  but  be- 
longs to  that  class  of  cases  described  under  the 
head  of  papillary  synovitis,  not  necessarily  tu- 
bercular. These  cases  present  somewhat  such 
a  history  as  in  this  case.  One  or  more  articula- 
tions may  be  attacked,  first  the  knee  joints,  next 
the  elbows,  and  then  the  wrists  or  ankle  joints. 
The  pathology  of  papillary  synovitis  is  obscure. 
It  has  been  claimed  by  some  writers  that  it  has 
a  close  analogy  to  the  disease  known  as  rheu- 
matoid arthritis,  but  this  has  been  far  from  being 
proven.  To  attempt  to  throw  any  light  on  the 
pathology  of  it  at  this  time  would,  of  course,  be 
difficult.  In  times  past  these  diseases  of  the  joint 
were  very  obscure  and  passed  under  the  name  of 
simple  chronic  synovitis,  but  with  the  advent  of 
aseptic  and  antiseptic  surgery,  and  the  increased 
boldness  with  which  surgeons  incise  the  joints  in 
aprdcr  to  relieve  chronic  conditions,  we  have  come 
*ro  know  something  of  the  diseased  conditions  of 


the  interior  of  the  joints,  but  the  pathology  of 
chronic  diseases  of  the  joint,  exclusive  of  tuber- 
cular affections,  is  far  from  having  been  cleared 
up  so  far  by  the  surgeon's  efforts. 

In  the  case  of  the  left  wrist  there  can  be  felt 
very  distinctly  a  fringe  of  this  kind  which  seems 
to  be  distinctly  an  adherent  body.  If  palpation 
is  made  on  each  side  of  the  knee  joint  where  the 
capsule  seems  to  be  most  distended,  a  suggestion 
of  fringe-like  projections  within  the  joint  is 
made  out  and  there  is  a  characteristic  thicken- 
ing of  the  entire  synovia  and  more  or  less  of  a 
feeling  of  friction  under  the  fingers  as  the  syno- 
vial surfaces  are  brought  into  contact. 

Dr.  M.  Figueira  said  that  to  make  a  diagno- 
sis of  papillary  synovitis  in  this  case  is  to  make 
no  diagnosis  at  all.  Papillary  synovitis  is  a  dis- 
ease that  might  result  from  various  primary 
conditions  of  the  system.  You  may  see  it  in  syph- 
ilitic or  tubercular  patients.  It  is  only  a  condi- 
tion, not  a  primary  disease.  Moreover,  to  make 
a  diagnosis  of  papillary  synovitis  in  this  case  is 
.to  close  one's  eyes  to  the  entire  history  of  the 
man.  Here  is  a  man,  the  son  of  a  tuberculous 
mother,  who  died  with  tuberculosis  at  29  years 
of  age ;  a  man  that  has  evidently  had  tubercular 
disease  of  the  glands  of  the  neck,  and  in  spite  of 
all  Dr.  Fowler  says,  the  speaker  believes  it  was 
tubercular  disease  that  affected  the  wrist  joint. 
Now,  in  such  a  man  with  such  a  condition  of 
the  joints  as  we  see  here  it  is  not  necessary  to 
have  fever  in  chronic  tubercular  conditions  by 
any  means ;  and  in  view  of  such  a  history  it  is 
more  probably  a  tubercular  condition  than  a 
mere  papillary  synovitis.  It  is  a  synovitis  of 
tubercular  character. 

Dr.  A.  T.  Brtstow  said  with  regard  to  this 
matter  of  papillary  synovitis  that  he  thought  per- 
haps one  point  had  been  overlooked  here,  and 
that  was  that  this  swelling  was  not  primarily  in 
the  joint  at  all  but  outside  of  the  joint  and  com- 
municating with  the  joint.  If  pressed  with  the 
fingers  or  whole  hand  above  the  swelling  the  fluid 
can  be  squeezed  back  into  the  joint,  but  the  pri- 
mary disease  is  evidently  not  in  the  joint  at  all 
but  in  the  tendon  sheaths  surrounding  the  joint. 
He  was  not  inclined  to  accept  the  diagnosis  of 
papillary  synovitis  for  that  reason.  If  this  had 
been  a  case  of  papillary  synovitis  we  should  have 
had  the  swelling  in  the  joint,  and  it  should  have 
remained  there,  whereas  most  of  the  swelling 
was  outside  of  the  joint.  Those  sheaths  com- 
monly communicate  posteriorly  with  the  joint 
through  the  posterior  ligament  of  the  knee  joint, 
and  that  is  the  case  here.    The  speaker's  own  im- 
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pression  was  that  the  case  was  one  of  tuberculo- 
sis of  the  tendon  sheaths.  The  interesting  point 
about  the  case  was  that  if  this  diagnosis  is  cor- 
rect we  have  here  a  joint  which  is  more  or  less 
bathed  in  a  fluid  from  a  tubercular  source,  which 
evidently  itself  had  no  evidence  of  tuberculosis. 
Then  another  curious  thing  was  the  fact  that 
although  there  was  such  extensive  involvement 
of  the  largest  tendon  sheaths  of  the  body,  never- 
theless there  was  no  elevation  of  temperature. 
We  do  occasionally  see  cases  of  cold  abscess 
that  sometimes  maintain  a  normal  temperature, 
but  the  speaker  doubts  whether  there  was  ever  a 
cold  abscess  that  did  not  run  a  temperature  at 
some  time.  He  should  still  follow  out  his  origi- 
nal intention  and  aspirate  one  of  these  swellings 
and  put  some  of  the  fluid  into  a  guinea-pig  and 
see  what  happens  to  the  pig.  If  it  is  tubercular 
we  will  know  it  in  about  three  weeks ;  if  not,  we 
shall  also  know  it.  If  he  were  to  find  that  this 
was  tubercular,  he  should  be  inclined  to  aspirate 
the  swellings  and  wash  out  the  sacs  with  saline 
solution  and  perhaps  put  in  a  little  iodoform  and. 
glycerine.  He  did  not  at  the  present  time  feel 
inclined  to  open  up  both  knee  joints  on  either 
side,  when  the  function  is  as  good  as  it  is. 

INTESTINAL  OBSTRUCTION  DUE  TO  BAND. 

Dr.  A.  H.  Bogart  presented  a  boy  who  came 
under  his  observation  at  the  Seney  Hospital 
last  summer.  He  had  been  taken  sick  at  two 
o'clock  in  the  afternoon  with  a  violent  pain  in 
the  stomach,  with  extreme  restlessness,  nausea 
and  vomiting.  This  continued  until  10  o'clock 
in  the  evening,  when  the  ambulance  was  sent 
for  and  the  patient  brought  to  the  hospital.  The 
only  symptoms  were  extreme  pain  in  the  stomach, 
nausea  and  vomiting ;  the  bowels  had  moved 
once;  anything  taken  into  the  stomach  was  im- 
mediately rejected.  Upon  examination  the  ab- 
domen was  found  moderately  distended,  dis- 
tinctly tender  all  over,  and  rigid,  more  particu- 
larly so  on  the  right  side,  where  it  was  extremely 
tender;  temperature  100.60,  pulse  108,  respira- 
tion 102,  and  presenting  every  appearance  of  an 
attack  of  acute  appendicitis.  The  usual  in- 
cision for  appendicitis  was  made.  On  opening 
the  abdomen  there  escaped  a  small  quantity  of 
blood-stained  fluid.  The  cecum  and  appendix 
when  exposed  were  apparently  normal,  except  in 
the  region  of  the  appendix  there  were  a  few  very 
friable  adhesions.  It  was  found  that  the  appen- 
dix was  not  the  cause  of  the  trouble.  A  sys- 
tematic search  of  the  abdomen  was  made.  After 


removing  about  one-half  of  the  small  intestine 
there  was  found  a  band  which  passed  from  one 
side  of  the  mesentery  and  across  the  gut  and 
was  attached  to  the  other  side,  completely  occlud- 
ing the  lumen  of  the  gut.  This  was  cut  and  the 
wound  closed.  In  the  next  twelve  hours  the 
bowels  moved  freely ;  the  temperature  went  down 
immediately  after  the  operation  and  never  went 
up  afterwards,  and  the  patient  made  a  complete 
recovery. 

GANGRENOUS  APPENDICITIS. 

Dr.  A.  H.  Bogart  presented  a  boy  sixteen 
years  of  age,  whom  he  saw  on  July  4th  last.  At 
that  time  he  had  been  ill  two  days.  He  was 
taken  ill  with  severe  pain  in  the  stomach,  par- 
ticularly in  the  region  of  the  umbilicus.  This 
pain  continued  the  first  day  and  the  next  day, 
but  on  the  second  day  became  more  localized  on 
the  right  side ;  had  some  temperature,  some  nau- 
sea and  vomiting  and  the  bowels  moved  nor- 
mally; his  temperature  was  104.80 ;  abdomen 
rigid,  particularly  on  the  right  side,  a  good  deal 
distended  and  tender  all  over.  A  diagnosis  of 
appendicitis  was  made  and  the  patient  removed 
to  the  hospital.  The  usual  incision  was  made  in 
the  right  side,  the  abdomen  opened  and  the  ap- 
pendix exposed  and  found  to  be  gangrenous  in 
the  distal  half.  There  was  a  small  quantity  of 
pus  which  was  walled  off.  The  appendix  was 
removed  and  two  drains  inserted  which  were  re- 
moved at  the  end  of  ten  days.  The  wound  healed 
promptly  and  the  patient  made  a  good  recovery. 

Dr.  Richard  W.  Westbrook  read  a  paper  on 
"The  Question  of  Drainage  in  Appendicitis  with 
Outlying  Peritoneal  Infection." 
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The  President,  Dr.  James  P.  Warbasse,  in 
the  chair. 

sliding  hernia  ok  the  cecum. 

Dr.  T.  B.  Spence  presented  a  man  who  came 
to  him  four  years  ago  complaining  of  a  hernia 
of  twelve  years'  standing.  He  had  worn  trusses 
of  various  makes  and  all  of  them  were  unsatis- 
factory. The  hernia  had  always  been  reducible, 
but  on  four  different  occasions  he  had  had  very 
great  difficulty  in  getting  it  reduced ;  had  resorted 
to  applications  of  ice,  raising  the  pelvis,  etc. 
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When  seen  by  the  speaker  the  hernia  was  the 
size  of  a  large  orange  in  the  scrotum,  and  it  ap- 
peared to  be  a  direct  hernia.  He  recommended 
operation  and  this  was  resorted  to.  It  was  found 
on  opening  the  sac  that  the  whole  cecum  had 
come  down  and  that  it  formed  the  posterior  part 
of  the  sac,  so  that  there  was  really  no  intestine 
in  the  sac  itself.  The  appendix  was  in  the  sac 
and  was  removed.  The  cecum  was  then  turned 
upward  and  dissected  free  from  the  posterior  wall 
of  the  ring,  leaving  a  bared  surface.  It  was 
pushed  back  into  the  abdomen  with  some  dif- 
ficulty ;  there  was  a  great  tendency  for  the  thing 
to  protrude  immediately  an  attempt  was  made  to 
take  away  the  hand  or  sponge  which  was  holding 
it  in  place.  The  anterior  wall  of  the  sac  was 
then  cut  short  and  sutured  down  to  Poupart's 
ligament  with  mattress  sutures  of  kangaroo  ten- 
don. There  was  no  attempt  made  to  cover  in  the 
raw  surface  which  had  thus  been  pushed  up  into 
the  abdominal  cavity.  The  lower  half  of  the 
canal  was  the  only  part  that  was  affected  at  all. 
The  upper  half  was  not  dilated  because  the  her- 
nia had  not  come  down  through  the  internal 
ring;  and  for  this  reason  it  was  thought  best 
to  leave  that  portion  of  the  canal  alone,  and  noth- 
ing was  done  with  the  upper  half.  The  cord 
was  brought  out  about  the  middle  of  the  canal, 
outside  of  the  conjoined  tendon  which  was  su- 
tured down  beneath  it  to  Poupart's  ligament  with 
silkworm  gut  sutures  crossed  and  brought  out 
through  the  skin  and  tied  over  bolsters.  The 
patient  had  an  attack  of  bronchitis  with  pretty 
severe  coughing  about  the  end  of  the  second 
week  and  at  that  time  a  broken-down  blood  clot 
in  the  scrotal  part  of  the  wound  was  evacuated ; 
but  healing  went  on  satisfactorily,  and  at  the  end 
of  three  weeks  he  was  allowed  up. 

This  was  four  years  ago  and  he  has  had  no  re- 
currence. Dr.  Spence  reported  the  case  because 
of  the  rarity  of  the  condition  and  because  re- 
currence is  very  liable  in  this  class  of  cases. 

RESECTION  OF  THE  ELBOW  JOINT  FOR  ANKYLOSIS. 

Dr.  Russell  S.  Fowler  presented  a  patient 
who  had  been  admitted  to  the  M.  E.  Hos- 
pital, service  of  Dr.  Geo.  R.  Fowler,  Jan. 
4,  1899,  with  a  history  of  long-continued 
pain  and  swelling  of  the  elbow.  About 
one  year  before  admission  he  had  received 
an  injury  to  the  joint,  the  exact  nature 
of  which  he  could  not  recall.  In  the  same 
month  the  parts  had  been  fixed  by  plaster  of 
Paris.    On  examination  under  an  anesthetic  at 


the  Brooklyn  Hospital  some  months  before,  the 
speaker  had  been  unable  to  overcome  except  to 
a  slight  extent  the  ankylosis  in  the  joint.  Forced 
manipulation  resulted  in  a  fracture  of  the  exter- 
nal condyle.  From  the  ease  widi  which  this 
break  was  effected  the  enlargement  of  the  lower 
extremity  of  the  humerus,  the  long  continued 
pain  and  swelling,  he  felt  that  the  case  was  one 
which  should  be  opened.  The  case  passed  out  of 
his  sight  until  he  came  to  the  M.  E.  Hospital  on 
Jan.  4,  1899.  His  condition  was  much  the  same 
as  when  first  seen.  His  arm  was  altogether  use- 
less to  him.  He  could  neither  work  nor  sleep  for 
the  pain. 

The  following  operation  was  done  on  Jan- 
uary 5 : 

Vertical  incision  on  posterior  external  aspect 
of  elbow  joint  supplemented  by  transverse  inci- 
sion inwards.  Tendon  of  triceps  divided ;  head 
of  radius  exposed  after  division  of  ligamentous 
structures.  Bone  was  found  to  be  somewhat 
roughened  and  spongy.  Divided  with  chain  saw 
just  above  bicipital  tuberosity,  freed  from  its 
muscular  and  ligamentous  attachments  and  re- 
moved. External  condyle  of  humerus  was  found 
to  be  the  seat  of  an  old  fracture  and  there  was 
considerable  callus  thrown  out  in  this  situation. 
The  entire  lower  end  of  humerus,  the  olecranon, 
and  coronoid  process  of  the  ulna  seemed  rough- 
ened and  somewhat  spongy.  Upper  end  of  ulna 
and  lower  extremity  of  humerus  excised  by 
chain  saw.  Ends  of  numerous  and  ulna  approxi- 
mated and  held  in  position  by  kangaroo  tendon 
sutures.  Forearm  flexed  to  a  right  angle.  Mus- 
cular structures  brought  together  with  chromic 
gut.  Skin  wound  closed  with  interrupted  silk- 
worm gut  suture.  Iodoform  gauze  drain  brought 
out  at  lower  angle.  Absorbent  dressing.  Right 
angle  posterior  splint. 

Second  day  after  operation  patient  still  suffer- 
ing considerable  pain,  but  this  gradually  dimin- 
ishes, practically  disappears  during  the  day  :  max- 
imum temperature  100.4.  Temperature  gradually 
falls  until  on  the  seventh  day  it  becomes  and  after 
that  remains  normal,  patient  suffering  no  pain. 

On  the  seventh  day  dressing  shows  considera- 
ble blood-stained  discharge.  Some  serosanguine- 
ous  material  follows  the  withdrawal  of  the  drain. 
Small  gauze  drain  inserted. 

On  the  eighteenth  day  the  wound  was  found 
solidly  healed.  Supination  and  pronation  but 
slightly  limited.  Flexion  and  extension  consider- 
ably limited,  but  improving.  Splint  left  off  and 
supported  by  a  sling.  Movements  improved 
somewhat  during  remainder  of  st.iv.   \'<>  further 
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treatment  required.  On  the  forty-fifth  day,  Feb- 
ruary 19,  patient  discharged,  examination  on  dis- 
charge: flexion  of  forearm  to  a  right  angle,  ex- 
tension only  slightly  limited.  Pronation  and 
supination  almost  perfect.  Power  of  muscles 
very  much  diminished. 

The  pathologist's  report  was  as  follows :  The 
lower  end  of  the  humerus  has  been  removed  for 
a  distance  of  six  cm.  The  trochlear  surface  is 
roughened,  being  entirely  denuded  of  periosteum, 
and  in  places  the  bone  substance  is  gone.  The 
eminentia  capitis  is  also  eroded  and  shows  signs 
of  ostitis  and  periostitis.  The  evternal  condyle  is 
but  little  enlarged.  There  is  apparently  normal 
bone  where  the  humerus  was  cut  across.  The 
head  of  the  radius  is  eroded  and  entirely  devoid 
of  periosteum.  There  is  some  loss  of  bone  sub- 
stance on  its  external  surface.  The  sigmoid  cav- 
ity of  the  ulna  shows  a  periostitis,  but  no  bone  in- 
volvement. There  has  been  a  small  fragment  of 
bone  excised,  which  is  probably  excessive  callus. 

The  patient's  present  condition  is  excellent.  He 
has  full  pronation  and  supination,  almost  com- 
plete flexion  and  fair  extension.  He  is  free  from 
pain,  his  muscular  development  is  as  good  as  that 
of  the  left  arm.  There  has  been  a  reproduction  of 
the  lower  end  of  the  humerus,  the  olecranon,  and 
probably  a  new  head  to  the  radius. 

ADENO-CARCINOMA  OF  THE  CECUM. 

Dr.  William  Maddren  presented  a  specimen 
from  a  patient  whom  he  had  first  seen  on  March 
19th  of  last  year.  He  was  a  man  between  fifty- 
one  and  fifty-two,  complaining  of  feeling  weak 
and  poorly,  and  had  had  a  fall  a  few  weeks  previ- 
ous to  the  time.  He  had  slipped  and  fallen  heavily 
and  became  faint  and  weak,  and  he  attributed  his 
illness  to  this  fall.  Upon  questioning  him  closely 
it  was  found  that  he  had  been  ailing  in  an  indefi- 
nite way  for-  some  weeks  before  that  occurrence. 
A  complicating  condition  that  was  perhaps  due 
to  the  fall  was  the  development  of  a  certain 
amount  of  sugar  in  his  urine.  He  had  some  pain 
in  the  region  of  the  right  sacro-iliac  articulation. 
He  had  four  grains  of  sugar  to  the  ounce  of  urine. 
There  was  a  trace  of  albumin,  but  not  sufficient 
kidney  trouble  to  account  for  this  condition,  and 
rather  low  specific  gravity  for  the  sugar — 1020. 
He  was  put  on  antidiabetic  diet,  and  the  sugar 
quickly  fell  to  1.28  grains  to  the  ounce.  After  a 
while  that  entirely  disappeared.  He  met  with  an- 
other fall,  was  thrown  out  of  a  buggy,  and  after 
that  fall  the  sugar  reappeared,  to  disappear  after 
a  time  without  much  treatment. 

The  patient  was  looked  over  very  carefully  and 


no  tumor  found.  There  was  not  sufficient  evi- 
dence of  disease  to  account  for  this  condition, 
and  the  speaker  was  inclined  to  think  perhaps  it 
was  contracted  kidney.  Later  a  tumor  was  found, 
and  Dr.  Pilcher  and  Dr.  Fowler  saw  the  case  in 
consultation,  and  there  was  no  doubt  in  the  ex- 
amination at  that  time  as  to  the  malignancy  of  the 
growth.  It  was  evidently  a  growth  located  in  the 
head  of  the  colon.  Dr.  Fowler  saw  the  case  first 
and  the  condition  of  the  patient  was  such  that  Dr. 
Fowler  advised  not  to  operate.  The  question  at 
that  time  was  whether  it  was  sepsis  or  whether  it 
was  an  auto-intoxication  of  some  kind ;  but  Dr. 
Pilcher  favored  an  exploratory  celiotomy,  and. 
that  was  done  a  little  later.  After  opening  the  ab- 
domen this  cauliflower-like  growth  could  be  felt 
through  the  wall  of  the  cecum,  and  it  seemed  to 
extend  into  the  ileum.  Behind  this  was  a  mass  of 
induration.  The  appendix  could  not  be  found 
without  tearing  the  adherent  tissues  apart.  The 
patient  would  not  have  survived  an  attempt  to 
remove  the  growth,  so  the  abdomen  was  closed, 
and  the  wound  healed  nicely.  The  patient  lived 
a  month  or  more  afterwards,  and  died  rather  sud- 
denly. He  became  comatose  for  four  hours  be- 
fore death,  which  was  clue  to  some  other  condi- 
tion than  this.  In  opening  the  abdomen  after 
death,  the  tumor  mass  was  brought  into  view 
very  easily,  but  in  trying  to  dissect  it  out  it  was 
found  there  was  a  retro-peritoneal  abscess  that 
had  probably  existed  for  a  long  time.  The  ap- 
pendix it  was  almost  impossible  to  identify.  The 
growth  extended  into  the  ileum  and  also  into  the 
situation  where  the  appendix  should  be.  It  looked 
as  though  the  appendix  had  become  gangrenous 
and  those  tissues  matted  together.  The  appendix; 
practically  had  disappeared. 

The  speaker  believed  when  the  fall  occurred  a 
rupture  of  the  intestine,  perhaps  at  the  site  of  the 
appendix  occurred.  The  abscess  extended  as  far 
back  as  the  transverse  processes  of  the  spine 
above  the  crest  of  the  ilium.  This  abscess  had 
been  present  for  months.  It  was  retro-peritoneal 
absolutely,  and  at  the  exploratory  celiotomy  there 
was  no  evidence  of  it  except  that  the  lower  end 
of  the  cecum  was  lifted  up  and  everything  was 
adherent  about  the  region  of  the  appendix. 

Discussion. 

Dr.  M.  FiGUEiRA  said  that  it  occurred  to  him 
that  there  was  a  point  that  was  neglected  in  the 
diagnosis  of  this  case.  That  was  the  presence  of 
U'ticocytosis  as  a  means  of  differentiation  between 
an  inflammatory  condition  and  a  malignant  dis- 
ease.   We  all  know  the  presence  of  a  leucocyto- 
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sis  is  in  favor  of  the  inflammatory  condition,  or 
in  a  case  of  this  kind,  of  the  presence  of  an  ab- 
scess, an  examination  of  the  blood  with  that  ab- 
ject in  view  would  probably  have  thrown  light  on 
this  case. 

Dr.  George  R.  Fowler  said  that  inasmuch  as 
he  had  been  responsible  to  some  extent  for  the 
diagnosis  in  this  case,  he  wanted  to  say  that  while 
it  was  true  that,  as  Dr.  Figueira  had  stated,  the 
examination  of  the  blood  would  have  been  of  ser- 
vice in  determining  the  diagnosis  between  an  in- 
flammatory condition  and  a  neoplasm,  it  is  like- 
wise true,  as  the  event  has  proven  in  this  case, 
that  such  an  examination  had  it  been  other  than 
negative  would  have  been  misleading,  since  there 
was  an  inflammatory  condition  here  with  a  col- 
lection of  pus  behind  the  cecum  in  the  retro- 
peritoneal tissues. 

When  the  speaker  saw  the  case  with  Dr.  Mad- 
dren  there  was  one  point  in  the  diagnosis  that 
was  puzzling,  and  that  was  the  fact  that  while 
the  patient's  cachectic  condition,  loss  of  flesh,  the 
location  of  the  tumor  and  absence  of  acute  symp- 
toms pointing  to  an  inflammatory  condition, 
pointed  rather  to  a  condition  of  malignant  dis- 
ease, the  fact  that  the  tumor  was  not  as  freely 
movable  as  is  usually  found  in  cases  of  carcinoma 
of  this  part  of  the  intestine  made  us  rather  hesi- 
tate in  putting  it  down  as  indubitably  a  case  of 
carcinoma  of  the  cecum,  although  the  final  con- 
clusion was  that  that  was  probably  the  condition  ; 
yet  the  condition  of  immobility  as  shown  by  the 
autopsy  was  due  to  the  inflammatory  condition  in 
the  retro-peritoneal  tissues.  He  thought  one  could 
hardly  say  in  this  case  that  the  blood  examina- 
tion would  have  been  of  great  assistance:  on  the 
contrary,  it  might  have  been  very  misleading. 

Dr.  M.  Figueira  said  that  Dr.  Maddren 
claimed  that  the  abscess  was  the  first  condition, 
that  this  man  had  a  fall  and  that  the  first  lesion 
was  an  abscess ;  he  had  pain  in  the  side  for  a  long 
time  after  the  first  fall.  Now,  if  the  blood  had 
been  examined  and  leucocytosis  found,  and 
guided  by  that,  an  incision  had  been  made  and 
the  condition  revealed,  not  only  would  the  abscess 
have  been  found,  but  the  malignant  disease  would 
have  been  caught  in  its  incipiency  when  resection 
of  the  cecum  could  have  been  done  and  maybe 
the  man's  life  saved. 

Dr.  William  Maddren  observed  that  a  blood 
count  had  been  made,  and  it  was  7,000 ;  and  was 
regarded  as  rather  negative.  lie  thought  that 
quite  often  in  retro-peritoneal  gangrenous  condi- 
tions with  a  certain  amount  of  pus  there  is  a  very 
low  leucocytosis.  The  blood  count  had  been  made 


carefully  and  made  after  this  abscess  existed — 
that  he  knew  from  the  subsequent  events. 

CONTRACTED  GALL  BLADDER. 

Dr.  Russell  S.  Fowler  presented  a  specimen 
from  a  case  of  cholelithiasis,  giving  the  following 
history : 

For  fourteen  years  she  had  been  having  at- 
tacks of  abdominal  pain :  attacks  characterized  by 
severe  sharp  pain  in  the  gall  bladder  region,  fol- 
lowed by  persistent  vomiting,  constipation,  a 
slight  jaundice,  occasional  chills,  and  headaches. 
The  urine  contained  bile.  The  feces  were  pale 
in  color,  and  following  the  attacks,  contained 
cholesterin  stones.  The  early  attacks  lasted 
only  a  few  hours  at  a  time :  the  symptoms 
were  mild.  The  attacks  occurred  only  about  three 
or  four  times  a  year.  The  duration,  severity,  and 
frequency  of  attacks  increased  till  they  recurred 
every  two  or  four  weeks  and  a  week  at  a  time. 
The  pain  was  very  severe. 

At  the  time  she  was  examined  by  the  speaker 
she  had  been  free  from  an  attack  for  some  weeks. 
During  several  of  her  recent  attacks  it  had  been 
necessary  to  keep  her  under  chloroform  for  sev- 
eral hours  at  a  time.  There  was  slight  tenderness 
over  the  gall  bladder  which,  however,  could  not 
be  palpated. 

On  recovering  from  a  very  severe  attack  she 
entered  the  Methodist  Episcopal  Hospital,  Feb.  1, 
1901.  At  the  time  of  admission  there  was  slight 
rigidity  of  the  right  rectus  and  moderate  tender- 
ness over  the  region  of  the  gall  bladdef.  Opera- 
tion Feb.  2,  1 90 1. 

Incision  was  made  parallel  to  right  rectus 
muscle.  Gall  bladder  identified,  small ;  filled 
with  gall  stones.  Palpation  of  the  ducts  showed 
them  somewhat  thickened,  but  not  to  contain 
calculi.  Abdominal  cavity  packed  off.  Stay  su- 
tures inserted ;  gall  bladder  opened ;  nineteen 
small  white  stones  removed.  Gall  bladder  opened 
to  cystic  duct,  then  freed  from  liver,  tied  off  at 
cystic  duct  with  catgut,  and  excised.  Base  of 
bladder  cauterized.  Gauze  drain  inserted  and 
brought  out  of  upper  end  of  wound. 

The  after  history  of  the  case  was  uneventful. 
The  small  drainage  opening  closed  rapidly.  The 
remainder  of  the  wound  closed  by  primary  union. 
The  patient  was  allowed  out  of  bed  on  the  seven- 
teenth day  and  left  the  hospital  two  days  later 
completely  cured. 

The  gall  bladder  was  immensely  thickened, 
its  cavity  would  not  admit  the  little  finger  for  pur- 
poses of  exploration.  It  had  obviously  outlived 
its  usefulness  and  had  proven  itself  a  source  of 
discomfort  and  danger. 
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Dr.  William  H.  Haynes,  the  President,  in  the 
Chair. 

The  President  announced  that  Dr.  Palmer,  Su- 
perintendent of  the  Utica  State  Hospital,  had  sent 
the  Society  the  missing  numbers  of  the  American 
Journal  of  Insanity.  The  Society  on  motion  of 
Dr.  Brush  extended  its  thanks  for  the  gift. 

The  President  further  announced  that  Dr.  El- 
liott had  invited  the  Society  to  hold  its  next  June 
meeting  at  the  Long  Island  State  Hospital,  which 
invitation  on  motion  of  Dr.  Browning  was  ac- 
cepted with  thanks. 

Dr.  Morton  presented  a  case  of  myoclonus 
multiplex,  and  a  case  which  he  considered  as  hys- 
terical spasms  of  certain  neck  and  shoulder 
muscles. 

DISCUSSION. 

Dr.  Browning:  The  second  case  shown  by  Dr. 
Morton  might  best  be  classed  as  athetoid  spasm. 

Dr.  A.  C.  Brush:  Mr.  President,  it  was  my 
good  fortune  to  have  seen  the  first  case  presented 
in  the  Williamsburg  Hospital.  My  opinion  of 
this  condition  has  already  been  presented  to  this 
Society  in  a  paper  read  before  it,  and  subse- 
quently published  in  the  American  Journal  of 
Medical  Sciences.  When  we  come  to  examine 
these  cases  we  find  that  no  two  are  exactly  alike. 
That  the  character  of  the  tremor  differs  widely  in 
the  different  cases.  That  the  symptoms  are  not 
constant.  That  the  patients  have  or  have  had 
other  symptoms  which  are  distinctly  hysterical. 
That  the  etiology  of  these  cases  is  that  of  hysteria 
and  in  the  majority  of  the  cases  it  followed  the 
most  common  exciting  cause  of  that  disease :  that 
is,  injury  and  fright. 

Most  cases  get  well,  although  occasionally  one 
terminates  fatally. 

Dr.  Morton  is  at  fault  in  saying  that  the  tremor 
always  disappears  in  sleep.  I  have  seen  one  case 
in  which  the  tremor  also  appeared  at  night,  awak- 
ening him.  I  think  the  disease  is  one  of  the  mani- 
festations of  hysteria. 

Dr.  Haynes  referred  to  a  case  similar  to  Dr. 
Morton's  second  case,  in  which  Dr.  Cardwell  and 
himself,  after  separate  examinations,  had  indi- 
vidually reached  a  diagnosis  of  athetosis  and  in 
which  cases  he,  Dr.  Haynes,  believed  there  ex- 


isted a  central  lesion  as  in  cases  of  spastic  hemi- 
plegia. 

Dr.  K.  R.  C.  F.  Combes  asks  whether  a  tuber- 
cle of  the  brain  could  not  produce  similar  symp- 
toms to  those  of  the  second  case  presented  by  Dr. 
Morton. 

Dr.  Blaisdell :  A  case  similar  to  the  first  one 
shown  by  Dr.  Morton  was  under  my  care. 

The  man  suffered  a  trauma  capitis,  causing 
slight  depression  of  the  skull.  I  removed  the  de- 
pressed bone,  but  the  patient  died.  Autopsy 
showed  the  cerebral  tissue  uninjured.  This  pa- 
tient had  shown  after  the  traumatism  aside- from 
aphasia  a  tremor  similar  to  the  one  exhibited  by 
Dr.  Morton's  patient. 

Dr.  Morton  gives  an  interpretation  of  this  case, 
explaining  that  in  those  cases  in  which  are  con- 
vulsions the  axis  cylinder  is  involved,  and  in  other 
cases  the  neuron. 

Dr.  Barber  read  a  paper  on  "The  Surgery  of 
the  Posterior  Cranial  Fossa  with  Report  of 
cases." — [Brooklyn  Medical  Journal,  March, 
1902.] 

DISCUSSION. 

Dr.  Maddren  (by  invitation)  :  I  have  very  lit- 
tle to  say  that  Dr.  Barber  has  not  said.  It  was 
Dr.  Browning's  merit  to  advocate  operative  treat- 
ment of  cases  of  tubercular  meningitis  in  the 
manner  described  by  Dr.  Barber,  with  a  view  of 
securing  drainage  through  the  posterior  cranial 
fossa.  I  have  followed  Dr.  Browning's  recom- 
mendation and  found  that  for  the  drainage  itself 
silk-worm  gut  is  about  the  best  material.  At  first, 
acting  on  Dr.  Browning's  advice,  we  employed 
capillary  rubber  tubes,  but  later  we  used  silk- 
worm gut  instead,  finding  it  more  serviceable. 

In  one  case  a  tubercle  in  the  floor  or  the  roof  of 
the  fourth  ventricle  was  discovered.  In  that  case 
the  pressure  symptoms  were  greatly  relieved  by 
the  operation.  I  hope  the  operation  described  by 
Dr.  Barber  will  also  prove  the  means  of  applying 
remedies  more  directly  in  certain  meningeal  dis- 
eases. I  know  of  no  cures,  but  still  think  this 
procedure  ought  to  be  practised  more  and  more, 
believing  there  is  quite  a  field  of  usefulness  for 
this  operation. 

That  smaller  defects  of  the  skull  may  become 
entirely  covered  over  again,  I  have  had  occasion 
to  confirm.  I  find  that  Dr.  Barber's  method  has 
many  advantages.  The  drainage  by  such  proced- 
ure is  a  subject  of  particular  importance.  Just  as 
in  pleurisy,  if  a  certain  quantity  of  fluid  is  with- 
drawn, the  rest  is  absorbed,  a  similar  advantage 
may  be  gained  by  cerebral  drainage.  Puncture 
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into  the  ventricle  does  not  provide  a  permanent 
drainage,  but  only  a  momentary  one.  There  is,  I 
believe,  still  quite  a  field  for  future  work  and 
study  in  this  direction. 

Dr.  Blaisdell  (by  invitation)  :  I  operated  on 
the  skull  219  times,  with  9  deaths  only.  I  won- 
der why  these  operations  are  so  feared. 

My  method  of  following  up  all  cracks  in  cases 
of  fracture  has  proved  very  successful.  I  other- 
wise agree  with  Dr.  Barber,  but  would  suggest 
to  make  a  larger  opening  in  the  skull.  Answer- 
ing Dr.  Kennedy's  question  I  must  say  that  I 
have  never  seen  any  harm  come  to  the  brain  from 
exploring  the  cranial  cavity  with  the  sound. 

Dr.  J.  C.  Kennedy  (by  invitation)  :  My  experi- 
ence has  been,  that  the  brain  is  more  tolerant  of 
traumatisms  than  is  generally  supposed.  I  have 
seen  a  case  where,  by  a  pitchfork  in  the  hands  of 
an  enraged  opponent,  a  compound  comminuted 
fracture  of  the  cranial  vault  was  sustained,  in- 
volving considerable  portions  of  the  parietal 
bones.  Not  only  were  pieces  of  hat  driven  into 
the  brain,  but  there  was  an  escape  of  brain  sub- 
stance; nevertheless  the  man  made  a  rapid  and 
apparently  good  recovery.  I  have  not,  however, 
had  the  courage,  nor  do  I  deem  it  good  practice 
to  remove  large  portions  of  bone  in  search  for 
something  which  symptoms  do  not  indicate. 

I  have  noticed  that  where  such  sacrifice  is 
made,  patients  are  unable  to  stand  the  strong 
rays  of  the  mid-summer  sun.  Just  why  this  is  I 
do  not  know,  but  I  will,  I  am  sure,  be  informed 
by  the  neurologists. 

Dr.  Kennedy  refers  to  a  case  of  injury  with  a 
pitchfork,  causing  a  complicated  fracture,  and 
asks  Dr.  Blaisdell  whether  there  are  not  large 
defects  of  skull  following  such  extensive  re- 
moval of  bone  as  Dr.  Blaisdell  reported. 

Dr.  Blaisdell  in  answer  to  Dr.  Kennedy's  ques- 
tion states  that  the  skull  defects  by  the  removal 
of  bone  are  usually  replaced  by  a  strong  fibrous 
tissue  that  will  protect  almost  equal  to  bone  for 
the  most  part,  and.  instead  rounding  out  where 
the  bone  is  removed  it  hollows  in  slightly,  there- 
fore no  fear  of  cerebral  hernia,  and  believes  the 
wound  never  attaches  itself  to  the  dura. 

lie  has  never  seen  cases  of  impaired  mentality 
caused  by  these  extensive  removals  of  bone. 

Dr.  A.  C.  Brush :  My  personal  experience  in 
drainage  of  the  posterior  fossa  is  small.  I  have 
seen  two  cases  of  meningitis,  one  tubercular  and 
the  other  of  the  epidemic  type  treated  by  drainage 
from  an  opening  in  the  occipital  bone.  Both  cases 
were  comatose  before  the  operation,  and  recov- 
ered consciousness  as  soon  as  the  pressure  was 


removed.  Both  did  well  for  a  few  days,  and  then 
died  suddenly.  I  do  not  believe  the  headache  and 
vertigo  complained  of  by  the  patients  mentioned 
were  due  to  the  removal  of  the  bone  as  much  as 
they  were  to  the  cerebral  concussion,  as  we  find 
the  same  symptoms  in  patients  who  have  simply 
suffered  from  cerebral  concussion.  This  is  so 
well  known  that  it  is  a  standing  order  in  the  U.  S. 
Army  that  all  such  patients  shall  be  relieved  from 
field  duty. 

Dr.  Morton  confirms  this  observation  regard- 
ing the  vulnerability  to  the  effect  of  the  sun  rays 
of  patients  who  have  a  defect  of  the  cranium. 

Dr.  Onuf  in  answer  to  a  question  of  Dr.  Ken- 
nedy explains  the  reasons  which  make  him  con- 
servative, id  est,  not  a  very  enthusiastic  advocate 
of  cerebral  operations,  basing  his  remarks  on  ex- 
periences had  at  St.  Catherine's  Hospital. 

Dr.  Haynes  said  that  twenty-five  years  ago  in 
the  early  days  of  his  medical  career,  while  prac- 
tising in  a  poor  district  of  New  York,  he  had 
seen  scores  of  cases  of  tubercular  meningitis 
terminate  fatally,  notwithstanding  any  and  all 
treatment.  This  hopelessness  of  medication  led 
him  to  reason  that  if  we  can  wash  out  the  pleura 
and  peritoneum  for  tubercular  conditions  of 
these  serous  cavities,  why  not  the  cranial  cavity? 
But  he  was  never  able  to  get  any  one  to  adopt  the 
suggestion.  At  the  present  time  with  lumbar 
puncture  so  much  in  vogue,  this  class  of  cases 
are  the  least  amenable  to  treatment  by  this  means, 
so  that  at  the  Johns  Hopkins  and  in  London, 
Osier  and  Rolleston  had  boldly  opened  the 
cranial  cavity  and  washed  it  out  in  some  cases 
with  success.  As  to  operations  on  simple  tumors 
of  the  cerebellum  he  did  not  think  they  could  be 
more  than  exploratory,  for  there  existed  no  symp- 
toms which  would  definitely  locate  the  tumor  on 
either  side,  as  instanced  in  the  case  of  Dr.  Brown- 
ing's reported  by  Dr.  Barber  in  his  paper  to-night. 
But  he  would  most  emphatically  endorse  Dr. 
Blaisdell's  thorough  method  of  treating  and  op- 
erating on  cases  of  head  injury  if  for  no  other 
reason  than  for  the  prevention  of  epilepsy,  as  he 
is  constantly  seeing  cases  of  epilepsy  following 
head  injuries  and  afterward  operated  on  with  lit- 
tle relief,  which  he  feels  sure  might  have  been 
prevented  if  Dr.  Blaisdell's  thorough  method  had 
been  carried  out. 

Dr.  Blaisdell :  My  experience  with  insane  peo- 
ple has  been  very  limited,  and  therefore  I  cannot 
give  a  very  satisfactory  answer  to  the  question 
as  to  the  curative  effects  of  cranial  operations  on 
cases  of  insanity. 

Dr.  Barber:  My  intention  was  to  call  the  mem- 


196 


BROOKLYN  MEDICAL  JOURNAL. 


April,  1902 


bers'  notice  to  the  great  benefits  of  drainage.  I 
do  not  know  whether  the  washing  of  the  cranial 
cavity  or  the  draining  of  the  ventricles  will  prove 
useful :  that  is  a  procedure  not  as  yet  proved. 

One  case  of  insanity  that  I  operated  upon  im- 
proved much  after  the  removal  of  a  depressed 
fracture. 


THE  BROOKLYN  SOCIETY  FOR  NEUROLOGY. 


B.  ONUF,  M.D.,  EDITOR. 


Regular  Meeting,  September  26,  190 1. 


Dr.  William  H.  Haynes,  the  President,  in  the 
Chair. 

Miss  Olive  E.  D.  Hart  (Teacher)  of  Manhat- 
tan read  a  paper  on  "The  Correction  of  Speech 
Defects,"  which  was  discussed  by  Drs.  Cox, 
Brush,  Reynolds  and  Alderton. 

Dr.  Zabriskie  showed  lantern  views  of  micro- 
scopical specimens  of  cases  of  disseminated 
Sclerosis,  Syringomyelia,  Gumma  in  the  Region 
of  the  Cornu  Ammonis,  Tubercle  of  the  Pons  and 
Cerebral  Metastatic  Carcinoma.  The  specimens 
were  discussed  by  Dr.  B.  Onuf. 


Regular  Meeting,  October  31,  1901. 

Dr.  William  H.  Haynes,  the  President,  in  the 
Chair. 

A  paper  "On  the  Treatment  of  the  Later 
Stages  of  Anterior  Poliomyelitis"  was  presented 
by  Dr.  R.  W.  Westbrook  and  discussed  by  Drs. 
Hatch  and  Browning.  Dr.  Joseph  W.  Ingalls 
addressed  the  Society  on  "The  Influence  of  Ocu- 
lar Defects  on  the  Nervous  System."  The  paper 
was  discussed  by  Drs.  Prout,  Hoople  and  Brown- 
ing. 

Regular  Meeting,  November  21,  1901. 

Dr.  William  H.  Haynes,  the  President,  in  the 
Chair. 

Dr.  W.  B.  Noyes  of  Manhattan  read  by  invi- 
tation a  paper  bearing  the  title:  "A  Study  in 
Moral  Insanity,"  which  was  discussed  by  Drs.  R. 
M.  Elliott,  McCorn,  Brush,  L.  J.  Morton, 
Browning,  Onuf  and  Combes. 

Another  paper  was  presented  by  Dr.  D.  E. 
Warren  on  "The  Influence  of  Acute  Disease  on 
Insanity."  The  discussion  was  participated  in  by 
Drs.  Noyes,  McCorn,  Morton,  R.  M.  Elliott, 
Browning,  Macumbcr,  Combes,  McCoy,  Onuf 
and  Warren. 


The  following  members  were  appointed  as  del- 
egates to  the  New  York  State  Conference  of 
Charities  and  Correction :  Drs.  L.  J.  Morton,  D. 
E.  Warren  and  B.  Onuf. 


Regular  Meeting,  December  26,  1901. 

Dr.  William  H.  Haynes,  the  President,  in  the 
Chair. 

The  scientific  program  began  with  a  paper 
by  Dr.  James  P.  Warbasse  on  "Suturing  of 
Wounded  Nerves."  Dr.  Geo.  R.  Fowler,  who 
was  to  open  the  discussion,  being  unable  to  at- 
tend the  meeting,  sent  in  the  report  of  a  case  of 
injury  of  the  brachial  plexus,  which  was  op- 
erated by  him  with  a  remarkably  good  result. 
The  patient  himself  was  demonstrated  to  the  so- 
ciety with  a  few  remarks  from  the  secretary, 
who  had  seen  him  before  the  operation.  The 
discussion  on  Dr.  Warbasse's  paper  was  then 
taken  up  by  Drs.  Browning,  Brush  and  Onuf. 

The  society  subsequently  went  into  executive 
session,  adopting  the  following  two  motions : 
1st.  That  no  meetings  of  the  society  should  be 
public  without  its  authorization.  2d.  That  the 
Committee  on  the  Care  of  Habitual  Drunkards, 
appointed  by  the  society,  should  be  discharged 
from  further  consideration  of  the  matter  on  filing 
its  report  with  the  secretary. 

After  hearing  the  annual  reports  of  the  librari- 
an, secretary  and  treasurer,  the  society  then  pro- 
ceeded to  the  election  of  officers,  with  the  follow- 
ing result :  For  President,  Dr.  R.  C.  F.  Combes  ; 
for  Vice-President,  Dr.  R.  M.  Elliott;  for  Sec- 
retary and  Treasurer,  Dr.  B.  Onuf  (reelected)  ; 
for  Librarian,  Dr.  Wm.  H.  Haynes  (reelected). 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


SECTION  ON  PEDIATRICS. 


William  A.  Northridge,  M.D.,  Editor. 


Regular  Meeting,  September  13,  1901. 


Doctor  Elias  H.  Bartley  in  the  Chair. 

The  scientific  program  consisted  of  a  paper  by 
Dr.  E.  A.  Hatch  on  "The  Mechanical  Treatment 
of  Bow-Legs  in  Children."    Dr.  Hatch  said: 

In  order  to  thoroughly  understand  the  remarks 
I  shall  offer  as  regards  treatment,  it  may  be  as 
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well  to  review  briefly  the  causation,  occurrence 
and  symptoms  of  the  deformity  under  discussion. 
The  cause  of  the  trouble  is  the  disease  we  call 
rickets,  and  bow-legs  is  one  of  the  most  common 
manifestations  of  that  disease.  It  can  only  occur 
(in  children)  when  that  disease  is  present,  and 
where  the  bones  are  sufficiently  soft  to  give  way 
under  bodily  weight,  due  to  a  deficiency  in  earthy 
material.  The  line  of  gravity  of  the  normal  hu- 
man bod}-  in  the  upright  position  passes  from  the 
hip-joint  through  the  knee,  just  external  to  the 
center  of  that  joint,  to  the  center  of  the  ankle- 
joint.  If  there  is  any  outward  bowing  of  the 
femur,  the  line  must  fall  inside  of  the  knee-joint; 
and  any  yielding  of  the  bones  must  be  in  an  out- 
ward direction,  and  if  not  corrected  the  weight 
of  the  body  throws  the  knees  farther  and  farther 
apart.  Anterior  curvature  of  the  thigh  and  leg 
bones  is  the  result  of  the  body  weight  coming 
upon  a  flexed  limb,  together  with  the  action  of 
the  powerful  flexor  muscles  of  the  thigh  pulling 
in  the  same  direction.  Bow-legs  is  described  as 
an  outward  angular  deformity  of  the  knee,  or  a 
general  bowing  outward  of  the  legs  (meaning 
limbs),  so  that  when  the  patient  stands  erect  w  ith 
the  heels  together,  the  knees  are  farther  apart 
than  normal.  The  name  aptly  describes  the  de- 
formity. The  German  name  Obein,  i.  c,  O  leg, 
is  very  appropriate  also,  from  the  resemblance  of 
the  space  between  the  limbs  to  that  letter.  It  may 
occur  in  one  limb  or  both,  and  occasionally  we 
find  a  bow  leg  in  one  limb  and  a  K.  K.  in  its  mate ; 
especially  where  the  child  has  been  carried  always 
on  one  arm.  The  deformity  occurs  as  the  result 
of  a  bending  outward  of  the  long  bones,  especially 
the  tibia,  but  occasionally  is  said  to  be  due  to  en- 
largement of  the  external  condyle  of  the  femur, 
which,  in  any  pronounced  case,  is  always  larger 
on  account  of  the  pressure  brought  to  bear  upon 
the  internal,  which  prevents  its  growing  as  fast 
as  its  fellow. 

It  is  more  common  than  K.  K.  in  the  propor- 
tion of  about  4 :3,  and  is  more  common  to  boys 
than  girls.  These  children  begin  to  walk  late,  and 
the  deformity  is  generally  first  noticed  after  the 
child  gets  on  its  feet,  although  it  does  occur  some- 
times before  the  child  walks,  and  is  then  due  to 
muscular  action 

Symptoms. — Subjective  symptoms  are  absent, 
unless  early  in  the  disease,  i.  e.,  Rickets ;  but  the 
deformity  is  evident  when  the  child  stands,  and 
the  gait  is  rolling  or  waddling,  the  motion  being 
in  proportion  to  the  deformity. 

Forms:  The  most  f  requent  form  is  a  gradual 
curving  outward  of  both  femur  and  tibia.  (  Brad- 


ford and  Lovett).  The  next  frequent  is  mainly 
in  the  lower  third  of  the  tibia.  The  third  form 
presents,  either  alone  or  in  combination  with  the 
other  varieties,  a  forward  bowing  of  the  tibia, 
either  in  the  middle  or  lower  third.  The  feet  of 
nearly  all  rachitic  children  are  flat.  There  is 
generally  considerable  lateral  motion  at  the  knee- 
joint,  owing  to  the  stretching  of  the  external 
lateral  ligaments.  In  order  to  retermine  if  the 
femurs  are  bowed,  put  the  child  in  a  sitting 
posture  and  cross  the  limbs  until  the  knees  touch, 
and  see  if  there  is  an  oval  space  between  them. 

Prognosis:  The  prognosis  in  bow-legs  is  fa- 
vorable. Spontaneous  outgrowth  of  this  deform- 
ity is  much  more  likely  than  in  that  of  knock- 
knee,  and  in  young  children  except  in  extreme 
cases  and  with  anterior  bowing,  mechanical  treat- 
ment offers  almost  sure  relief. 

Treatment :  In  very  mild  cases  in  young  chil- 
dren, the  expectant  plan  of  treatment  may  be  all 
that  is  necessary.  The  general  condition  should 
receive  careful  attention,  and  the  rickets  treated 
from  the  start.  How,  we  shall  learn  later  on. 
[Dr.  Read.]  Keep  the  child  off  its  feet  as  much 
as  possible,  give  it  plenty  of  fresh  air  and  sun- 
shine, with  good  nourishing  food.  The  legs 
should  be  manipulated  at  least  once  a  day  in  the 
line  of  correction,  but  never  strongly  enough  to 
cause  pain.  Tracings  should  be  taken  as  soon  as 
the  case  is  seen  and  new  ones  from  time  to  time 
to  note  if  improvement  is  taking  place.  Some- 
times building  up  the  shoes  from  heel  to  toe  on 
the  outside,  will  help  to  throw  more  pressure  on 
the  external  femoral  condyle  and  allow  the  inner 
one  to  grow,  but  care  should  be  taken  not  to  make 
a  flat  foot  worse. 

Mechanical:  Any  mechanical  treatment  should 
be  begun  before  the  child  is  four  years  old,  as  by 
that  time  the  bones  are  usually  ebernated  and  too 
hard  to  respond  to  any  form  of  traction.  Mechan- 
ical treatment  is  based  upon  the  principle  of  draw- 
ing the  curved  bone  or  bones  inward  to  a  rigid 
upright  with  counter  points  at  the  upper  and 
lower  ends,  by  means  of  pads  or  straps,  keeping 
the  limb  extended. 

Cases  of  anterior  bowing,  unless  very  mild,  are 
not  likely  to  be  benefited  by  mechanical  treatment. 

BRACES. 

The  Boston  brace  is  a  very  good  brace  in 
all  respects,  especially  in  cases  where  the 
feet  are  inverted  as  by  means  of  a  strap  across  the 
sacrum  connecting  its  upper  arms,  the  toes  may 
be  thrown  out.  It  consists  of  a  large  upright 
fastened  by  a  plate  to  the  sole  of  the  shoe  reach- 
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ing  up  on  the  inner  side  of  the  limb  nearly  to  the 
origin  of  the  adductor  muscles  and  then  curving 
forward  and  upward  around  the  thigh  and  below 
the  groin,  then  passing  backwar  on  to  the  dor- 
sum ilii.  Pads  for  the  outer  side  of  the  limb 
where  the  curves  are  greatest  are  fastened  by 
straps  to  the  upright.  Where  the  curve  is  in  the 
middle  or  lower  third  of  the  tibia  only,  the  brace 
need  not  be  carried  above  the  inner  condyle  un- 
less there  be  too  much  lateral  motion  in  the  knee- 
joint  and  this  short  brace  fulfills  all  require- 
ments. But  if  the  curve  be  in  the  upper  third 
the  calf  band  interferes  with  any  pad  pressure 
and  a  longer  upright  is  absolutely  necessary. 
When  I  took  up  the  study  of  orthopedics  I 
found  the  only  style  of  brace  in  use  in  the  Institu- 
tion to  be  this  short  one,  and  it  was  not  long  be- 
fore I  saw  its  shortcomings.  It  was  a  common 
thing  to  see  a  child  fitted  with  these  short  braces 
waddling  along  with  the  knees  wide  apart  and 
with  a  decided  lateral  mobility  in  them,  showing 
that  they  were  not  being  helped  at  all.  I  tried 
first  to  improve  the  braces  by  extending  the  outer 
upright  to  the  trochanter  with  a  strap  around  the 
thigh  at  its  upper  end,  by  tightening  which  the 
limb  was  thrown  more  into  a  straight  line.  But 
I  soon  discarded  this  form,  and  believing  that 
more  could  be  accomplished  by  a  pull  than  a  push, 
I  devised  this  long  brace,  which  is  nearly  the 
counterpart  of  the  K.  K.  brace  in  general  use 
minus  the  posterior  upright.  It  consists,  as  you 
will  see,  of  an  inner  upright  (only  it  is  applied  to 
the  opposite  side  of  the  limb),  extending  as  far 
up  the  thigh  as  it  will  go,  with  a  half  circle  thigh- 
band  riveted  at  its  center.  At  its  upper  end  the 
ends  of  the  band  are  connected  by  a  strap  which 
encircles  the  thigh,  and  a  pad  opposite  the  inter- 
nal malleolus  for  counter  pressure  points,  the 
pressure  being  produced  by  lacing  a  canvas  pad 
around  the  limb  to  the  upright  opposite  the 
thigh,  knee,  or  leg,  one  or  all,  as  the  case  requires. 
The  lower  end  of  this  brace  is  rounded  and  bent 
at  a  right  angle,  and  passes  through  a  hole  in  the 
heel  of  the  shoe,  which  has  been  built  up  to  re- 
ceive it. 

This  brace  is  made  for  dispensary  use,  as  it  is, 
and  is  only  supposed  to  be,  worn  for  six  months 
or  possibly  a  year.  For  private  work  it  would 
look  better  nickel-plated,  with  a  joint  at  the  ankle 
and  fastened  by  a  plate  to  the  sole  of  the  shoe,  or, 
outside  in  case  of  pronounced  flat  feet,  by  a  plate 
fitting  inside  the  shoe  with  an  arch  in  it  to  hold 
the  foot  in  the  corrected  position.  To  my  mind 
its  advantages  lie  in  its  simplicity,  inexpensive- 
ness  and  effectiveness. 


DISCUSSION. 

The  discussion  was  opened  by  Dr.  R.  W. 
Westbrook,  who  said :  Dr.  Hatch  has  covered 
most  of  the  essential  points  of  this  most  impor- 
tant subject.  The  simplicity  of  Dr.  Hatch's  brace 
recommends  it.  The  principle  of  the  brace  is  cor- 
rect. Similar  braces  have  been  recommended 
and  used.  It  should  be  a  very  good  brace.  I  am 
interested  to  know  if  a  single  upright  will  hold. 
It  is  a  simple  brace  and  inexpensive.  The  Bos- 
ton brace  is  an  efficient  form  of  brace.  Dr.  Hatch 
made  one  statement :  that  the  most  common  form 
of  bow-legs  seen  was  a  general  bowing.  I  think 
the  most  common  form  is  a  bowing  of  the  lower 
third  of  the  tibia.  I  think  the  shorter  brace  is 
sufficient  in  these  cases.  The  femoral  bow  will 
take  care  of  itself.  In  our  routine  and  hurry  we 
are  apt  to  treat  all  cases  alike.  It  is  a  point  well 
made  by  the  Doctor  in  calling  attention  to  this 
fact. 

General  bowing  is  apt  to  be  corrected  as  the 
child  grows  older. 

As  to  the  treatment  of  knock-knee,  it  may  be 
divided  into  expectant,  mechanical  and  operative. 
As  to  the  expectant  treatment  in  mild  cases,  fre- 
quent tracings  should  be  made;  once  a  month  at 
least. 

Many  cases  outgrow  the  deformity.  Where 
improvement  does  not  occur  braces  should  be  put 
on  for  a  while. 

Many  case  of  rachitis  art  Jue  to  the  condensed 
milk  which  is  so  widely  used,  many  physicians 
recommending  it.  On  a  mixed  diet  the  disease 
rapidly  improves.  I  care  for  no  particular  drug 
in  rachitis.  I  think  a  summer  in  the  country  far 
ahead  of  drug  treatment.  In  the  mechanical 
treatment  I  have  made  the  mistake  of  prescribing 
the  smaller  brace  instead  of  the  larger. 

When  the  stage  of  eburnation  is  present  oste- 
otomy would  better  be  performed.  Often  in  these 
cases  mechanical  treatment  would  fail  and  time 
be  lost.  Osteoclasis  does  not  favorably  impress 
me.  In  these  days  of  antiseptic  surgery  we  need 
not  fear  to  perform  osteotomy.  I  have  seen  ex- 
treme sloughing  follow  osteoclasis. 

Dr.  Henry  M.  Read  said :  I  think  Dr.  Hatch's 
instrument  is  an  excellent  one.  It  is  very  im- 
portant that  proper  instruments  be  chosen.  I  am 
inclined  to  the  opinion  of  Dr.  Westbrook,  that  the 
bowing  is  more  of  the  tibia  rather  than  a  general 
bowing.  After  the  deformity  obtains  nothing 
can  be  done  with  medicine.  Rachitis  is  a  prevent- 
able disease.  If  the  rickets  could  be  corrected  in 
time  there  would  be  no  bow-legs.  It  is  perhaps 
a  phase  of  civilization  that  rickets  occurs  at  all. 
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Rachitis  is  the  most  prevalent  disease  that  we 
have  to  deal  with.  Improper  food  and  deficient 
and  impure  air  are  causative  factors.  Rickets 
rarely  develops  in  the  country,  but  in  the  city. 
The  disease  is  undoubtedly  due  to  lack  of  fresh 
air  and  sunshine.  Medicine  cannot  possibly  re- 
place proper  food  and  air.  All  the  good  the  salts 
of  lime  do,  is  by  a  general  tonic  action. 

Breast-fed  children  seldom  develop  rickets. 
Deficiency  of  fat  and  proteids  acts  as  a  cause  in 
the  artificially  fed.  If  children  were  fed  properly 
there  would  be  little  rickets.  Phosphorus  is  of  no 
special  value.  Cod-liver  oil  is  a  valuable  food  in 
these  cases. 

Dr.  Laing  said :  In  regard  to  the  patho- 
genesis of  bow-legs,  all  are  rachitic  in  origin. 
Too  early  walking  will  not  develop  bow-legs  in  a 
healthy  child,  and  a  rachitic  child  need  not  walk 
to  develop  bow-legs.  This  is  due  to  the  fact  that 
the  muscles  on  the  inner  side  of  the  leg  are 
stronger  than  those  on  the  outer  side,  and  act  as 
bow  strings,  and  the  deformity  results.  I  believe 
the  bowing  to  be  general ;  but  most  marked  in  the 
lower  third  of  the  tibia.  I  have  noticed  in  using 
Dr.  Hatch's  brace  that  it  has  a  spring  action  on 
the  outside.  This  brace  holds  its  position  fully  as 
well  as  those  with  two  uprights.  There  should  be 
a  moderate  amount  of  spring  to  it,  to  exert  con- 
tinuous traction  on  the  bowed  leg. 

Dr.  Hubbard  said :  We  may  expect  a  great 
deal  from  nature  in  these  cases.  Very  severe 
cases  should  be  operated  upon.  If  you  have  the 
O-shaped  bowing  operative  treatment  is  of  value. 
The  inconvenience,  pain  and  shock  of  an  opera- 
tion are  not  greater  than  would  be  suffered  in  the 
wearing  of  a  brace  for  a  week.  Dr.  Hatch's 
brace  seems  a  most  admirable  one. 

Dr.  W.  A.  Northridge  said :  I  have  never 
found  any  great  benefit  from  the  use  of  any  drug 
in  rachitis.  I  believe  as  tonics  some  are  of  value. 
The  two  great  remedies  which  I  depend  upon  are 
fresh  air  and  sunshine.  I  should  like  to  ask  Dr. 
Hatch  as  to  where  his  brace  may  be  obtained  and 
as  to  its  cost  ? 

Dr.  Hatch :  Our  experience  at  St.  Mary's  has 
taught  us  that  most  of  the  cases  that  we  observe 
there  are  cases  of  genu  varum.  The  good  points 
of  this  brace  are  its  simplicity  and  lightness.  An 
instrument  maker  will  put  on  a  heavy  brace, 
which  may  or  may  not  accomplish  the  work.  The 
brace  is  made  and  in  use  at  St.  Mary's  Hospital. 

Dr.  Laing  said:  I  think  the  brace  should  be 
kept  up  snug  by  lacing.  I  feel  sure  there  is  a 
certain  amount  of  spring  which  does  good. 
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Dr.  Elias  H.  Bartley  in  the  chair. 
Dr.  Henry  C.  McLean  read  the  following  pa- 
per on 

infantile  syphilis. 

It  is  with  a  great  deal  of  trepidation  that  I  ven- 
ture to  present  for  your  consideration  this  eve- 
ning the  subject  of  "Syphilis  in  Infants,"  for  I 
am  quite  conscious  of  many  shortcomings  in  my 
ability  to  offer  anything  based  upon  original 
thought  or  research,  or  anything  that  is  novel ; 
but  I  am  somewhat  encouraged  by  the  hope  that 
I  may  have  culled  from  the  recent  literature  on 
this  subject,  which  I  believe  is  quite  meagre,  some 
new  points  that  may  have  escaped  the  attention  of 
some  of  my  hearers  or  at  least  that  our  knowl- 
edge of  the  subject  may  be  enlarged  by  a  general 
discussion  of  it. 

Syphilis,  which  has  been  so  aptly  characterized 
as  "the  least  venereal  of  all  venereal  diseases," 
is  no  respecter  of  either  age,  sex  or  social  status ; 
it  inflicts  itself  upon  the  young  and  the  old 
man  or  woman,  the  prince  and  day  labor- 
er ;  and  saddest  of  all,  the  poor  innocent  babe  is 
not  immune  from  it,  but  is  condemned  from  birth 
or  before  it,  to  suffer  the  evil  and  destroying  in- 
fluence of  this  most  loathsome  disease. 

In  early  life  it  is  most  frequently  hereditary, 
but  it  may  also  be  acquired,  as  the  latter  form 
does  not  exhibit  any  features  differing  from  that 
of  adult  life,  and  as  the  limits  of  my  paper  will 
not  permit,  I  will  not  offer  any  description  of  it. 
Nor  shall  I  make  any  reference  to  the  bacteri- 
ological researches  in  the  disease,  as  these  are 
still  in  an  embryonic  stage. 

The  hereditary  form  may  be  acquired  from 
either  or  both  parents,  and  is  transmitted  through 
the  sperma,  the  ovule,  or  the  maternal  blood ; 
the  question  of  this  latter  as  a  factor  in  trans- 
mission has  been  disputed  by  some  writers, 
but  Jacobi,  in  a  recent  lecture,  claimed  that  it 
was  now  a  settled  question  that  the  virus  was 
transmissible  through  the  placental  circulation. 
For  there  are  recorded  cases  of  fetuses  that  were 
healthy  in  conception,  becoming  infected  previous 
to  the  eighth  month  of  gestation.  Some  writers 
have  also  maintained  that  the  father  alone  could 
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not  be  a  factor  in  the  transmission  of  this  disease, 
but  the  beneral  consensus  of  opinion  appears  to 
me  to  be  that  it  favors  the  possibility  of  such 
mode  of  transmission,  which  depends  upon  the 
stage  of  the  disease  in  him,  its  degree  of  severity 
and  the  character  of  the  treatment  and  thorough- 
ness of  the  manner  with  which  it  has  been  fol- 
lowed. Without  mercurial  treatment  the  sperma 
can  transmit  the  virus  in  the  first  year  of  the  in- 
fection, and  it  is  claimed  that  there  is  danger  of 
syphilization  by  the  father  even  up  to  the  fourth 
year. 

By  the  father  infecting  the  mother  there  will 
occur  a  double  infection  of  the  fetus  and  the  child 
will  be  most  frequently  still  born,  or  succumb 
very  early  in  life  to  an  aggravated  form  of  the 
disease.( 

The  influence  of  the  mother  upon  the  syphil- 
ization of  the  fetus  is  perhaps  greater  than  the 
father's ;  the  degree  of  transmissibility  being  de- 
pendent, as  in  the  father,  upon  the  stage,  the  se- 
verity and  character  of  the  treatment.  She  may, 
however,  have  longer  or  shorter  periods  of  lat- 
ency when  she  may  bear  healthy  children,  and 
then  have  frequent  abortions  of  diseased  ones, 
such  occurrences  being  always  dependent  upon 
the  revival  of  the  manifestations  of  the  disease 
in  her. 

Some  of  the  writers  on  this  subject  claim  that 
the  power  of  the  mother  to  transmit  the  virus  to 
her  offspring  is  practically  lost  at  the  end  of  the 
sixth  year,  but  I  think  that  will  be  largely  depen- 
dent upon  the  severity  of  the  type  existing  in  her ; 
for  the  chances  of  infection  are  in  direct  propor- 
tion to  the  activity  of  the  virus  in  either  or  both 
parents. 

A  peculiar  phenomenon  frequently  noticed  is 
that  an  apparently  healthy  mother  may  give  birth 
to  a  syphilitic  child,  and  in  my  opinion  it  is  a 
question  whether  these  are  latent  cases  or  not, 
for  I  think  it  possible  for  the  ovule  to  become  in- 
fected without  infecting  the  mother.  Within  the 
past  year  I  have  had  in  my  practice  a  case  of  that 
kind,  and  I  have  since  the  appearance  of  this 
evidence  in  the  infant  closely  observed  the  mother 
for  some  manifestation  of  syphilis  but  thus  far  in 
vain.  Such  a  mother  enjoys  immunity  from  the 
disease  even  when  nursing  her  babe  with  marked 
mouth  and  nasal  symptoms,  while  the  same  in- 
fant can  infect  another  who  suckles  it.  This  fact 
should  warn  us  of  the  danger  of  permitting  a 
non-syphilitic  wet  nurse  to  nurture  an  infected 
infant . 

Founder,  Diday  and  Bouchard  maintain  that 
these  mothers  are  already  syphilized  but  in  a 


latent  form,  while  on  the  other  hand  Kassowitz 
believes  that  the  woman  who  appears  healthy  and 
remains  so  after  giving  birth  to  a  syphilitic  child 
is  really  free  from  specific  taint. 

While  the  lesions  of  this  disease  in  infants  are 
essentially  the  same  as  in  adult  life,  they  are,  be- 
cause of  the  lack  of  development  in  the  young, 
and  the  greater  response  of  their  tissues  to  the 
reaction  of  morbid  processes;  more  likely  to  show 
a  more  extensive  involvement. 

These  lesions  may  be  classified  with  those  of 
the  skin,  the  mucous  membrane,  the  viscera  and 
the  bones. 

The  skin  may  be  affected  by  erythema-maculo- 
papular,  and  papular  eruptions,  and  vesicular  and 
pustular  eruptions  are  frequently  seen,  but  the 
commonest  form  of  syphilides  is  the  erythema, 
which  occurs  usually  on  the  buttocks  in  dark 
violet-colored  blotches. 

Lichen,  psoriasis,  eczema,  roseola  and  a  pseu- 
do-pemphigus are  also  seen ;  the  latter,  if  of  spe- 
cific origin,  always  affects  the  hands  and  feet,  that 
which  occurs  on  the  neck  and  body  may  be  con- 
sidered non-specific.  Jacobi  recently  stated  that 
the  pemphigus  which  appears  at  or  immediately 
after  birth  is  always  of  the  latter  variety — the 
non-specific.  The  different  varieties  of  eruptions 
may  at  times  co-exist. 

The  lesions  of  the  mucous  membranes  may  be 
in  the  form  of  mucous  patches,  or  of  a  super- 
ficial or  deep  ulceration  of  those  membranes. 
Any  or  all  of  these  may  involve  any  or  part  of 
the  respiratory  or  alimentary  tract,  usually  af- 
fecting the  mouth  and  fauces  of  the  latter,  and 
the  nose  and  larynx  of  the  former.  The  earliest 
and  most  constant  of  local  affections,  which  oc- 
curs in  infantile  syphilis,  is  coryza.  The  discharge 
is  at  first  so  slight  and  thin  as  to  be  misleading, 
but  later  it  becomes  more  copious,  and  causes 
the  formation  of  incrustation  on  the  mucous  mem- 
brane of  the  nose,  and  its  discharge  causes  ex- 
coriation and  erosion  on  the  upper  lip,  over  which 
it  flows.  This  discharge  has,  it  is  claimed,  great 
infecting  power. 

The  inflammatory  process  may  also  extend  to 
the  throat  causing  a  hoarseness. 

Diday  claims  that  the  coryza  is  caused  by  the 
presence  of  mucous  patches  on  the  Schneiderian 
membrane. 

On  account  of  the  delicacy  of  the  infantile  skin, 
mucous  patches  may  also  occur  on  various  parts 
of  the  cutaneous  surfaces,  to  wit,  on  the  vulva, 
the  scrotum,  the  axilla,  the  umbilicus,  and  be- 
hind the  ears.  These  present  a  round  border, 
and  are  slightly  elevated  and  have  the  appear- 
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ance  of  skin  softened  by  a  prolonged  applica- 
tion of  a  poultice. 

The  viscera  are  apt  to  be  more  frequently  and 
extensively  involved  in  hereditary  than  in  the 
acquired  form,  the  lesion  being  in  the  form  of 
an  interstitial  hyperplasia,  more  or  less  diffuse. 
Circumscribed  gummata  are  not  so  frequent  in 
in  the  hereditary  as  in  the  other.  The  growth 
of  interstitial  connective  tissue,  which  gradually 
contracts  the  parenchyma  of  the  organs,  may  in- 
volve the  lungs,  the  testicles,  the  spleen,  the  pan- 
creas and  the  liver.  The  recent  syphilographers 
claim  that  the  latter  is  the  one  most  frequently 
involved — it  being  enlarged  and  hardened,  and 
undergoes  graver  degeneration.  While  these  de- 
ductions may  be  true,  if  referable  to  children  be- 
yond the  stage  of  infancy,  they  are  not  con- 
firmed by  my  experience  with  infantile  cases  in 
the  hospital ;  this,  however,  may  be  influenced 
by  the  early  and  great  mortality  among  them. 

The  bone  lesions  are  quite  common  in  heredi- 
tary syphilis,  and  many  of  those  which  were 
formerly  attributed  to  rachitis  and  scrofula  are 
now  recognized  by  all  authorities  as  specific,  their 
etiology  being  now  properly  differentiated.  The 
bones  may  be  affected  in  either  their  epiphyses  or 
in  the  periosteum  covering  the  shaft — and  the  le- 
sions are  principally  found  in  the  long  bones.  The 
involvement  of  the  epiphyses  develops  early  in  life 
— usually  about  the  first  month,  but  it  may  oc- 
cur a  little  later,  when  it  is  most  likely  to  become 
multiple.  The  differential  diagnosis  of  these 
swellings  from  those  caused  by  rachitis  is  made 
by  noting  these  differences ;  those  of  syph- 
ilis occur  early  in  life,  usually  before  the  sixth 
month,  are  responsive  to  the  inhibition  of  mercu- 
rial agents,  are  uni-lateral  and  not  symmetrical. 

The  phalanges,  metacarpal  and  metatarsal 
bones  may  be  enlarged  to  several  times  their  nor- 
mal size.  After  a  time  the  adjacent  skin  may  be- 
come inflamed  and  break  down  from  the  forma- 
tion of  abscesses.  The  proximal  are  more  likely 
to  be  affected  than  the  distal  ends,  and  several 
bones  may  be  attacked  simultaneously.  The  crani- 
al bones  are  also,  at  times,  affected  by  local  thin- 
ning, as  in  rachitis,  and  it  is  estimated  by  re- 
cent writers  that  more  than  three-fourths  of  such 
cases  afe  of  specific  origin.  Periostitis  of  the 
long  bones  is  not  a  symptom  of  infantile  cases, 
as  it  rarely  occurs  until  the  child  begins  to  walk, 
and  therefore  cannot  be  considered  in  this  paper. 

The  character  of  the  symptoms  is  greatly  in- 
fluenced by  the  intensity  of  the  virus.  If  both 
parents  are  syphilitic,  the  fetus  will  be  affected 
in  utero  and  will  usually  abort  most  frequently 


about  the  sixth  month.  In  those  that  come  to 
term  some  will  show  at  once  marked  evidences, 
but  usually  their  appearance  will  be  deferred  to 
a  later  period,  most  frequently  between  the  first 
month  and  the  second  year.  The  earlier  the 
manifestation  appears,  the  graver  the  outlook. 
The  most  striking  symptom  will  be  the  "snuf- 
fles," with  the  accompanying  excoriation  of  the 
upper  lip,  as  already  described,  and  in  addition 
thereto  there  are  found  condylomata  about  the 
anus.  With  these  manifestations  present  the  di- 
agnosis is  easy. 

The  infant  is  usually  thin,  poorly  nourished 
and  has  a  thick,  cracked  and  brownish-hued 
skin.  It  is  generally  fretful  and  has  a  cry  of 
a  peculiar  high-pitched  character;  and  like  the 
rachitic  its  fretfulness  is  most  marked  at  night. 
The  older  children  usually  look  prematurely 
aged,  having  weazened  and  drawn  faces,  the  hair 
of  their  eyelashes  and  eyebrows  usually  falling 
off ;  the  corner  of  the  lips  and  the  margin  of  the 
anus  are  ulcerated,  and  they  give  evidences  of 
marked  visceral  and  bony  lesions,  and  they  have 
a  few  mucous  patches. 

The  extent  to  which  the  general  nutrition  is 
disturbed  will  depend  upon  the  severity  of  the 
individual  case.  In  grave  cases  there  is  always 
atrophy  of  all  the  structures  of  the  body,  and  in 
consequence  thereof  marasmic  conditions  will  en- 
sue, and  fatal  results  will  rapidly  follow.  Other 
cases  of  mal-nutrition  will  ensue  from  the  effects 
of  the  virus  on  the  liver  and  pancreas  and  the 
other  organs  of  the  digestive  tract,  and  under 
these  conditions  the  lot  of  the  bottle-fed  babe  will 
be  much  worse  than  the  one  nurtured  at  the 
breast.  Anemia,  although  not  common,  is  still 
quite  frequent,  but  only  in  severe  cases  and  then 
the  prognosis  is  always  bad. 

There  may  be  enlargement  of  the  cervical 
glands,  consecutive  to  the  lesions  in  the  nose  and 
throat,  and  occasionally  the  cervico-maxillary, 
the  axillary  and  inguinal  are  likewise  affected, 
but  general  lymphadenitis  is  not  seen  in  the 
hereditary  forms  of  syphilis. 

The  appearance  of  the  teeth  is  very  often  de- 
layed as  in  rachitis ;  and  the  first  teeth  may  not 
appear  until  the  tenth  or  twelfth  month,  or  even 
later.  There  is  also  the  same  delay  in  the  growth 
of  the  second  teeth,  but  as  the  age  of  the  child 
when  they  should  appear  is  not  included  in  the 
limits  of  this  paper  I  must  content  myself  with 
this  reference  to  the  fact.  I  cannot,  however, 
forego  this  opportunity  of  endorsing  the  opinion 
expressed  by  Jacobi  in  a  recent  lecture  already  re- 
ferred to,  that  the  notched  or  Hutchinson's  teeth 
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are  not  pathognomonic  of  syphilis,  but  may  be 
caused  by  other  dyscrasia  and  are  of  value  only  as 
an  adjunct  to  other  symptoms  in  forming  a  cor- 
rect diagnosis. 

Pediatrists  usually  claim  that  the  brain  of  in- 
fantile life  is  never  affected  by  specific  poison,  but 
the  brains  of  older  growth  may  be  and  have  been. 
The  lesions  of  other  nerve-centers  do  not  very 
often  manifest  themselves. 

All  recent  neurologists  dispute  this,  however, 
and  Eustace  Smith  has  called  attention  to  a  form 
of  real  paralysis,  which  he  has  occasionally  seen, 
which  affected  the  brachial  plexus,  causing  more 
or  less  loss  of  power  of  the  arm.  A  recent  case 
in  my  own  practice  was  an  example  of  this  kind. 
It  was  a  female  child  Six  weeks  old,  who  had  a 
specific  coryza  and  a  papular  eruption,  and  who 
showed  a  loss  of  power  of  the  right  arm,  with 
wrist  drop.  The  •  paralysis  completely  disap- 
peared and  functions  were  restored  within  two 
months  under  mercurial  treatment  alone.  Re- 
cently a  baby  eighteen  months  old,  in  the  hospital 
with  a  syphilitic  history  and  symptoms,  had 
facial  paralysis  of  the  right  side.  The  diag- 
nosis was  made  by  Dr.  Brush,  visiting 
neurologist,  as  a  paralysis  of  a  branch  of  the  fifth 
pair,  of  specific  origin.  The  child  died  within 
two  weeks  after  my  attention  had  been  called  to 
it,  and  without  restoration  of  the  functions. 

Two  kinds  of  onychia  are  noted  in  hereditary 
syphilis,  the  ulcerative  and  the  nutritive,  in  the 
former  it  appears  on  the  margin  of  the  nail,  which 
soon  breaks  down,  leaving  a  sloughing  surface, 
which  may  destroy  the  matrix.  The  surrounding 
skin  presents  a  coppery  color.  In  the  nutritive 
form,  which  is  apt  to  appear  in  later  childhood, 
the  ulcer  has  a  sloughy  base,  and  presents  a  swell- 
ing around  the  periphery,  which  becomes  thick- 
ened and  brittle.  Swelling  and  deformity  of  the 
phalanx  may  occur.  Iritis  is  a  rare  manifesta- 
tion, but  it  does  occur  at  times,  but  does  not  differ 
from  the  same  condition  in  adult  life. 

The  diagnosis  will  depend  largely  upon  the 
eruption,  and  its  presence  with  other  symptoms, 
especially  the  coryza,  which  has  been  already  de- 
scribed. The  eruption  having  disappeared,  the 
question  between  syphilis,  tuberculosis  or  scrof- 
ula will  arise.  The  absence  of  an  eruption  should 
not  be  considered  decisive  against  syphilis  for  it, 
at  times,  may  be  so  slight  as  to  remain  unnoticed. 
Great  weight  should  be  given  in  favor  of  the  spe- 
cific disease,  if  there  is  a  history  of  an  eruption 
on  the  palms  and  soles. 

A  suspicion  of  syphilis  may  be  entertained  with 
regard  to  breast-fed  infants,  who  become  affected 


with  marasmus,  without  having  had  any  digestive 
derangement.  An  enlarged  spleen  will  serve  to 
confirm  the  suspicion. 

The  prognosis  must  always  be  influenced  by 
the  fact  whether  one  or  both  parents  was  pre- 
viously affected,  and  the  character  of  the  mani- 
festations at  the  time  of  conception.  It  is  main- 
tained that,  when  both  parents  have  had  recent 
severe  manifestations,  almost  all  of  the  children 
die  in  utero,  or  soon  after  delivery.  Prognosis 
is  always  bad  in  the  artificially  fed  children  in 
institutions,  but  better  in  the  same  class  in  good 
homes. 

When  the  nasal  symptoms  are  of  such  a  char- 
acter as  to  seriously  interfere  with  an  infant's 
breathing  and  nutrition,  the  prognosis  is  graver 
than  when  its  food  supply  is  not  interefered  with. 

Kassowitz  has  estimated  that  one-third  of  all 
the  children  die  in  utero,  of  those  who  become 
viable,  34  per  cent,  die  before  the  sixth  month. 
Fournier  places  the  mortality  when  the  disease  is 
derived  from  the  father  alone  at  28  per  cent. ; 
when  from  the  mother  alone  at  60  per  cent.,  and 
when  from  both  parents  at  68^-2  per  cent. 

Chapin,  in  speaking  of  the  treatment  of  syph- 
ilis in  children,  thinks  that  the  dictum  of  Oliver 
Wendell  Holmes  "that  the  proper  treatment  of 
some  diseases  should  be  begun  a  hundred  years 
before  birth,"  may  be  modified  in  this  disease  to 
several  months. 

All  syphilitic  parents,  I  think,  in  conformity 
with  the  idea,  should  be  placed  under  constant 
treatment  and  kept  under  close  surveillance,  for 
by  these  means  miscarriage  may  be  avoided  or 
the  severity  of  the  invasion  in  the  unborn  one 
mitigated,  or  its  transmission  prevented.  The 
medicinal  treatment  of  infantile  syphilis  is  con- 
ducted upon  the  same  plan  as  that  of  the  adult's 
acquired  affection.  The  same  remedial  agents  in 
their  appropriately  modified  doses  exercise  like 
powers  in  the  undeveloped  or  in  the  developed 
man.  If  any  drug  can  be  said  to  have  curative 
powers  in  any  disease,  mercury  possesses  cer- 
tainly such  qualities  in  infantile  syphilis.  If  it 
is  not  an  absolute  antidote  for  the  specific  virus, 
it  is,  most  assuredly,  akin  to  it.  It  does  fail  us 
at  times ;  but  when  we  consider  the  many  marked 
pathological  changes  which  syphilis  causes  in  the 
infantile  economy  it  is  not  strange  that  so  many 
fatal  cases  occur,  in  spite  of  all  treatment. 

Iodide  of  potassium  has  the  same  relative  value 
as  in  the  adult.  In  my  opinion  mercury  is  the 
important  agent  in  the  treatment  of  this  disease, 
but  the  iodide  of  potassium  is  its  principal  ad- 
junct.   Of  the  other  salts  of  the  iodide  that  of 
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sodium  ranks  next  in  importance.  From  my  ex- 
perience with  it  I  am  confirmed  in  my  belief  that 
the  iodide  of  iron  has  viey  little,  if  any,  value  as 
an  anti-syphilitic  agent.  The  iodide  of  potassium 
or  sodium  is  indicated  in  all  invasions  by  this 
specific  poison  of  the  osseous  or  nervous  system, 
and  in  their  successful  treatment  are  of  great 
importance. 

The  form  of  mercury  preferred  by  me,  and 
one  that  is  most  easily  administered,  and  has  been 
productive  of  good  results  is  calomel.  I  usually 
administer  1/30  to  1/20  of  a  grain  with  one  grain 
of  subcarbonate  of  bismuth  four  or  five  times 
daily,  increasing  or  diminishing  the  dose  accord- 
ing as  the  manifestations  of  the  disease  demon- 
strate themselves,  and  I  continue  its  use  for  sev- 
eral months  after  all  the  external  evidence  of  the 
disease  has  disappeared.  By  combining  the  cal- 
omel with  bismuth  I  prevent  or  at  least  postpone 
for  a  time  the  diarrhea.  If  it  does  ensue  I  let  up 
on  the  calomel  for  a  few  days  and  begin  again 
with  the  minimum  dose. 

In  administering  the  iodides,  I  usually  begin 
with  two  or  three  grains  daily  in  milk,  gradually 
increasing  the  dose  until  15  grns.  daily  has  been 
reached,  which  I  did  recently  in  a  case  in  a  child 
twenty  months  old. 

Except  in  severe  cases,  where  it  is  essential  to 
rapidly  obtain  the  effect  of  the  mercury,  I  rarely 
resort  to  inunctions  and  then  I  prefer  the  blue 
ointment. 

It  is  not  my  custom  to  commence  treatment, 
even  if  I  know  both  parents  to  be  syphilitics,  un- 
til some  manifestations  present  themselves,  any 
more  than  I  commence  the  treatment  of  an  adult 
who  has  exhibited  to  me  his  primary  sore,  until 
some  secondary  symptoms  exhibit  themselves,  for 
I  always  find  that  there  is  a  possibility,  however 
slight,  of  the  poor  innocent  one  escaping  contam- 
ination. 

In  the  treatment  of  local  lesions  I  make  topical 
applications  of  either  calomel  in  mucous  patches, 
or  on  the  condylomata,  or  some  form  of  mercurial 
ointment  of  varying  strength.  In  the  coryza  I 
have  had  satisfactory  results  by  the  application 
with  a  dropper  of  sweet  almond  oil  with  5  per 
cent,  of  oleate  of  mercury  after  having  at  first 
carefully  removed  all  the  crusts  by  softening 
them  with  warm  water. 

Proper  attention  should  be  given  to  the  nutri- 
tion of  the  child.  It  most  frequently  happens 
that  the  mother  has  cither  a  scanty  supply  or  her 
milk  entirely  disappears.  Under  such  conditions 
other  modes  must  be  resorted  to — a  wet  nurse 
would  naturally  suggest  itself,  but  this  must  not 


be  thought  of,  because  of  the  danger  of  the  dis- 
eased infant  infecting  her,  which  amounts  al- 
most to  a  certainty. 

Women,  who  have  had  syphilis  or  those  who 
have  borne  syphilitic  children,  who  are,  of  course, 
immune,  would,  if  they  met  the  other  require- 
ments, be  eligible.  In  almost  all  cases  these  dif- 
ficulties will  prove  insurmountable,  and  the  re- 
course to  artificial  feeding  will  be  the  only  means 
left  us.  This  will  require  the  best  judgment  of 
the  physician,  who  must  expect  to  lose  a  large 
percentage  of  artificially  fed  syphilitics.  Its 
principle  does  not,  however,  differ  from  the  ar- 
tificial feeding  of  healthy  babies,  therefore  needs 
no  comment  here. 

In  closing,  permit  me  to  emphasize  the  fact 
that  the  presence  of  a  coryza,  with  or  without 
eruption,  in  a  newly  born  infant,  should  always 
excite  the  suspicion  of  the  attending  physician. 

Dr.  Wm.  A.  Northridge  next  read  the  follow- 
ing paper,  entitled 

FEEDING  AFTER  WEANING. 

Age,  weight,  dentition,  condition  of  health,  sea- 
son, residence  and  the  obtainable  food  supply 
enter  into  and  considerably  modify  the  scientific 
feeding  of  the  infant.  The  scope  of  this  paper 
allows  of  the  discussion  of  the  methods  of  feed- 
ing average  healthy  city-bred  babies,  from  the 
time  of  weaning  until  the  end  of  the  second 
year. 

We  are  all  familiar  with  the  feats  accomplished 
by  some  of  the  babies  who  live  in  the  country.  I 
have  observed  a  twenty  months'  old  country-bred, 
ill  with  entero-colitis,  eat  table  food,  including 
huckleberries,  and  still  go  on  to  recovery.  We 
should  consider  such  a  diet  probably  fatal  in  a 
city-bred,  ill  of  the  same  disease.  We  all  know 
why  the  difference  exists.  No  arbitrary  age  can 
be  fixed  for  weaning  as  that  depends  upon  the 
condition  of  each  individual  mother  and  child. 

The  great  questions  of  when  we  shall  wean  and 
for  what  reasons  are  foreign  to  our  discussion. 
Four  our  purpose  to-night  I  have  chosen  the  age 
of  nine  months  as  an  average  weaning  date. 

A  great  many  men  apparently  do  not  know  ex- 
actly what  to  order,  or  they  believe  in  some  one 
favorite  food,  which  they  prescribe  quite  care- 
less as  to  age  or  digestive  power. 

For  instance,  I  have  now  under  my  care  a 
seven  weeks'  old  baby  who  has  already  had  two 
other  physicians.  The  first  doctor  when  the  baby 
was  born,  when  asked  what  the  baby  should  be 
given,  it  is  said  replied :    "Oh,  it  does  not  make 
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any  difference ;  give  cow's  milk."  The  baby 
promptly  developed  a  gastro-enteritis.  Another 
doctor  was  consulted  who  advised  barley  water, 
and  when  this  did  not  do,  put  her  on  a  commer- 
cial starch  food ;  one  of  the  new  name  kind.  Of 
course,  the  disease  continued  and  the  baby  emaci- 
ated. These  men  quite  forgot  their  salivary  and 
pancreatic  physiology  and  were  evidently  not  up 
on  modern  scientific  milk  modification.  This 
baby  is  now  doing  well  on  modified  milk  in  which 
the  proteid  is  reduced  to  one-quarter  of  one  per 
cent.  The  percentage  of  all  the  ingredients  will 
be  increased  as  the  diarrhea  and  indigestion  dis- 
appear. Many  thus  starve  or  suffer  disease  be- 
cause the  food  given  is  not  proper  for  the  age  and 
is  not  dissimilated.  Table  food  should  be  in- 
terdicted at  this  tender  age,  and  is  frowned  down 
by  all  doctors ;  but  not  so  by  the  parents.  The 
fathers  are  particularly  to  blame.  The  following 
notes  are  from  my  case  book,  taken  down  from 
the  lips  of  the  mothers :  B.  I.,  eight  months  old ; 
mother  said :  "I  give  him  the  ordinary  table 
food."  M.  D.,  seven  months  old;  mother  said: 
"I  give  her  everything  I  eat  myself."  J.  E., 
twelve  months  old ;  mother  said :  "I  give  him 
everything  we  have  at  the  table  and  the  breast." 
J.  R.,  eleven  months  old,  was  fed  at  times  on 
"cabbage  and  bread."  C.  W.'s  mother,  when  he 
reached  the  age  of  six  months,  decided  that  he 
was  old  enough  to  eat  from  the  table.  He 
promptly  fell  ill.  G.  M.'s  mother  had  a  peculiar 
habit.  She  always  gave  him  crackers  after  his 
morning  bath.  George  was  two  months  old.  J. 
M.'s  mother  admitted  giving  him  "cabbage  and 
bread"  although  he  was  but  twelve  months  old. 
All  these  babies  owed  their  illness  to  the  improper 
diet.  This  kind  of  testimony  could  be  drawn 
out  to  any  length.  You  all  can  recall  similar 
cases. 

The  mother  naturally  turns  to  her  physician  for 
advice  as  to  what  food  she  shall  give  her  baby 
after  weaning.  He  should  be  prepared  to  give  her 
instructions  as  to  what  to  avoid,  as  well  as  exact 
diet  lists  to  suit  the  individual  needs.  The  more 
intelligent  and  refined  of  our  patients  will  eagerly 
listen  to  and  carry  out  our  dietary  instructions. 
We  all  know  from  experience  what  the  tenement 
class  will  do. 

It  is  very  trying  to  tell  people  over  and  over 
again  the  proper  dietary  for  their  little  ones  and 
have  them  totally  disregard  all  rules.  Many  a 
podiatrist  keeps  on  telling  these  mothers  in  a 
careful,  painstaking  way  what  they  should  give 
and  what  they  should  not  give;  although  experi- 


ence has  taught  him  how  little  regard  is  paid  to 
his  teachings. 

If  babies  were  fed  upon  a  proper  diet  the  sec- 
ond summer  bugaboo  would  disappear.  All 
table  food  must  be  prohibited  during  the  hot  sea- 
son, say  from  the  fifteenth  of  June  to  the  fifteenth 
of  October,  if  the  baby  is  to  be  kept  well.  Many 
articles  of  diet  may  be  allowed  in  the  winter  sea- 
son which  would  be  highly  improper  in  the 
summer  season. 

I  am  in  the  habit  of  cross-questioning  the 
mother  very  carefully,  in  order  to  find  out  just 
what  the  baby  is  getting.  Taking  the  wrong 
doing  for  granted  will  often  lead  to  an  affirma- 
tive answer.  Thus,  "Of  course  you  give  the  baby 
a  piece  of  meat  to  suck?"  or  "You  give  your 
baby  a  little  potato?"  or  "Baby  sits  with  you  at 
the  table  and  you  give  her  just  a  little  bit  of 
everything?"  Such  questions  asked  in  a  mat- 
ter-of-fact voice  will  often  be  followed  by  the 
most  startling  acknowledgments  in  regard  to  the 
food  supply.  A  little  lecture  on  proper  feeding 
at  such  a  time  will  sometimes  bear  good  fruit. 

The  baby  is  weaned,  is  nine  months  old  and  is 
free  from  disease.  His  food  supply  has  been  ade- 
quate, fulfilling  all  the  requirements  of  growth 
and  nutrition.  He  has  thriven.  He  has  been 
getting  a  perfectly  sterile  food — the  breast  milk. 
With  what  shall  we  replace  it?  Just  here  scien- 
tific feeding  comes  in.  I  believe  certain  babies 
that  are  to-night  fed  from  the  breasts  of  moth- 
ers broken  in  health  or  of  wet  nurses  of  almost 
unknown  qualities,  would  have  far  better  chances 
for  nutrition,  health  and  life  if  brought  up  on 
modified  cows'  milk,  under  the  direction  of  a 
specialist. 

Into  this  method  of  artificial  feeding  enters  a 
careful  noting  of  age,  weight  and  growth ;  and 
also  the  choosing  of  the  purest  and  freshest  milk 
that  can  be  obtained. 

We  must  at  first  be  guided  by  the  constituents 
of  the  mother's  milk.  If  we  give  a  food  contain- 
ing the  proteids,  fat,  sugar,  salts  and  water  in  a 
proper  proportion,  we  will  be  most  apt  to  suc- 
ceed. If  we  add  substances  foreign  to  the  breast 
milk  physically  and  chemically,  we  will  be  very 
apt  to  fail,  unless  the  child  is  well  advanced  and 
able  to  digest  the  new  materials. 

At  this  age  and  for  the  next  three  months  or 
until  the  child  is  a  year  old,  the  food  should  be 
fluid ;  principally  cows'  milk,  modified  to  re- 
semble as  nearly  as  possible  mother's  milk  at  the 
same  age.  Five  meals  a  day  of  from  eight  to  ten 
fluid  ounces  each  will  be  sufficient.    These  feed- 
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ings  may  be  given  during  the  day  and  evening 
from  three  and  a  half  to  four  hours  apart.  In 
all  forty  to  fifty  ounces  of  nourishment  will  thus 
be  taken.  Food  for  the  day  should  be  prepared 
each  morning  from  the  physician's  written  direc- 
tions. He  must  decide  upon  the  formula  to  be 
used,  the  amount  to  be  given  at  each  feeding,  and 
the  number  of  feedings. 

A  form  of  written  directions : 


Baby's  Food. 

Ounces. 

10 
21 

19 

Six  tablespoonfuls. 

"  Milk  

"    Milk  sugar  

Mix  the  sugar  in  the  water,  add  the  cream  and  milk 
and  heat  to  155°  F.  for  twenty  minutes.    Do  not  boil. 
Seal  up.    Give  eight  ounces  every  three  and  one-half  or 
four  hours. 

Another : 

Take  of  Whole  Milk  

24  ounces. 
24  " 

Cane  sugar  to  taste.  Mix.  Heat  to  155°  F.  for 
twenty  minutes.  Seal  up.  Give  eight  ounces  every 
four  hours. 


If  the  child  thrives  upon  the  food  prescribed 
as  shown  by  increase  in  weight  and  by  absence  of 
disease,  it  may  be  continued.  If  it  does  not 
thrive,  the  amount  of  the  constituents  may  be  al- 
tered or  added  to  as  the  case  requires.  If  there 
are  diarrhea,  indigestion,  colic  and  large  curds 
the  proteid  will  have  to  be  reduced.  If  there  are 
green,  thin,  acid  stools,  the  milk  sugar  should  be 
reduced.  Cane  sugar  may  be  used  to  replace  it. 
If  the  child  is  wasting,  the  amount  of  this  latter 
ingredient  should  be  increased.  It  is  better  to 
begin  with  quite  a  low  percentage  of  proteid  and 
work  it  up  gradually  if  the  child  can  stand  it. 
One  and  one-half  to  two  per  cent,  is  high  enough 
to  begin  with.  The  most  serious  digestive  dis- 
turbances conic  from  the  proteid  being  too  high. 
If  the  child  is  much  constipated  the  proteid  and 
fat  may  be  increased.  To  reduce  the  proteid  we 
have  but  to  add  boiled  water  to  the  milk. 

But  this  procedure  reduces  the  sugar  and  fat 
also  ;  so  cream  and  sugar  of  milk  have  to  be  added 
in  sufficient  quantity  to  bring  these  up  to  the  nor- 
mal again.  Lime  water  in  large  quantities  or 
barley  water,  or  a  malt  food  may  be  added  to  pre- 
vent the  coagulation  of  the  casein  in  large 
masses.  These  act  mechanically,  so  far  as  the 
curds  are  concerned. 

From  many  analyses  made  by  different  ob- 
servers, the  following  appears  to  be  the  average 


differences  between  human  and  cow's  milk. 
Proteids  in  human,  ]  l/2  per  cent. ;  in  cows,  4  per 
cent.  Fat  in  human,  4  per  cent. ;  in  cow's,  4 
per  cent,  scant.  Sugar  in  human,  7  per  cent. ;  in 
cow's,  4^2  per  cent.  Salts  in  human,  0.20  per 
cent. ;  in  cow's,  0.70  per  cent. 

The  proteids  in  the  human  as  shown  by  Rotch 
run  up  as  high  as  3^2  and  4  per  cent,  at  times ; 
but  13^2  per  cent,  appears  to  be  a  fair  average.  It 
is  much  safer  to  use  this  lower  percentage  in  our 
calculations.  The  high  percentage  of  the  pro- 
teids in  some  cases  is  undoubtedly  the  cause  of 
the  breast  milk  not  agreeing.  Where  it  cannot 
be  remedied  by  exercise  and  diet,  should  lead  to 
weaning. 

As  the  salts  are  reduced  along  with  the  excess 
of  nitrogenous  matter,  they  need  not  be  taken 
into  special  account.  Sugar  of  milk,  preferably, 
should  be  added  up  to  the  required  percentage. 
If  not  obtainable,  cane  sugar  may  be  used.  Sugar 
of  milk  does  not  sweeten,  and  sometimes  cane 
sugar  may  be  added  for  that  quality. 

If  the  child  gets  on  well,  a  tablespoonful  of 
some  good  standard  prepared  food  may  be  added 
to  one  or  two  of  the  feedings  daily  as  advised  by 
Starr. 

When  the  child  reaches  the  age  of  one  year, 
it  is  my  habit  to  order  a  soft-boiled  fresh  egg  to 
be  given  every  other  day  ;  alternating  with  the 
juice  extracted  from  one-half  pound  of  steak, 
slightly  broiled.  Some  advise  a  few  bread 
crumbs  to  be  added  to  these. 

The  baby  should  be  given  water  to  drink  freely 
at  all  ages. 

When  the  baby  has  eight  teeth,  unless  it  is  dur- 
ing the  "heated  term,"  I  advise  the  mother  to 
give  the  child  a  piece  of  stale  bread,  or  cracker, 
or  toast.  At  this  time  strained  oatmeal  to  which 
milk  and  sugar  have  been  added,  makes  an  ex- 
cellent breakfast. 

As  the  child  advances  in  age  the  power  to  di- 
gest proteids  and  carbohydrates  greatly  increases, 
so  that  we  may  give  starchy  foods  with  greater 
freedom  and  also  increase  the  amount  of  the  pro- 
teids, by  giving  whole  milk.  We  may  also  reduce 
the  amount  of  milk  sugar  given  ;  because  the  baby 
will  get  a  portion  of  his  sugar  by  the  conversion 
of  the  starch. 

Many  articles  of  food  may  now  be  given  ;  but 
we  must  be  careful  to  put  the  child  back  upon  a 
liquid  diet  during  the  hot  weather.  This  is  im- 
perative. If  it  is  not  done  the  child  will  be  very 
apt  to  fall  ill. 

Variety  may  be  shown  in  the  food  given,  in 
direct  ratio  as  the  child  increases  in  age.  Bread 
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and  milk,  broths,  free  from  fat;  baked  potato, 
broken  open  immediately  when  taken  from  the 
oven,  can  be  given  occasionally  with  benefit. 

Zievvback  and  Vienna  bread  a  day  old  may  be 
given  after  the  baby  is  eighteen  months  old.  A 
little  corn  starch,  boiled  custard  and  weak  cocoa 
may  be  allowed  also.  Pie,  cake,  candy,  tea,  cof- 
fee and  fruits,  except  oranges,  and  table  food 
generally  should  be  strictly  forbidden.  Con- 
densed milk  as  an  exclusive  diet  should  be 
frowned  down.  Its  use  causes  much  disease. 
As  Bartley  and  others  have  pointed  out,  the  nu- 
clein,  lecithin  and  citric  acid  are  destroyed  by 
the  heat  used  in  the  process  of  manufacture. 
Perhaps  all  here  have  observed  that  babies  fed 
on  condensed  milk  seem  over  large  and  fat  and 
well;  but  when  disease  attacks  them,  their  flesh 
melts  rapidly  away  and  they  often  sucumb  when 
the  cause  seems  inadequate.  They  are  very  apt 
also  to  be  subject  to  some  disease  of  faulty  nu- 
trition. For  the  same  reason  sterilized  foods 
should  not  be  used  exclusively  for  any  great 
length  of  time. 

The  quantity  of  food  to  be  given  at  each  feed- 
ing is  important.  A  good  working  rule  is  the 
following:  Give  an  ounce  of  food  for  each 
month  the  baby  is  old.  For  instance,  at  three 
months,  give  three  ounces  at  each  feeding;  at 
five  months,  five  ounces,  and  so  on  up  to  eight 
months.  Some  will  not  be  satisfied  with  the 
amount  given.  More  may  then  be  given.  Babies 
are  like  grown  people,  in  that  some  can  digest 
and  seem  to  require  more  food  than  others. 

Some  when  they  begin  to  take  solid  or  semi- 
solid food,  will  be  satisfied  with  three  meals  a 
day.  Others  need  four  or  a  drink  of  milk  in  the 
evening.  The  sooner  the  night  feeding  ceases  in 
the  well  nourished,  the  better ;  as  the  stomach  will 
then  get  more  rest. 

If  a  child  is  weaned  at  a  younger  period  than 
we  have  been  considering,  milk  modified  in  care- 
ful imitation  of  mother's  milk  for  the  age  reached, 
forms  an  efficient  substitute. 

A  word  as  to  the  commercial  prepartion  of 
milk.  Home  modification  is  better;  because  the 
element  of  care  enters  in  all  the  time ;  because  the 
incentive  is  mother  love  and  not  commercial  en- 
terprise. A  clerk  is  not  always  to  be  trusted. 
The  expense  counts  also  sometimes. 

CONCLUSIONS. 

Starch-containing  foods  can  be  digested  but 
little  during  the  first  six  months  of  life. 

When  a  quantity  of  starch  can  be  converted, 
the  milk  sugar  may  be  decreased  or  discontinued. 


When  the  baby  is  a  year  old,  if  eight  teeth  or 
more  are  erupted,  certain  easily  digested,  semi- 
solid foods  may  be  given  in  small  quantities  ex- 
cept during  the  hot  weather. 

An  improper  food  administered  diminishes 
the  digestive  powers.  If  taken  often  disease  com- 
monly results. 

Condensed  milk  or  sterilized  milk  should  not 
be  given  as  an  exclusive  diet.  Malnutrition  re- 
sults. 

The  food  should  be  Pasteurized ;  viz.,  heated 
from  1 550  to  1670  F.  for  twenty  minutes,  not 
sterilized. 

An  infant  will  thrive  upon  the  food  that  agrees 
with  it  individually.  No  one  food  or  formula 
will  suit  all  of  the  same  age. 

Modified  milk  comes  nearest  to  suiting  all ;  but 
even  here  there  must  be  constant  alteration  until 
the  individual  needs  are  satisfied. 

In  infant  feeding  the  exclusive  use  of  any  one 
food  for  a  long  time  is  to  be  deprecated. 

If  weaning  is  necessary  at  any  time  from  birth 
to  the  sixth  month,  no  food  should  be  given  as  a 
rule,  except  modified  cows'  milk. 

After  the  ninth  month,  a  starch  containing  food 
may  be  added. 

The  state  of  health  of  the  infant  greatly  mod- 
ifies the  quantity  and  quality  of  the  food  which 
may  be  given. 

The  summer  season  is  very  dangerous  to  the 
artificially  fed.  Up  to  two  years  the  diet  should 
consist  of  a  liquid,  easily  digested  food ;  from 
June  15th  to  Oct.  15th. 

Meat  should  not  be  given  at  all  during  the  first 
three  years  of  life.    Meat  juice  is  very  valuable. 

Parents  should  be  labored  with  and  instructed 
not  to  give  table  food  and  should  be  told  what 
food  is  proper. 
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E.  E.  CORNWALL,  M.D.,  EDITOR. 


105TH  Regular  Meeting,  October  i,  1901. 

The  President,  Dr.  A.  C.  Howe,  was  in  the 
chair. 

The  scientific  program  was  as  follows : 

HOW  SOON  AFTER  BIRTH  SHOULD  AN  INFANT  BE 
FED? 

BY  W.  A.  TOMES,  M.D. 

In  this  paper  Dr.  Tomes  advocated  withhold- 
ing all  food  for  the  first  twenty-four  hours.  He 
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alluded  to  the  fact  that  this  correct  procedure  has 
long  been  the  usage  among  uncivilized  peoples. 
The  prime  reason  which  he  gave  for  withhold- 
ing food  was  the  extreme  susceptibility  of  the  in- 
testinal tract  of  the  newly  born  to  infection.  Even 
the  lower  animals,  who  are  more  mature  than 
man  at  birth,  and  consequently  more  resistant  to 
bacteria,  show  this  susceptibility  during  the  first 
twenty-four  hours,  as  has  been  shown  by  the  ex- 
periments of  Sensen,  who  found  that  calves,  when 
given  sterilized  milk  during  the  first  twenty-four 
hours,  almost  invariably  developed  a  bloody  diar- 
rhea, which  in  about  80  per  cent,  of  the  calves 
so  fed  was  fatal ;  while  if  the  sterilized  milk  was 
not  given  until  the  second  day,  no  diarrhea  de- 
veloped. 

He  also  referred  to  the  observations  of  Escher- 
ich,  who  found  that  the  intestines  of  the  newly 
born  were  normally  invaded  by  bacteria  in  from 
three  to  seven  hours  after  birth ;  but  he  thought 
that  this  normal  invasion  was  rendered  abnor- 
mal when  a  new  culture  medium  or  new  and 
more  dangerous  bacteria  were  introduced  into  the 
infant's  intestinal  canal.  Another  reason  for 
withholding  food  for  the  first  twenty-four  hours, 
Dr.  Tomes  said,  was  the  advisability  of  prevent- 
ing the  attendants  from  giving  the  child  injudi- 
cious mixtures  during  that  time,  particularly 
sugar  and  water,  the  sugar  in  which  is  sure  to 
ferment.  He  believed  that  if  anything  at  all  was 
given  during  this  period  it  should  be  boiled  wa- 
ter sweetened  with  saccharin. 

Dr.  Tomes's  paper  was  discussed  by  Drs.  C. 
D.  Kerr  and  E.  E.  Cornwall. 

Dr.  Kerr  did  not  agree  with  Dr.  Tomes,  but 
thought  that  the  infant  usually  required  the  breast 
before' twenty-four  hours  were  past;  and  he 
thought  the  breast  should  be  given,  as  it  favored 
contraction  of  the  womb.  He  also  thought  that 
colostrum  was  better  as  a  laxative  than  saccharin 
water. 

Dr.  Cornwall  thought  it  was  possible  to  exag- 
gerate the  danger  of  seriously  infecting  the  in- 
testinal tract  of  the  newly  born  infant  by  letting 
it  nurse.  He  had  been  in  the  habit  of  allowing 
women  to  put  the  baby  to  the  breast  three  or  four 
times  during  the  first  twenty-four  hours  and  had 
never  seen  any  harm  come  from  it.  He  thought 
that  the  suggestions  of  Nature  should  have 
weight  in  deciding  this  question,  and  Nature 
usually  prompted  the  mother  to  put  the  child  to 
the  breast,  and  the  infant  to  desire  the  breast, 
during  the  first  twenty-four  hours. 

Dr.  Tomes,  in  concluding  the  discussion,  said 
that  the  saccharin  water  was  not  given  as  a  lax- 


ative. He  spoke  strongly  in  favor  of  withhold- 
ing all  food  during  the  first  twenty-four  hours 
and  giving  nothing  besides  the  saccharin  water. 
He  considered  such  treatment  scientifically  in- 
dicated and  convenient  of  application. 

REPORT  OF  A  CASE  OF  APPENDICITIS  MISTAKEN  FOR 
HEPATIC   COLIC  J  OPERATION  AND  RECOVERY. 

BY  L.   L.   NICHOLS,  M.D. 

As  Dr.  Nichols's  paper  will  be  published  in  full 
elsewhere,  no  further  account  of  it  is  given 
here.  It  was  discussed  by  Drs.  W.  E.  Butler,  A. 
C.  Howe  and  P.  Parrish. 

CLINICAL  REPORTS. 

Dr.  A.  C.  Howe  reported  a  case  of  a  woman 
36  years  old  who  suddenly  developed  a  severe 
pain  in  the  pit  of  the  stomach  with  vomiting  after 
eating  some  old  canned  food.  After  treating 
her  for  two  or  three  days  on  a  diagnosis  of  he- 
patic colic,  he  sent  her  to  the  hospital  with  a 
diagnosis  of  appendicitis.  At  that  time  she  had 
great  tenderness  and  distention.  After  three  or 
four  months  in  the  hospital  the  patient  returned 
home  without  an  operation  having  been  per- 
formed. There  was  no  visible  abscess,  but  there 
was  a  little  rise  of  temperature  every  evening.  A 
year  after  the  attack  her  abdomen  was  opened 
and  a  small  pocket  of  pus  was  evacuated  in  the 
appendiceal  region  from  which  a  narrow  chan- 
nel had  been  burrowed  up  to  within  a  short  dis- 
tance of  the  liver. 

Dr.  J.  O.  Polak  reported  a  case  of  a  woman  of 
40  who  up  to  two  years  ago  was  very  well.  Then 
she  developed  photophobia  and  marked  conjunc- 
tivitis, which  were  treated  by  an  eye  specialist 
without  success.  Temporary  relief  was  obtained 
by  replacement  of  a  uterine  displacement.  The 
uterus  was  later  removed,  and  the  patient  was 
enabled  to  see  fairly  well  with  glasses,  but  her 
condition  was  not  as  good  as  could  be  desired. 
Catarrah  of  the  sigmoid  was  discovered  and 
painting  of  the  sigmoidal  mucous  membrane  with 
a  five  grain  to  the  ounce  solution  of  nitrate  of 
silver  was  followed  by  the  greatest  improvement 
so  far  observed.  An  interesting  fact  noted  in 
this  case  was  that  during  examination  of  the 
rectum  the  eyes  became  very  bloodshot. 

Dr.  Polak's  case  was  discussed  by  Drs.  E.  E. 
Cornwall,  J.  C.  Hancock  and  II.  A.  Alderton. 

Dr.  Cornwall  thought  that  the  case  was  proba- 
bly one  of  hysteria,  and  that  the  benefit  follow- 
ing the  various  procedures  mentioned  by  Dr. 
Polok  was  very  likely  due  to  suggestion. 
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Dr.  Hancock  thought  that  there  was  undoubt- 
edly a  hysterical  element  mixed  up  with  the  re- 
flex in  this  case. 

Dr.  Alderton  thought  that  cases  of  hysteria 
were  sometimes  operated  on  as  reflex  cases. 


LONG  ISLAND  MEDICAL  SOCIETY. 


E.  E.  CORNWALL,  M.D.,  EDITOR. 


io6th  Regular  Meeting,  November  5,  1901. 


The  President,  Dr.  A.  C.  Howe,  was  in  the 
chair. 

The  scientific  program  was  as  follows : 

a  case  of  reflex  indigestion. 

by  j.  c.  hancock,  m.d. 

A  brief  summary  of  Dr.  Hancock's  case  is  as 
follows : 

The  patient  up  to  three  months  before  coming 
for  treatment  to  Dr.  Hancock  was  in  robust 
health  except  for  occasional  slight  attacks  of  in- 
digestion during  the  last  three  years.  During  the 
preceding  three  months  he  had  lost  his  spirits  and 
his  interest  in  out-of-door  sports,  of  which  he 
had  been  previously  very  fond,  and  had  suffered 
from  distressing  attacks  of  indigestion  immedi- 
ately after  eating,  which  were  soon  accompanied 
by  nausea  and  vomiting  which  were  so  constant 
that  he  suffered  greatly  from  lack  of  nourish- 
ment and  was  so  weak  that  he  could  not  raise 
his  bead  from  his  couch  without  feeling  dizzy. 
Examination  of  the  eyes  revealed  a  very  small 
amount  of  astigmatism.  Corrective  glasses  were 
prescribed,  and  from  the  first  day  the  glasses  were 
worn  the  symptoms  improved.  After  a  few  days 
there  was  no  more  vomiting,  and  health  was 
rapidly  regained.  But  a  relapse  occurred  a 
month  after  when  the  glasses  were  accidentally 
broken.  All  the  symptoms  of  indigestion,  nau- 
sea and  vomiting  returned.  As  soon  as  the 
glasses  were  replaced  they  all  vanished  again.  At 
the  end  of  three  months  the  patient  was  advised 
to  gradually  leave  off  the  glasses,  which  he  did 
without  suffering  a  relapse. 

Dr.  Hancock's  paper  was  discussed  by  Drs.  A. 
C.  Brush.  N.  L.  North.  Jr..  A.  C.  Howe,  B.  W. 
Collins,  J.  O.  Polak.  J.  L.  Clayland  and  E.  E. 
Corn  wall 


Dr.  Brush  discussed  the  question,  why  eye  dis- 
turbances affect  the  stomach.  He  thought  it 
arose  from  the  fact  that  disturbances  of  our 
knowledge  of  position  are  apt  to  disturb  the  stom- 
ach. 

Dr.  North  said  that  people  who  are  sick  at 
their  stomach  while  riding  in  a  railway  train  us- 
ually have  some  error  of  optical  refraction.  In 
view  of  the  widespread  prevalence  of  such  errors 
he  expressed  himself  strongly  in  favor  of  the 
thorough  examination  under  atropine  of  all  sus- 
pected cases ;  and  even  in  persons  over  fifty  he 
thought  homatropine  should  be  used.  He  cited 
two  cases  of  eye  reflex,  one  of  which  was  cured 
of  what  was  suposed  to  be  "biliousness"  by  cor- 
rection of  the  astigmatism,  and  the  other  of  diz- 
ziness when  riding  rapidly  by  the  same  means. 

Dr.  Polak,  in  discussing  Dr.  Hancock's  case, 
referred  to  a  case  of  reflex  conjunctivitis  due  to 
sigmoiditis,  which  he  reported  at  the  last  meet- 
ing. He  said  that  the  patient  had  had  no  return 
of  the  conjunctivitis,  and  was  still  receiving  local 
treatment  with  nitrate  of  silver. 

A  paper  was  read  by  W.  C.  Braislin,  M.D.,  en- 
titled "Mastoiditis:    When  Shall  We  Operate?" 

As  this  paper  will  be  published  in  full  else- 
where, no  further  report  of  it  will  be  given  here. 
It  was  discussed  by  Drs.  W.  F.  Campbell  and 
H.  A.  Alderton. 


LONG  ISLAND  MEDICAL  SOCIETY. 


E.  E.  CORN  WALL,  M.D.,  EDITOR. 


107TH  Regular  Meeting,  December  3,  1901. 


This  being  the  annual  meeting,  the  election  of 
officers  occurred.  The  following  were  elected  to 
serve  for  the  coming  year:  President,  Dr.  W. 
S.  Hubbard ;  Vice-President.  Dr.  R.  H.  Pomeroy ; 
Treasurer,  Dr.  A.  C.  Jacobson ;  Secretary,  Dr.  E. 
Hodges ;  Trustee,  to  serve  for  three  years,  Dr.  S. 
J.  McNamara. 

The  Trustees  holding  over  are :  Dr.  H.  N. 
Hoople,  for  two  years,  and  Dr.  E.  E.  Cornwall, 
for  one  year. 

Dr.  Cornwall  resigned  from  the  position  of  Ed- 
itor of  the  transactions  of  the  Society  for  the 
Brooklyn  Medical  Journal,  and  Dr.  S.  L.  Tav- 
lor  was  elected  to  succeed  him. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Stated  Meeting,  Tuesday  Evening,  March 
18,  1902,  at  Eight  Thirty,  13 13  Bed- 
ford Avenue. 


The  President,  Henry  A.  Fairbairn,  M.D.,  in 
the  chair. 

Two  hundred  and  twenty-five  members 
were  present. 

Meeting  was  called  to  order.  Minutes  of  last 
meeting  were  read  and  approved. 

The  secretary  stated  that,  in  accordance  with 
the  recommendation  of  Dr.  Eisner,  late  President 
of  the  New  York  State  Medical  Society,  in  his 
inaugural  address  last  year,  a  committee  was  ap- 
pointed to  strengthen  the  bonds  of  union  between 
the  State  and  County  Societies ;  and  Drs.  Fowler 
and  Maddren  were  named  as  the  representatives 
for  this  judicial  district. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  fol- 
lowing applications  for  memberships : 

Winfield  Lincoln  Bartow,  L.  I.  C.  H.,  1901. 
Albert  E.  Gilmartin,  Bell,  N.  Y.,  1897. 
Harriet  D.  W.  Showers,  Cornell,  1900. 
Hugo  Lange,  P.  &  S.,  N.  Y.,  1890. 
Walter  D.  Price,  L.  I.  C.  H.,  1899. 
Asa  Redmond  Dimock,  Bait.  Univ.,  1892. 
Joseph  Francis  Ward,  Bait.  Univ.,  1899. 
H.  G.  Wenzel,  L.  I.  C.  H.,  1898. 

APPLICATIONS  FOR  MEMBERSHIP. 

F.  L.  Gay,  106  Macon  street,  N.  Y.  Univ., 
1891  ;  proposed  by  H.  A.  Fairbairn,  seconded  by 
G.  R.  Fowler. 

Bernard  A.  Fedde,  773  Union  street,  N.  Y. 
Univ.,  1900;  proposed  by  H.  P.  de  Forest,  sec- 
onded by  Wm.  S.  Hubbard. 

Charles  H.  McVean,  Kings  Co.  Hosp.,  Univ. 
of  Buffalo.  1000;  proposed  by  C.  B.  Bacon,  sec- 
onded by  J.  T.  Duryea. 

Vincent  Aldridge,  32  Clarkson  street,  L.  I. 
C.  H.,  1899;  proposed  by  Wm.  F.  Dudley,  sec- 
onded by  Wm.  S.  I  [ubbard. 

Edward  A.  Parker,  262  McDonough  street,  P. 
&  S.,  1890;  proposed  by  II.  A.  Fairbairn; 
seconded  by  J.  L.  Waldie. 

Charles  Louis  Atkinson,  Bushwick  llosp.,  L.  I. 
C.  H,  1900,  Membership  Committee. 


Clifford  W.  Hendrickson,  622  St.  Marks  ave- 
nue, L.  I.  C.  H.,  1 901,  Membership  Committee. 

The  following  having  been  regularly  proposed 
and  duly  accepted  by  the  Council,  were  declared 
by  the  President  elected  to  membership : 

0.  Paul  Humpstone,  P.  &  S.,  1899. 
Mortimer  D.  Jones,  P.  &  S.,  1900. 

Jno.  E.  Jennings,  P.  &  S.,  1899. 

Dudley  P.  Roberts,  P.  &  S.,  1898. 

Richard  H.  Sullivan,  N.  Y.  Univ.,  1883. 

Edward  J.  Morris,  N.  Y.  Univ.,  1899. 

Transferred  to  Corresponding  Membership : 

Edward  R.  Pfarre,  118  West  Eightieth  street, 
Manhattan. 

Wm.  H.  Skene,  Portland,  Ore. 

Resignations  accepted  by  Council : 

T.  I.  Giroux,  C.  P.  Frischbier,  Wm.  C.  Fiske. 

SCIENTIFIC  BUSINESS. 

1.  Presentation  of  new  instruments: 

(a)  Dr.  H.  H.  Morton  presented  a  new  form 
of  needle  holder,  which  will  be  described  else- 
where. 

(b)  Dr.  Charles  J.  Search  presented  (1)  an 
automatic  ligature  passer,  introduced  by  Waldo 
of  New  York;  (2)  a  new  amputating  saw,  by 
Muscowitz  of  New  York:  (3)  a  self-retaining 
vaginal  speculum  (modification  of  Sims'  specu- 
lum), brought  out  by  F.  G.  Gau  of  Cincinnati; 
(4)  a  sublingual  tonsillotomy  by  Van  Wagner 
of  Brooklyn,  and  (5)  Dettler-Robinson  antiseptic 
hypodermatic  syringe,  composed  entirelv  of 
metal,  with  no  packing  or  washers,  and  with  only 
three  parts — the  barrel,  plunger,  and  needle. 

2.  Paper:  "Modern  View  of  Diabetes  Melli- 
tus,"  illustrated  with  lantern  slides,  by  I.  M.  Van 
Cott,  M.D. 

3.  Paper  :  "Truth  and  Error  Concerning  Gas- 
tro-Intestinal  Autointoxication,"  by  John  C. 
Hemmeter,  M.D.,  Director  of  Clinical  Labora- 
tory, University  of  Maryland,  Baltimore. 

EXECUTIVE  SESSION. 

On  motion,  a  vote  of  thanks  was  extended  to 
Dr.  Hemmeter  for  the  very  valuable  paper,  which 
he  presented  during  the  evening. 

An  informal  reception,  with  refreshments,  fol- 
lowed. 

Adjourned. 

Wm.  S.  Hubbard, 

Secretary. 
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MEDICAL  NEWS. 


It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor.  Items  for  this  department  should  be  sent 
promptly  to  Clarence  R.  Hyde,  M.D.,  215  Scher- 
merhorn  Street. 

Dr.  Charles  B.  Bacon  has  recently  been  ap- 
pointed Assistant  Visiting  Physician  at  the 
Kings  County  Hospital. 

Dr.  John  Milton  Holt,  L.I.C.H..  95,  of  the 
Marine  Hospital  service,  and  formerly  of  Brook- 
lyn, is  at  present  detailed  at  St.  Louis. 

Dr.  Franklin  M.  Kemp,  L.I.C.H.,  '93,  was  re- 
cently examined  and  promoted  to  the  grade  of 
Captain  and  Assistant  Surgeon,  U.S.A. 

The  last  issue  of  the  "Army  and  Navy  Regis- 
ter" records  the  resignation  of  Captain  Jerome 
B.  Thomas,  Assistant  Surgeon,  U.S.Y. 

Dr.  Ralph  H.  Pomeroy  has  been  appointed  as- 
sistant surgeon  (Gynecological  Division)  to  the 
Brooklyn  Hospital,  Dr.  Dickinson's  service. 

An  error  was  made  in  the  February  issue  of 
this  journal  in  stating  that  Dr.  George  R.  Fow- 
ler's rank  was  that  of  Lieutenant  Colonel  on  ac- 
count of  his  promotion  to  fill  the  vacancy  caused 
by  the  promotion  of  General  Henry.  Dr.  Fowler 
will  rank  as  Colonel. 

Dr.  William  F.  Campbell  has  been  delegated 
by  the  Long  Island  Medical  Society  to  act  as 
its  representative  on  the  Milk  Commission  to  be 
established  in  this  city.  The  scope  and  purpose 
of  this  Commission  were  outlined  in  the  last  issue 
of  this  journal. 

A  recent  decision  by  Acting  Secretary  of  the 
Navy  Darling  will  interest  medical  men.  He 
has  ruled  that  "an  enlisted  man  must  submit,  un- 
der pain  of  court-martial  for  disobedience,  to 
minor  surgical  operations,  required  to  fit  him  for 
the  performance  of  his  duties." 

Dr.  Norman  P.  Geis  has  been  appointed  special 
demonstrator  of  anatomy  at  the  Long  Island  Col- 
lege Hospital. 

At  the  annual  election  of  officers  of  the  Brook- 
lyn Medical  Society  the  following  were  elected : 
President,  Wm.  H.  Haynes;  Vice-President, 
Malcolm  E.  Parrott ;  Recording  Secretary,  Hugh 
E.  Rogers ;  Corresponding  Secretary,  Alfred 
Bell;  Treasurer,  Albert  H.  Brundage;  Librarian. 
Lewis  E.  Meeker;  Trustees.  Peter  Scott.  J.  H. 
Droge,  J.  C.  Kennedy,  J.  T.  Gibbons;  Member- 
ship Committee,  H.  S.  Pettit,  H.  Arrowsmith, 


E.  W.  Wright.  A.  E.  Shipley,  Wm.  Arrow.  Com- 
mittee on  Scientific  Papers,  Walter  C.  Wood, 
Chairman;  Frank  W.  Shaw,  Heber  N.  Hoople. 

The  annual  lecture  under  the  auspices  of  the 
Medical  Club  was  given  somewhat  earlier  this 
year  than  last.  The  evening  of  Monday,  March 
24,  was  provisionally  selected.  The  speaker  was 
Prof.  E.  W.  Scripture,  Director  of  the  Psycho- 
logical Laboratory  at  Yale.  The  subject  of  the 
address  was  "The  New  Psychology."  The  meet- 
ing was  held  in  the  main  hall  of  the  Medical 
Building. 

The  members  of  the  Medical  Club  hope  to  con- 
tinue this  as  an  annual  lectureship,  and  to  have 
it  uphold  the  high  scientific  standard  set  by  the 
admirable  address  of  Dr.  Adami  last  year.  The 
idea  originated  with  Dr.  Jonathan  Wright,  the 
retiring  Chairman  of  the  Committee  in  charge. 
Dr.  Delatour  is  President  of  the  organization  at 
the  present  time. 

The  College  of  Physicians  of  Philadelphia 
announces  through  its  committee  that  the  sum  of 
five  hundred  dollars  will  be  awarded  to  the  au- 
thor of  the  best  essay  in  competition  for  the 
"Nathan  Lewis  Hatfield  Prize  for  Original  Re- 
search in  Medicine."  The  subject  announced  is 
"The  Relation  Between  Chronic  Suppurative 
Processes  and  Forms  of  Anemia."  Essays  must 
be  submitted  before  March  1st.  1903.  For  fur- 
ther information  apply  to  J.  C.  Wilson,  M.D., 
Chairman.  College  of  Physicians.  219  South  13th 
Street.  Philadelphia,  Pa. 

Dr.  Henry  A.  Fairbairn,  president  of  the  Medi- 
cal Society  of  the  County  of  Kings,  and  Dr. 
Calvin  F.  Barber  have  each  donated  Si. 500  and 
Dr.  Nathan  T.  Beers,  Jr.,  $25  and  Dr. 
H.  B.  Delatour  $300  to  the  Society.  The 
whole  amount.  S3. 550,  is  to  be  applied  to 
the  reduction  of  the  mortgage  on  the  library 
building  of  the  Society  on  Bedford  Avenue.  The 
gift  of  Dr.  Fairbairn  is  tendered  as  a  memorial 
to  his  father,  the  late  Rev.  Robert  Brinckerhoff  * 
Fairbairn.  D.D..  LL.D..  who,  for  many  years, 
was  Warden  of  St.  Stephen's  College.  Annandale. 
N.  Y.  Dr.  Barber's  donation  is  a  memorial  to 
his  father,  the  late  Dr.  Isaac  Henry  Barber,  a 
former  vice-president  and  trustee  of  the  Society 
and  well  known  as  one  of  the  leading  surgeons 
of  this  city  up  to  the  date  of  his  death  in  1896. 
In  commemoration,  bronze  memorial  tablets  will 
be  placed  in  the  Society's  building. 

The  Committee  on  Nurses  of  the  Central  Di- 
rectory for  Nurses,  of  the  Kings  County  Medical 
Societv.  has  established  a  series  of  lectures  on 
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eye,  ear,  throat  and  nose.  The  committee  thought 
that  lectures  on  these  special  subjects  would  be 
of  benefit  to  the  nurses  owing  to  the  limited  fa- 
cilities for  training  in  this  special  operative  work 
and  nursing.  The  lectures  are  scheduled  as  fol- 
lows : 

January  31,  1902,  C.  H.  Le  Fevre,  M.D., 
X-rays;  February  28,  J.  C.  Hancock,  M.D.,  Eye; 
March  28,  J.  C.  Hancock,  M.D.,  Eye;  April  25, 
W.  C.  Braislin,  M.D.,  Ear;  May  23,  F.  E.  West, 
M.D.,  Medical;  June  27,  S.  H.  Lutz,  M.D.,  Ear; 
September  26,  C.  N.  Cox,  M.D.,  Throat  and 
Nose ;  October  24,  F.  D.  Bailey,  M.D.,  Eye ;  No- 
vember 28,  P.  C.  Jameson,  M.D.,  Eye;  Decem- 
ber 26.  P.  C.  Jameson,  M.D.,  Eye. 

Among  the  members  of  the  recently  organized 
University  Club  of  this  city  are  the  following 
medical  men : 

Henry  F.  Adams,  '87,  Yale,  Ph.B. ;  Algernon 
T.  Bristow,  '73,  Yale,  A.B. ;  Edward  E.  Corn- 
wall. '87,  Wesleyan,  Ph.B. ;  Edward  P.  Crowell, 
'79,  Amherst,  A.B. ;  Herbert  S.  Dixon,  '89,  Am- 
herst, A.B.;  William  S.  Hubbard,  '88,  Trinity, 
A.B.,  M.A. ;  Henry  T.  Hotchkiss,  '84,  Hamilton, 

A.  B.,  A.M. ;  Gordon  R.  Hall,  '72,  Amherst,  A.M. ; 
Frank  P.  Keyes,  '87,  L.I.C.H.,  M.D. ;  Frank  Lit- 
tle, '78,  Western  Reserve,  A.B. ;  Arthur  R.  Paine, 
'71,  Amherst,  A.B.,  A.M.;  Arthur  Pell,  '73, 
Princeton,  A.B. ;  Henry  R.  Price,  '70,  Lehigh, 
C.E..  '80,  U.  of  P.,  M.D. ;  Willard  G.  Reynolds, 
'90,  Amherst,  A.B. ;  Francis  H.  Stuart,  '71,  Dart- 
mouth, A.B. ;  Frank  E.  A.  Stoney,  '97,  L.I.C.H., 
M.D. ;  Walter  Truslow,  L.I.C.H.,  M.D. ;  Walter 

B.  Winchell,  '80,  Hamilton,  A.M.;  Frank  E. 
West,  '72,  Williams,  A.M.;  Robert  Taylor 
Wheeler,  '89,  Yale,  Ph.B.;  Henry  A.  Fairbairn. 
'75,  St.  Stephen's  College;  Herbert  D.  Schenck, 
'82,  Cornell.  B.S. ;  Walter  C.  Wood,  '86,  Am- 
herst, A.B. 

The  Directory  Committee  of  the  Kings  Coun- 
ty Medical  Society  announced  a  lecture  given  to 
the  nurses  of  the  Kings  County  Directory,  by  Dr. 

C.  H.  Le  Fevre ;  subject,  "The  Use  of  the  X-rays 
in  Medicine  and  Surgery." 

This  lecture  was  the  first  of  the  series  for  1902 
and  was  thoroughly  enjoyed  by  the  nurses.  Forty 
members  were  present. 

At  the  annual  meeting  of  the  New  York  State 
Medical  Society,  Dr.  A.  T.  Bristow  presented  a 
paper  on  "A  Case  of  Strangulated  Tube  and 
Ovary,"  and  Dr.  William  E.  Butler  one  on  "Par- 
tial Rupture  of  the  Cecum  from  Obstruction  and 
Distension  ;  Operation  ;  Recovery." 


NEW  BOOKS  AND  BOOK  NOTICES. 

A  System  of  Physiologic  Therapeutics.    A  Practical 
Exposition  of  the  Methods,  Other  Than  Drug-Giv- 
ing, Useful  in  the  Prevention  of  Disease  and  in  the 
Treatment  of  the  Sick.    Edited  by  Solomon  Solis 
Cohen,  A.M.,  M.D.    Vols.  3  and  4.    Climatology — 
Health  Resorts — Mineral   Springs.     By   F.  Parkes 
Weber,  M.A.,  F.R.C.P..  (Lond.)    With  the  Collabo- 
ration for  America  of  Guy  Hinsdale,  A.M.,  M.D., 
Phila.,  P.  Blakiston's  Son  &  Co.,  1901.    2  vols.  8vo. 
Climatology,  like  Electro-therapeutics,  has  been  too 
little  understood  by  the  mass  of  practising  physicians 
of  this  country  at  least,  and  the  timely  advent  of  this 
exhaustive  treatise  will  do  much  towards  correcting 
this  evil  and  averting  from  the  medical  profession  much 
undeserved  and  some  very  much  deserved  adverse  criti- 
cism.   Too  often  a  consumptive,  for  instance,  has  been 
sent  away  from  home  comforts  and  friends  only  to  be 
brought  back  in  a  coffin  to  a  sorrowing  family,  in  some 
instances  even  before  reaching  the  place  to  which  he 
was  sent. 

Several  things  are  to  be  considered  in  selecting  a 
suitable  health  resort :  the  disease  to  be  treated ;  the 
constitution  of  tne  patient;  the  journey;  the  season 
of  the  vear ;  the  inclination  of  the  patient ;  the  oppor- 
tunity for  open  air  treatment ;  the  selection  of  a  dwell- 
ing; the  climate  and  some  knowledge  of  local  medical 
men.  All  of  these  factors  have  been  well  handled  in 
the  two  volumes  under  consideration. 

Volume  III.  treats  of  the  Physics,  Physiology,  and 
general  therapeutics  of  Climate,  and  contains  a  very 
able  dissertation  on  Ocean  Voyages,  and  a  description  of 
European  coast  and  inland  health  resorts.  In  the  open- 
ing chapter  we  find  this  excellent  advice,  "For  any 
given  class  of  cases,  that  climate  is  a  good  one  in  which 
the  qualities  that  would  be  disadvantageous  are  to  a 
certain  extent  absent  during  the  whole  year,  or  at  least 
part  of  the  year ;  while  other  qualities  are  present,  by 
the  proper  use  of  which  the  bodily  strength  is  raised 
and  the  restoration  of  the  affected  organs  and  func- 
tions is  facilitated." 

Volume  IV.  is  devoted  to  the  Health  Resorts  of 
Africa,  Asia,  Australia  and  America,  and  the  latter 
part  to  Mineral  Springs  and  Special  Therapeutics.  It 
is  shown  that  the  natural  advantages  of  the  United 
States  and  her  possessions  for  climatic  and  mineral 
water  health  stations,  are  not  less  than  those  of  the 
old  world ;  but  that  the  development  of  these  advan- 
tages has  scarcely  begun. 

Both  books  are  well  indexed  and  contain  a  number 
of  useful  maps  and  charts,  showing  altitude,  rainfall, 
temperature,  humidity,  etc.,  of  the  various  resorts,  or 
portions  of  the  countries  under  consideration.  Like 
Vols.  1  and  II.  of  the  System,  these  two  are  thoroughly 
scientific  and  practical  and  reflect  credit  upon  the  editor 
and  his  collaborators. 

Frederic  J.  Snoop. 

Anatomy.  Descriptive  and  Surgical,  hy  Henry  Gray, 
F.R.S.,  A  Revised  American,  from  the  15th  English 
Edition:  with  780  illustrations,  many  of  which  are 
new.  Lea  Brothers  &  Company,  Philadelphia  and 
New  York,  1901. 

It  is  nearly  half  a  century  since  Henry  Gray  gave  to 
the  world  his  masterpiece  of  Descriptive  Anatomy.  He 
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could  dimly  realize  what  an  enduring  monument  he  had 
built,  for  he  "ceased  from  his  labors"  before  the  value 
of  his  bequest  had  time  to  be  appreciated  by  the  pro- 
fession. For  fifty  years  this  work  has  survived. 
Through  fifteen  editions  it  has  been  revised,  renewed, 
and  enlarged.  Henry  Gray  not  only  knezu,  but  he  knew 
hozi'  to  impart.  Much  of  his  phraseology  in  its  aptness 
and  lucidity  is  unsurpassed  by  his  later  rivals.  Since 
Gray*s  Anatomy  was  first  published  the  richest  con- 
tributions to  medical  literature  have  been  harvested, 
and  medical  science  has  made  its  greatest  advance.  In 
this  advance  anatomy  has  marched  with  no  laggard's 
step.  The  invasion  of  the  serous  cavities  by  the  sur- 
geon's knife  has  stimulated  investigators  to  discover 
the  exact  mechanism  of  these  regions.  Thus  anatomy 
in  its  scope,  its  exactness,  and  its  nomenclature  has 
acquired  a  pronounced  and  progressive  growth.  In 
reading  over  this  latest  edition  of  "Gray"  we  regret 
that  the  revisers  have  not  kept  pace  with  the  advance 
which  the  science  demands.  By  far  the  most  satisfac- 
tory chapters  are  those  on  The  Nervous  System  and 
The  Organs  of  Digestion.  In  other  parts  of  the  work 
there  is  much  that  is  obsolete  and  much  that  is  want- 
ing. Gray's  Anatomy  has  from  time  to  time  been  re- 
vised but  it  has  never  been  revised  thoroughly.  It  is 
difficult  to  understand  why  such  names  as  Supinator 
Longus  should  be  retained.  It  adds  to  the  confusion 
of  the  student  to  suggest  by  its  name  the  function  of  a 
muscle  when  it  possesses  that  function  only  in  the 
slightest  degree.  Brachio  Radialis  is  a  more  appro- 
priate name  for  this  muscle,  since  it  is  essentially  a 
flexor  of  the  elbow,  acting  most  efficiently  when  the 
hand  is  placed  midway  between  pronation  and  supina- 
tion, and  tending  to  bring  the  hand  into  that  position 
when  it  is  either  fully  pronated  or  supinated.  Supinator 
Brevis  should  be  taught  as  the  Supinator  since  it  is  the 
true  supinator  of  the  forearm,  receiving  some  help  from 
the  biceps.  We  believe  it  is  more  helpful  to  the  student 
to  incorporate  the  action  of  each  muscle  in  its  descrip- 
tion, and  not  defer  this  important  point  till  the  descrip- 
tion of  each  group  of  muscles  has  been  completed.  A 
number  of  new  illustrations  have  been  added,  some  are 
wisely  chosen,  others  confuse  rather  than  elucidate. 
For  the  latter  type  we  refer  to  pages  1030  and  1049. 
Such  illustrations  as  these  do  not  fulfil  the  object  for 
which  they  were  designed.  There  can  be  no  improve- 
ment on  the  original  diagrammatic  illustrations  adopted 
by  Gray.  It  would  be  well  for  the  publishers  to  adhere 
to  this  plan,  rather  than  introduce  photographs  of  mu- 
seum specimens,  not  only  for  the  sake  of  uniformity 
and  artistic  effect,  but  because  the  diagram  teaches 
where  the  photograph  is  apt  to  confuse.  Throughout 
the  medical  world  Gray's  Anatomy  has  been  held  in 
reverence  and  affection  by  thousands  of  students.  We 
trust  that  some  day  this  work  will  receive  what  it  dis- 
tinctly merits — a  thorough  revision  from  cover  to  cover; 
that  its  many  admirers  may  not  have  cause  to  lose  con- 
fidence in  its  authority. 

William  Francis  Campbell. 

Pathological  Technique.  A  Practical  Manual  for 
Workers  in  Pathological  Histology  and  Bacteriology, 
Including  Directions  for  the  Performance  of  Autop- 
sies and  for  Clinical  Diagnosis  by  Laboratory 
Methods.  By  Frank  Burr  Mallory,  A.M.,  M.D. 
and  James  Homer  Wright,  A.M.,  M.D.  Second 
Edition,    Revised   and    Enlarged.     Phila.   &  Lond., 


W.  B.  Saunders  &  Co.,  1901.  432  pp.,  1  pi.  8vo. 
Price :    Cloth,  $3.00. 

The  second  edition  of  this  excellent  laboratory  book 
has  been  thoroughly  revised  and  brought  up-to-date, 
many  parts  having  been  entirely  rewritten  and  36  pages 
of  new  matter  added.  The  illustrations  are  excellent 
and  have  been  increased  from  105  to  127,  many  of  the 
new  ones  being  in  the  section  devoted  to  Bacteriology. 
Among  the  many  changes  and  additions  to  this  edition 
may  be  mentioned,  Wright's  method  for  cultivating 
anaerobic  bacteria,  Weigert's  new  elastic  tissue  stain, 
Schmorl's  method  for  demonstrating  the  lacunae  and 
canalicular  of  bone,  Mallory's  anilin  blue  stain  for  con- 
nective tissue. 

The  article  on  Actinomycosis  has  been  largely  added 
to  and  entirely  new  articles  have  been  added  on  Bubonic 
Plague,  Mycetoma  and  the  adjustment  of  the  reaction 
of  culture  media  by  titration.  As  stated  by  the  authors, 
no  attempt  has  been  made  to  make  an  exhaustive  col- 
lection of  methods  and  formulae,  but  under  Gram's 
method  of  staining  might  have  been  mentioned  the  use 
of  a  1  per  cent,  carbolic  acid  solution  in  place  of  the 
anilin-water  in  preparing  the  gentian  violet  solution. 
This  is  stable,  saves  time  and  gives  just  as  good  results 
apparently  as  the  anilin-water  mixture.  Under  the 
hematoxylin  stains  no  mention  is  made  of  Harris" 
formula,  one  of  the  most  stable  and  useful.  In  the 
section  devoted  to  the  Blood  no  mention  is  made  of 
the  new  model  of  Von  Fleischel's  hemometer  or  of 
Dare's  new  apparatus.  Jenner's  blood  stain  is  not 
spoken  of.  These  are  not  mentioned,  however,  as  a 
criticism  of  the  book,  which  is  the  best  of  its  kind  in 
English  and  a  most  useful  one  for  the  student,  teacher 
and  laboratory  worker.  Archibald  Murray. 

a  Laboratory  Hand-Book  of  Urine  Analysis  and 
Physiological  Chemistry.    By  Charles  G.  L.  Wolf, 
B.A.,  M.D.    Phila.  and  Lond.:    W.  B.  Saunders  & 
Co..  1901.    Price:  Cloth,  $1.25.  203  pp..  2  pi.,  8vo. 
This  is  one  of  the  smaller    laboratory  hand-books 
dealing  with  the  chemical  examination    of   the  chief 
proximate  principles  of  foods,  the  chemical  examination 
of  blood,  gastric  contents  and  the  urine.     It  covers 
about  all  the  ground  usually  taught  in  the  laboratory 
course  in  medical  colleges.    The  author  has  given  but 
a  few  selected  tests  for  each  constituent,  and  has  omit- 
ted to  mention  many  useful  confirmatory  tests.  There 
is  a  grave  doubt  in  the  mind  of  the  reviewer  as  to  the 
wisdom  of  this,  especially  in  teaching  students.    It  is 
apt  to  lead  to  superficial  consideration  of  the  subject, 
and  often  to  erroneous   conclusions.    The  statements 
are  generally  correct,  but  in  some  cases  too  brief  to  be 
clear.  E.  H.  Bartley. 

Venereal  Diseases.  A  Manual  for  Students  and  Prac- 
titioners. By  James  R.  Hayden,  M.D.  Third  and 
Revised  Edition.  Phila.  and  N.  Y. :  Lea  Bros.  &  Co  , 
1901.  301  pp.,  i2mo.  Price:  Cloth,  $175;  Flex. 
Leather,  $2.25. 

The  former  editions  of  this  work  have  been  favor- 
ably noticed  in  the  columns  of  the  Brooklyn  Medical 
Journal,  and  this  third  edition  contains  some  new  mate- 
rial and  has  been  brought  up  to  date  by  the  author.  It 
may  be  commended  both  to  student  and  practitioner 
of  medicine  as  a  clear  and  concise  account  of  gonorrhea 
with  its  complications  and  sequelae,  and  of  syphilis. 

Henry  H.  Morton. 
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ORIGINAL  ARTICLES. 


ON  THE  FIELD  OF  VISION. 


BY  ERNEST  SCHALCK,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings  Nov.  19, 
1901. 


I  do  not  intend  to  put  before  you  any  original 
researches  to-night  on  the  subject  under  consid- 
eration, nor  do  I  wish  to  emphasize  the  examina- 
tion of  the  field  of  vision  as  a  diagnostic  means  of 
an  over-important  value.  But  our  knowledge,  an- 
atomical as  well  as  physiological,  of  the  field  of 
vision  has  lately  been  enlarged  to  such  a  degree 
that  I  feel  justified  in  giving  you  a  resume  of  the 
latest  achievements,  which  are  not  alone  of  great 
scientific  interest  but  also  of  great  practical  value. 

Of  the  more  gross  anatomical  features  the  most 
important  is  the  now  established  fact  of  the  semi- 
decussation of  the  optic  nerve,  which  only  lately 
has  been  proved  microscopically  by  the  wonderful 
staining  methods  of  Ramon  y  Cajal.  Clinically, 
however,  it  had  been  a  well  known  fact  ever  since 
Weir  Mitchell  published  a  case  of  temporal  hemi- 
anopsia, in  which  the  post-mortem  showed  an 
aneurism  over  the  sella  turcica,  dividing  the  cross- 
ing of  the  optic  nerve  completely  in  two.  We 
now  know  that,  here  as  well  as  in  any  other  sen- 
sory perception,  the  law  of  crossed  nerve-conduc- 
tion is  preserved.    That  is,  all  that  we  see  on  the 
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right  is  perceived  in  the  left  cerebral  hemisphere, 
and  vice  versa.  Or,  in  other  words,  each  temporal 
half  of  the  field  of  vision  belongs  to  the  brain- 


hemisphere  of  the  other  side,  while  the  nasal  half 
is  perceived  at  the  same  time  as  the  eye.  There  is, 
however,  one  exception.  Vertically,  right  over 
the  macula  lutea  there  is  an  area  (in  the  sketch  on 
the  blackboard  you  will  see  it  double  shaded) 
which  Willbrand  calls  the  "Ueberschussiges  Ge- 
sichtsfeld,"  superabundant  field  of  vision.  The 
macula  lutea  and  this  area  receive  the  innervation 
each  from  both  hemispheres.  In  the  superposed 
area  of  the  field  of  binocular  vision  every  spot, 
representing  corresponding  spots  in  each  retina, 
has  a  double  innervation,  one  from  each  hemis- 
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phere,  so  that  in  this  above-mentioned  area  every 
point  leads  to  not  less  than  four  nerve  centers. 
This  anatomical  fact  explains  why,  in  so  many 
cases  of  almost  complete  destruction  of  the  field 
of  vision  the  macula  lutea  still  retains  its  func- 
tions. It  also  explains  what  was  not  known  here- 
tofore, why,  in  all  cases  of  hemianopsia  due  to 
central  lesion,  the  line  of  demarcation  passes  out- 
side of  the  macula  lutea,  leaving  it  invariably  in- 
tact. 

Lately  physiological  results  have  been  obtained, 
mostly  by  experiments  of  Knies  and  Fick,  which 
are  extremely  interesting,  and  apt  to  throw  new 
light  on  our  ideas  of  the  functions  of  the  light- 
perceiving  elements  of  the  retina.  The  physiol- 
ogy of  the  rods  and  cones  has  been  established 
beyond  the  shadow  of  a  doubt.  The  cones  are  an 
apparatus  of  the  light-adapted  eye ;  they  are  col- 
or sensitive,  and  require  quite  a  certain  amount  of 
irritation  to  respond.  The  rods,  on  the  other 
baud,  represent  the  apparatus  of  the  dark-adapted 
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eye.  They  are  extremely  more  sensitive  to  light 
than  the  cones,  but  are  color  blind.  If  we  keep  in 
mind  the  long  known  anatomical  fact  that  the 
macula  lutea  only  possesses  cones  and  no  rods,  and 
that  from  the  macula  to  the  periphery  the  number 
•of  cones  diminishes  progressively,  the  sketch  on 
the  blackboards  showing  the  results  of  Fick's  ex- 
periments will  at  once  be  understood.  We  see 
that  for  the  light-adapted  eye  the  acuity  of  vision 
is  extremely  high  right  over  the  macula.  As  you 
see  in  the  curve  it  diminishes  rapidly  to  about  15 
to  20  degrees  from  the  macula,  and  is  then  grad- 
ually sloping  down  at  a  moderate  rate.  This 
would  represent  the  every-day  experiment  of  de- 
termination of  the  acuteness  of  vision  of  the 
peripheral  parts  of  the  retina,  as  carried  on  on 
the  perimeter.  With  the  dark-adapted  eye  it  is 
different.  In  the  first  place  the  fixing  point  in 
the  experiment,  consisting  of  a  dimly  lighted  ob- 
ject, has  to  be  so  large  that  its  visual  angle  cov- 
ers more  than  the  macula  lutea,  or  it  is  not  per- 
ceived at  all.  Thus  small  and  dimly  lighted  ob- 
jects find  no  perception  at  all  in  the  macula,  but, 
as  you  see  in  the  sketch,  for  the  next  five  or  ten 
degrees  from  the  macula  the  acuteness  of  vision 
increases  rapidly,  then  towards  the  periphery 
diminishes  slowly,  but  always  stays  above  the 
vision  of  the  light-adapted  eye  in  that  region  of 
the  retina.  This  physiological  fact  explains  a 
great  many  observations  which  had  been  known 
already  for  ages.  It  was  known  to  astronomers 
long  ago  that,  when  they  wanted  to  observe  a  star 
of  minor  magnitude,  it  was  a  good  plan  to 
look  to  the  side  of  that  star,  then  it  would  show 
clearer.  This  is  an  experiment  which  any  one  of 
us  can  easily  carry  out.  After  having  the  eye 
adapted  to  dark  for  some  twenty  minutes,  care- 
fully guarding  it  against  outside  light,  we  may 
rick  out  some  two  stars  in  close  vicinity.  After 
having  fixed  the  one  star  it  will  all  of  a  sudden 
disappear,  while  the  other  is  seen  brightly,  and  if 
we  change  our  center  of  fixation  to  the  other,  the 
first  star  will  apear  again  and  the  second  will  dis- 
appear. Of  the  relative  superiority  in  vision  of 
those  parts  of  the  retina  which  surround  the 
macula  in  the  dark-adapted  eye  over  those  in  the 
li^ht-adapted  eye,  we  can  easily  convince  our- 
selves by  the  following  experiment :  If  we  sit  in 
a  light  room,  fixing  some  spot  on  some  piece  of 
furniture,  we  notice  at  once  how  infinitely  more 
distinct  the  outlines  of  the  fixed  object  are  over 
those  some  twenty  or  thirty  degrees  away  from 
the  center  of  fixation.  If  we  repeat  this  observa- 
tion, but  in  dim  light,  the  object  fixed,  of  course, 
will  not  show  as  distinct  as  in  strong  light,  but  we 


will  also  find  that  there  is  now  very  little  differ- 
ence between  the  acuity  of  our  perception  even 
thirty  degrees  away  from  the  center  and  that  of 
the  latter.  From  all  this  it  appears  that  the  dark- 
adapted  eye  makes  very  little  use  of  the  macula. 
It  almost  seems  to  me  that  in  the  dark  the  eye 
even  has  difficulty  in  directing  the  visual  lines  to 
the  object  of  vision.  I,  at  least,  before  I  succeed 
in  seeing  away  a  star,  sometimes  perceive  double 
pictures.  We  then  come  to  the  conclusion  that 
the  cones  are  an  apparatus  of  which  we  make  use 
in  day  time,  and  the  rods  our  dark  apparatus 
which  we  use  almost  exclusively  at  night.  Why 
the  rods  do  not  respond  to  the  superabundance  of 
light  in  day  time  may  be  explained  by  the  bleach- 
ing of  the  visual  purple  which  they  contain.  If 
we  accept  this  theory,  a  new  light  is  thrown  on 
the  vision  of  those  afflicted  with  retinitis  pigmen- 
tosa, as  it  easilv  explains  why  they  sec  well  in 
day  time,  because  their  macula  is  preserved,  and 
are  helpless  in  the  dark  because  the  peripheral 
parts  of  the  retina  are  diseased.  We  probably 
go  a  little  too  far,  when  we  conclude  from  the  lack 
of  color  in  the  hallucinations  in  dementia  paralyt- 
ica that  these  hallucinations  take  place  in  the 
nerve  centers  of  the  rods,  and  that  these  centers 
are  situated  farther  in  the  periphery  of  the  brain 
than  the  centers  of  the  cones. 

In  examining  the  field  of  vision  it  is  apparent 
that  it  is  the  examination  of  the  function  of  the 
cones  exclusively  which  is  being  tested,  and  as 
these  represent  the  centrifugal  ends  of  the  optic 
nerve  we  may  call  it  the  functional  examination 
of  the  optic  nerve  kath'exogen.  To  examine  sys- 
tematically every  field  of  vision  is  not  at  all  so 
much  work  as  it  may  appear,  and  for  diagnostic 
purposes  an  elaborate  apparatus  is  not  required. 
This  Scotomfinder  answers  every  purpose.  As 
you  see,  it  has  a  white  mark  at  each  end,  and 
around  each  a  blue,  yellow,  red  and  green  mark 
of  the  size  of  the  respective  white  one.  You  let 
the  patient  cover  one  eye  and  with  the  other  have 
him  fix  your  own  heterogeneous  eye,  which  gives 
you  the  advantage  that  you  control  the  fixation  of 
your  patient.  You  then  test  the  horizontal  and 
vertical  meridians  with  the  different  marks.  While 
passing  the  colored  marks  over  the  fixing  point, 
to  test  your  own  eye,  it  is  well  to  ask  the  patient 
whether  the  colors  change,  or  vary  in  intensity.  If 
in  such  examination  any  abnormality  be  revealed, 
or  if  the  patients's  answers  be  hesitating  or  incor- 
rect, then  you  take  him  to  the  perimeter  for  closer 
examination. 

I  do  not  intend  to  take  up  your  time  by  giving 
you  exact  accounts  of  the  appearance  of  the  field 
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of  vision  in  every  disease  in  which  we  find  some 
changes,  but  desire  to  give  you  an  outline  of  what 
one  may  expect  diagnostically  and  prognostically 
from  its  examination.  The  differential  changes 
between  central  and  peripheral  parts  of  the  field 
are  of  special  importance  in  making  these  exami- 
nations. Prognostically,  as  a  rule,  we  may  say 
that  if  the  central  vision  be  reduced,  the  normal 
condition  of  the  peripheral  sight  indicates  that  we 
have  to  deal  with  a  process  not  inclined  to  become 
progressive.  Central  vision  and  peripheral  vision 
equally  reduced  already  make  the  prognosis 
doubtful,  and  lead  us  to  think  of  an  unfavorable 
end.  But  relatively  little  diminished  central 
vision,  but  greatly  reduced  peripheral  vision,  we 
have  to  consider  directly  as  a  signum  mali  ominis. 

From  an  anatomical  as  well  as  from  a  clinical 
standpoint  we  may  divide  the  anomalies  of  the 
field  of  vision  into  two  large  groups : 

The  first  is  that  which  finds  its  cause  in  the  per- 
ceiving elements  of  the  retina. 

The  second  comprises  all  the  results  of  changes 
in  the  conductive  apparatus,  or  in  the  ganglion 
cells. 

Characteristic  cf  the  greater  part  of  diseases 
of  the  first  group  is  the  peculiar  symptom  of 
hemeralopia,  with  little  diminution  of  central 
vision.  The  field  for  blue  is  greatly  contracted, 
being  sometimes  even  narrower  than  that  of  red 
and  even  green. 

The  feature  of  the  second  group  is,  on  the  con- 
trary, the  contraction  of  the  field  for  green  and 
red,  which  however  can  be  followed  later  on  by 
the  contraction  of  that  for  blue.  We  are  nowa- 
days entitled  to  use  the  peripheral  sensibility  for 
colors  for  measuring  the  excentric  acuity  of  vis- 
ion, as  we  know  that  both  qualities  of  sight  are 
dependant  on  the  cones,  which  transmit  their  irri- 
tation to  the  conductive  apparatus.  ( )nly  in 
healthy  nerve-fibers  or  ganglion  cells  this  trans- 
mission can  result  in  normal  vision,  even  if  the 
end  organs  should  be  perfectly  intact.  Different 
colors  affect  the  optical  end  elements  in  different 
degrees  of  intensity,  and  these  differences  are  also 
transmitted  along  the  nerve  fibers.  From  the  de- 
fect of  color  perception  we,  therefore,  can  judge 
what  progress  any  pathological  condition  may 
have  made.  Corresponding  to  the  physiological 
fact  that  green  needs  the  highest  intensity  of  irri- 
tation, it  is  obvious  that  this  color  requires  the 
highest  conductive  quality  of  the  nerve-fibers  or 
the  best  of  health  of  the  ganglion  cells.  There- 
fore we  find  in  disease  of  the  second  group, 
firstly,  a  defective  field  for  green,  and,  later  on, 
if  the  morbid  conditions  are  progressing,  this  is 


followed  by  defective  red,  blue,  and,  finally,  white 
perception.  Along  with  the  decrease  in  the  first 
two  color  perceptions  a  decrease  of  central  vision 
is  generally  observed  also ;  but  not  necessarily. 
This  corresponds  with  the  observation  that,  usu- 
ally with  common  color  blindness,  good  acuteness 
of  vision  is  found. 

Defects  of  the  field  of  vision  may  take  place 
in  two  forms.  The  first  is  the  concentrical,  and 
the  other  the  excentrical  contraction  of  the  field 
of  vision.  To  the  first  form  belongs  the  genuine 
atrophy  of  the  optic  nerve,  together  with  several 
other  affections  not  of  special  interest  to  the  gen- 
eral practitioner.  To  the  second  form  belong, 
among  others,  the  homogenous  hemianopsias,  es- 
pecially their  most  important  one,  the  temporal 
hemianopsia,  and  the  toxic  amblyopias.  The  de- 
fect of  the  second  type  is  called  scotoma.  The 
scotoma  is  positive  if  it  is  perceived  by  the  patient 
as  a  dark  gray  or  black  spot.  It  is  negative  when 
its  existence  is  only  revealed  by  the  perimeter. 
Furthermore,  the  negative  scotoma  may  be  rela- 
tive or  absolute,  according  to  the  retention  of 
some  sensitiveness.  The  faculty  for  perceiving 
colors  may  be  lost,  but  still  the  white  mark  of  the 
perimeter  may  be  seen.  If  the  colors  are  still  per- 
ceived, but  in  some  places  with  less  intensity,  we 
speak  of  a  relative  color-scotoma. 

After  this  general  classification  of  the  an- 
omalies of  the  field  of  vision,  I  think  it  justifiable 
to  mention  only  those  three  of  the  numerous  dis- 
eases of  the  second  group,  which  are  of  the  great- 
est interest  to  the  general  practitioner  as  well  as 
to  the  specialist.  These  are  the  hemianopic  de- 
fects, the  neuritis  retrobulbaris,  and,  finally,  the 
purely  functional  affections  of  the  optic  nerve. 

Of  the  hemianopic  defects,  the  most  important 
one,  and,  as  you  will  see,  the  easiest  overlooked  is 
the  temporal  hemianopsia.  As  you  see  in  the 
sketch  of  the  binocular  field  of  vision,  the  fields 
of  the  two  eyes_are  superposed.  Take  away  from 
each  eye  its  temporal  half,  the  two  nasal  halves 
will  make  up  almost  a  complete  binocular  field  of 
vision.  Such  conditions  can  easily  remain  unde- 
tected, because  that  part  of  the  temporal  field  of 
vision  which,  when  lost,  is  not  covered  by  the 
nasal  half  of  the  other,  is,  however,  almost  color 
blind.  Temporal  hemianopsia  is  not  infrequent, 
and  invariably  caused  by  some  tumor,  commonly 
a  gumma,  pressing  upon  the  points  of  decussation 
of  the  optic  nerve  fibers.  Nasal  hemianopsia  is 
extremely  rare  and  precludes  a  lesion  of  symmet- 
rical parts  in  each  hemisphere. 

The  neuritis  retrobulbaris,  Willbrand  calls  it 
neuritis   axialis,  according   to  the  pathological 
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changes  found  in  the  nerve,  has  the  one  charac- 
teristic symptom,  a  central  scotoma.  It  always 
begins  as  a  relative  scotoma  for  green,  then  for 
red,  and  then  for  blue.  When  the  latter  has  be- 
come absolute,  it  will  very  soon  be  followed  by  an 
absolute  scotoma  for  white.  The  disease  is  gen- 
erally not  discovered  until  this  state  has  been 
reached.  In  the  state  of  reparation  the  perception 
of  colors  is  restored  in  the  reversed  succession. 
In  these  cases,  however,  a  relative  scotoma  for 
red,  so  that  a  red  mark  over  an  area  of  a  few 
degrees  loses  its  brightness,  and  is  perceived  as 
brown,  can  be  proved  for  even  years  afterward. 
The  form  of  the  scotoma  is  a  horizontal  oval, 
reaching  from  the  macula  to  the  blind  spot.  We 
now  know  that  its  peculiar  form  is  due  to  an  af- 
fection of  the  axial  fibers  of  the  optic  nerve.  The 
prognosis  of  the  disease  is  invariably  good,  if  de- 
tected in  time.  As  long  as  the  scotoma  has  not 
yet  become  absolute,  the  chances  of  full  restora- 
tion of  sight  are  excellent.  Much  more  so,  as 
almost  all  that  we  have  to  do  as  regards  thera- 
peutics is  to  remove  the  cause,  which,  in  most  of 
the  cases,  is  a  chronic  intoxication. 

Of  the  purely  functional  anomalies  of  the  field 
of  vision  we  know  as  yet  very  little.  Various 
names  have  been  invented  for  it — anesthesia 
retinae,  hyperesthesia  retinae,  and  so  on — until 
finally  Willbrand  called  it  asthenopia  neurasthen- 
ica,  resp.  nervosa.  Characteristic  for  these  affec- 
tions is  the  continual  variation  in  the  extent  of 
the  field  of  vision  as  well  as  in  the  intensity  of 
color  vision.  If  we  pass  the  white  mark  in  the 
horizontal  meridian,  from  ninety  degrees,  where 
it  is  first  seen,  over  to  the  limit  of  the  field  on 
the  nasal  side  and  then  back  again  over  the  same 
meridian,  we  will  notice  that  the  mark  will  not 
be  seen  any  more  quite  a  few  degrees  before  its 
former  stand  has  been  reached.  Passing  it  back 
to  the  nasal  side  again,  we  will  observe  the  same, 
and  if  we  keep  up  this  moving  of  the  mark  in  this 
one  meridian  we  will  see  our  field  of  vision  grow 
smaller  and  smaller  until  we  have  a  greatly  con- 
tracted field,  which  will  remain  stationary  and 
which  Willbrand  calls  "contraction  through  fa- 
tigue." Besides  this,  perverse  color  perception 
may  exist,  for  instance,  contraction  for  blue  or 
any  other  color.  But,  as  I  said  before,  these  con- 
ditions are  not  lasting,  and  change  under  exami- 
nation. All  these,  and  more  symptoms,  which  I 
may  omit  here,  are  due  to  functional  disturb- 
ances in  the  nervous  system,  such  as  neurasthenia 
and  hysteria. 

Finally,  to  show  that  in  the  taking  of  the  field 
of  vision  we  have  an  excellent  means  of  con- 


trolling the  effect  of  our  therapeutical  actions,  I 
beg  to  be  allowed  to  show  you  these  two  fields  of 
the  same  patient,  taken  at  an  interval  of  four 
weeks.  It  is  a  case  of  genuine  atrophy  of  the 
optic  nerve  of  the  right  eye,  in  which  the  defect 
had  already,  in  the  form  of  a  sector,  reached  the 
macula  lutea.  In  the  second  field  you  see  a  partial 
restoration  of  the  defect.  Whether  this  will  be 
lasting  of  course  remains  to  be  seen. 

DISCUSSION. 

Dr.  Front. — Dr.  Schalck  has  made  some  in- 
teresting points  as  to  prognosis,  one  of  which  is 
that  when  the  central  vision  is  impaired  and  the 
peripheral  good,  the  prognosis  is  good  as  to  ulti- 
mate preservation  of  the  sight,  if  not  as  to  ulti- 
mate improvement,'  while  the  more  the  periphery 
is  encroached  upon,  the  worse  the  prognosis. 
When  the  peripheral  parts  of  the  visual  field  are 
well  preserved  we  can  use  the  fact  to  advantage 
in  keeping  up  the  courage  of  our  patients,  in  this 
way  helping  them  as  well  as  ourselves. 

P.  Chalmers  Jameson.— I  cannot  add  much  to 
the  doctor's  excellent  paper  other  than  to  dis- 
cuss briefly  its  practical  bearing  upon  examina- 
tions of  the  eye  as  frequently  made  for  acuity 
of  vision  and  color  perception. 

It  is  a  fact  that  most  of  our  examinations  are 
superficially  made  in  the  central  field  alone,  and 
the  peripheral,  which  in  reality  is  far  the  larger 
and  quite  as  important,  is  altogether  neglected. 
It  is  true  that  if  one's  peripheral  field  of  vision 
is  deficient  the  central  is  likely  to  be  also,  but  there 
•  are  many  exceptions  to  this  condition.  We  know 
that  the  farther  the  distance  of  the  image  from 
the  fovea  centralis  the  less  distinct  is  the  percep- 
tion, but  on  the  other  hand  Exner  has  shown  us 
that  for  perception  of  movement  and  slight  de- 
grees of  luminosity,  the  periphery  and  larger  por- 
tion of  the  retina  is  more  sensitive  than  the  cen- 
tral. This  then  is  the  distinctive  function  of 
the  retinal  periphery,  viz.,  the  acute  perception  of 
movement  and  luminosity,  and  by  this  faculty 
images  of  interest  and  importance  are  noted  and 
the  eye  fixed  upon  them  for  more  thorough  in- 
spection by  the  central  parts.  We  can  readily  see 
then  if  an  eye  is  deficient  in  this  most  important 
function  of  orientation  it  may  interefere  very 
markedly  with  the  individual's  sphere  of  useful- 
ness in  vocations  wherein  it  is  most  needed,  such 
as  the  marine  or  civil  service  or  those  employed 
by  private  corporations  as  trolley  drivers  or  en- 
gineers. I  have  no  doubt  but  that  we  would  find 
many  accidents  could  have  been  avoided,  had 
the  driver  of  such  vehicle  as  caused  the  mishap 
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been  subjected  to  thorough  examination  as  to 
his  entire  field  of  vision.  Not  only  is  the  import- 
ance of  investigating  the  entire  field  of  vision  for 
acuity  and  color  perception  illustrated  in  these 
cases,  but  much  diagnostic  information  of  great 
value  as  to  ocular  and  general  conditions  can  be 
obtained  by  careful  and  painstaking  examina- 
tions of  the  field  in  every  particular. 

Dr.  Ingalls. — I  am  sure  we  have  all  been  highly 
interested  in  this  scientific  paper.  It  seems  to 
me  that  anything  that  adds  to  our  knowledge  of 
this  important  subject  should  be  very  gratefully 
received.  It  is  an  extremely  practical  point  many 
times  in  the  decision  regarding  the  diagnosis  of  a 
case  of  glaucoma  simplex — which  by  the  way  is 
not  always  such  a  very  simple  thing  after  all — 
where  we  many  times  have  but  very  few  points 
to  decide  a  case  upon ;  the  anterior  chamber,  the 
condition  of  the  iris  and  the  central  vision,  and 
the  color  sense  may  be  normal  and  possibly  the 
examination  of  the  ophthalmoscope  as  we  look 
at  the  nerve  may  not  be  decisive,  but  in  taking 
the  field  of  vision  if  we  find  a  scotoma,  in  the 
supra-nasal  quadrant,  we  are  reasonably  sure, 
associated  with  other  signs,  that  it  is  the  be- 
ginning of  a  glaucoma  and  the  important  point 
is  to  begin  the  proper  treatment  at  once,  for  very 
much  can  be  done  towards  the  saving  of  the 
eye. 

Dr.  Schalck. — In  closing  I  only  want  to  tell  you 
what  led  me  to  systematically  examine  every  field 
of  vision.  It  was  through  an  experience  with  a 
case  that  came  to  me  complaining  about  head- 
aches. The  patient  had  been  treated  by  several 
specialists  who  had  prescribed  glasses  for  the  ex- 
isting hyperopia,  but  she  also  had  complete 
temporal  hemianopsia  which  neither  she  nor 
anybody  else  had  detected,  and  since  this  experi- 
ence I  have  made  it  a  rule  to  examine  sys- 
tematically every  field  of  vision.  I  also  may  say 
here  that  through  the  examination  of  the  field  of 
vision  I  was  enabled  the  other  day  to  make  a  dif- 
ferential diagnosis  between  epilepsy  and  hysteria 
in  a  case  which  showed  distinct  contraction  of 
the  field  through  fatigue. 


Spina  Bifida. — A  new  suggestion  for  operating  in 
this  condition  is  advanced  by  L.  Freeman  (Jour.  Amer. 
Med.  Assoc.,  Mch.  22.  1902).  Me  employs  fine  silver 
wire  for  closing  the  aperture  in  the  vertebral  column. 
After  placing  the  nerve  structures  and  remnants  of  the 
sac  within  the  canal,  a  No.  27  silver  wire  suture  was,  in 
the  case  reported,  passed  in  continuous  fashion  from  one 
side  of  the  opening  to  the  other  through  the  periosteum, 
ligaments,  and  even  through  bone,  the  stitches  being 
Sufficiently  close  together  to  form  a  firm  covering  incapa- 
ble of  displacement.  The  overlying  soft  parts  were 
sutured  with  silkwormgut.  The  immediate  result  to 
date  of  writing  was  excellent. 


BLOOD  EXAMINATION  AS  AN  AID  TO  THE  GEN- 
ERAL PRACTITIONER. 


BY  WARREN  S.  SIMMONS,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  November 
19,  1901. 


In  calling  attention  to  the  value  of  the  exami- 
nation of  the  blood  in  our  everyday  work,  it  is 
impossible  to  give  an  exhaustive  account  of  the 
many  departures  from  normal  that  are  found  in 
this  fluid. 

At  the  present  time  the  various  medical  jour- 
nals contain  many  articles  on  this  important  sub- 
ject, although  the  majority  of  them  are  practically 
confined  to  discussing  its  relation  to  surgical  dis- 
ease and  completely  ignoring  the  fact  that  there 
are  other  conditions,  where  the  blood  examina- 
tion furnishes  us  with  very  exact  knowledge  of 
the  patient's  condition  or  at  least  gives  us  certain 
clues  that  are  of  inestimable  value  in  establish- 
ing a  diagnosis  and  applying  proper  treatment. 

As  regards  the  value  of  a  blood  examination 
the  profession  at  large  appears  to  be  divided  into 
four  important  groups. 

First,  there  are  those  who  have  made  their  di- 
agnosis and  instituted  successful  treatment  be- 
fore this  subject  was  given  the  attention  and 
prominence  which  it  now  occupies,  and,  consider- 
ing their  past  successes,  believe  that  it  is  of  no 
value,  or  at  least  an  added  trouble ;  and  deem 
themselves  capable  of  treating  their  cases  as  well 
at  the  present  time  without  its  aid  as  they  have 
done  in  the  past. 

A  second  class  have  confined  their  diagnoses 
almost  entirely  to  the  knowledge  which  is  fur- 
nished by  the  condition  of  the  blood,  and  in  their 
enthusiasm  for  this  one  condition  have  complete- 
ly lost  sight  of  other  symptoms  which  would  act 
as  a  check  upon  mistaken  premises. 

There  is  still  another  group,  men,  who  by 
the  records  and  papers  of  the  enthusiasts  have 
been  led  to  believe  that  the  knowledge  thus  gained 
is  of  more  importance  and  value  than  is  seem- 
ingly the  case.  Having  laid  too  much  stress  upon 
this  point,  they  have  been  mistaken  in  their  de- 
ductions and  have  often  found  conditions  oppo- 
site to  those  one  would  naturally  expect  and  in 
their  disappointment  have  rejected  it. 

The  fourth  and  last  class  are  those,  who  I 
think  rightly  estimate  this  clinical  phenomenon, 
and  attribute  to  it  in  the  majority  of  instances  its 
true  value  as  being  one  symptom  that  goes  to 
make  up  the  completed  whole,  weighing  it  care- 
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fully  as  regards  the  ether  findings  in  each  in- 
dividual case  and  giving  to  it  only  the  considera- 
tion which  is  given  to  any  other  one  fact. 


Normal  human  blood  consists  of  plasma,  red 
and  white  cells,  blood  plates  and  blood  dust. 

The  red  cells  or  erythrocytes  are  bi-concave 
discs  and  contain  no  nucleus.  They  are  derived 
in  extra-uterine  life  practically  almost  entirely 
from  the  red  bone-marrow.  In  the  early  and  late 
stages  of  the  fetus,  however,  they  are  found  de- 
veloping respectively  in  the  newly  forming  cap- 
illaries, the  liver  and  spleen.  The  number  of 
erythrocytes  averages  about  5.000.000  per  c.mm. 
in  men  and  a  slightly  less  number  are  found  in  the 
blood  of  women.  Their  principal  constituent  is 
hemoglobin.  In  diseased  conditions  the  ery- 
throcytes may  be  altered  in  shape,  size,  number, 
percentage  of  hemoglobin  and  the  appearance  in 
the  blood  of  nucleated  corpuscles  (normoblasts 
and  megaloblasts)  or  the  cells  themselves  may 
contain  micro-organisms. 

The  white  cells  or  leucocytes  are  colorless,  nu- 
cleated bodies.  They  are  derived  from  the  lymph 
nodes,  spleen  and  marrow.  Their  number  is  va- 
riously estimated  from  5,000  to  10.000  per  c.mm.. 
the  average  of  16  independent  observers  being 
about  7.900.  These  cells  are  divided  into  groups 
and  named  in  accordance  with  their  size,  shape  of 
nucleus  and  reactions  to  acid,  basic  and  neutral 
stains.  The  principal  varieties  are  lymphocytes, 
large  mononuclear  leucocytes,  polynuclear  leu- 
cocytes and  eosinophile  leucocytes ;  and  are  also 
classed  as.  basophile  cells,  neutrophile  cells  and 
eosinophile  cells. 

The  basophile  cells  are  the  lymphocytes  and  the 
large  mononuclear  leucocytes.  The  neutrophile 
cells  are  the  polynuclear  leucocytes.  The  eosin- 
ophile cells  are  the  so-called  eosinophile  leu- 
cocytes. 

By  a  combination  of  these  terms  we  arrive  at 
those  which  are  commonly  used  in  expressing 
pathological  findings.  In  diseased  conditions 
besides  their  increase  in  number,  either  relative 
or  absolute,  myelocytes  also  appear. 

The  proportion  of  the  various  leucocytes,  ac- 
cording to  Ehrlich's  figures,  are:  Lymphocytes. 
22,  25  per  cent. :  large  mononuclear  and  transi- 
tional leucocytes.  2.  4  per  cent. :  polynuclear  neu- 
trophile leucocytes.  70,  75  per  cent,  and  eosino- 
phile leucocytes,  2.  4  per  cent. 

The  blood  plates  are  considered  to  be  the  ex- 
truded nuclei  of  the  red  blood  cells  and  for  our 
purpose  have  no  pathological  significance : 
neither  has  the  blood  dust. 


The  technique  of  a  blocd  examination  is  dis- 
tinctly in  the  realm  of  the  specialist  in  pathology 
and  to  him  should  be  intrusted  the  responsibility 
of  this  important  procedure.  I  wish  to  em- 
phasize markedly  that  he  alone  is  the  person  to 
perform  this  work,  for  I  truly  believe  that  the 
blood  examination  as  conducted  by  the  average 
practitioner  will  be  of  no  value  whatever.  Cer- 
tainly there  are  not  more  than  25  physicians  in 
Brooklyn  who  can  perform  this  task  satisfac- 
torily and  upon  whose  pathological  report  any 
reliance  can  be  placed. 

Such  an  examination  should  be  conducted  by 
men  who  possess  the  necessary  knowledge,  exact 
methods,  special  laboratory  facilities  and  above 
all.  a  skill  in  their  work  that  only  comes  from  an 
extensive  experience,  for  certainly  no  good  would 
iccrue  to  our  patients  if  we  were  to  mistake  small 
particles  of  dirt  for  malarial  organisms  and  in 
choosing  a  wrong  time  for  a  blood  examination, 
report  to  the  surgeon  a  marked  leucocytosis  which 
is  only  the  normal  result  of  digestion. 

I  would  add,  too,  that  it  is  much  better  for  the 
pathologist  to  secure  the  specimen  himself  and 
also  that  he  be  instructed  upon  just  what  par- 
ticular points  information  is  desired :  whether  the 
number  of  cells — red  or  white — the  percentage  of 
hemoglobin,  the  presence  or  absence  of  micro-or- 
ganisms or  certain  serum  reactions  which  are  now 
obtained. 


The  principal  diseases  in  which  we  are  aided 
in  diagnosis  by  the  changes  in  the  red  cells  are 
the  primary  and  secondary  anemias. 

In  simple  anemia  or  chlorosis,  the  red  cells  are 
slightly  decreased  or  increased  in  number  and 
the  hemoglobin  is  markedly  decreased.  The  color 
index  is  usually  low.  This  color  index  is  really  an 
estimation  of  the  amount  of  hemoglobin  in  each 
cell  on  a  percentage  basis,  and  is  obtained  by 
dividing  the  percentage  of  hemoglobin  by  the 
percentage  of  the  red  cells  present.  5.000.000  of 
the  erythrocytes  being  considered  100  per  cent. 

Therefore,  given  a  case  with  3.000.000  red  cells 
and  50  per  cent,  of  hemoglobin,  the  color  index 
would  be  .83  (  found  by  dividing  50  per  cent, 
hemoglobin  by  60  per  cent,  red  cells  present),  the 
normal  color  index  being  represented  by  1. 

In  pernicious  anemia,  the  number  of  red  cells 
is  markedly  reduced,  even  to  1. 000.000  or  less. 
They  are  altered  in  size,  shape  and  appearance  of 
nucleated  forms,  namely,  megaloblasts.  large  nu- 
cleated red  cells  and  normoblasts,  or  nucleated 
red  cells  of  nearly  normal  size. 

In  the  secondary  anemias,  namelv.  those  follow- 
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ing  hemorrhages,  acute  or  chronic  infectious 
febrile  diseases,  malignant  growths,  some  intes- 
tinal parasites,  &c,  the  conditions  of  the  red  cells 
are  identical  with  those  found  in  simple  and  per- 
nicious anemias,  varying  in  degree  according  to 
the  severity  of  these  secondary  causes. 

An  increase  in  the  number  of  the  white  cells 
or  leucocytosis  is  normally  present  in  the  newly 
born,  during  digestion,  the  latter  part  of  preg- 
nancy, after  parturition,  after  violent  exercise, 
massage,  cold  bathing  and  in  the  moribund  state. 

Pathological  leucocytoses  are  post-hemorrhag- 
ic,  inflammatory,  toxic,  those  found  in  malignant 
disease,  and  those  due  to  therapeutic  and  experi- 
mental influence.  According  to  Cabot  we  have 
the  following  subdivision  : 

Inflammatory. —  (a)  Infectious  diseases  with 
comparatively  slight  local  inflammatory  proc- 
esses :  Asiatic  cholera,  relapsing  fever,  yellow 
fever,  typhus  fever,  scarlet  fever,  bubonic  plague, 
erysipelas,  secondary  stage  of  syphilis,  diphtheria 
and  true  follicular  tonsillitis. 

(b)  Infectious  diseases  with  more  extensive 
local  lesions :  Pneumonia  smallpox,  malignant 
endocarditis,  trichinosis,  glanders,  actinomyco- 
sis, septicemia  and  all  conditions  that  are  the  re- 
sult of  suppurative  inflammation. 

The  febrile  state  of  acute  multiple  neuritis : 
Acute  articular  rheumatism,  cerebro-spinal  men- 
ingitis, cholangitis,  cholo-cystitis,  empyema  of 
gall-bladder,  acute  pancreatitis,  endometritis, 
some  cases  of  cystitis  and  gonorrhea,  serous  and 
purulent  non-tubercular  inflammations,  such  as 
pericarditis,  peritonitis,  conjunctivitis,  &c,  gan- 
grenous inflammations  of  the  appendix,  lungs, 
bowels,  mouth,  &c,  and  many  inflammatory  skin 
diseases. 

The  principal  toxic  leucocytoses  are  those 
found  in  illuminating  gas  poisoning,  quinine  poi- 
soning, liric  acid  diathesis,  rachitis,  acute  yellow 
atrophy  of  the  liver,  and  those  cases  of  hepatic 
cirrhosis  associated  with  jaundice,  acute  gastro- 
intestinal disorders,  the  uremic  state  of  cases  of 
chronic  nephritis,  after  the  injection  of  tubercu- 
lin and  thyroid  extract,  after  intravenous  injec- 
tion of  normal  saline  solution,  after  ingestion  of 
the  salicylates. 

In  certain  diseases  leucocytosis  is  absent,  name- 
ly :  Typhoid  fever,  malaria,  most  cases  of  grippe, 
measles,  mumps,  some  cases  of  cystitis,  tubercu- 
losis, including  miliary  tuberculosis  and  incipi- 
ent phthisis  and  tubercular  inflammations  of  the 
peritoneum,  pericardium,  the  bones,  periosteum 
and  pleura. 

A  lymphocytosis  is  an  increase  in  the  number 


of  lymphocytes  in  the  blood,  the  remaining  forms 
of  the  leucocytes  may  or  may  not  be  increased  in 
this  condition.  Its  principal  diagnostic  value  lies 
in  the  fact  that  it  is  an  aid  to  us  in  obscure  syph- 
ilitic disease  and  also  it  is  a  most  important  symp- 
tom in  the  lymphatic  leukemia. 

Micro-organisms  are  found  in  the  blood  in 
malaria,  as  the  plasmodium  malariae ;  relapsing 
fever,  its  spirillum ;  elephantiasis,  the  filiaria 
sanguinis  hominis ;  and  septicemia,  the  pyogenic 
micrococci. 

The  so-called  serum  reactions  are  the  phenom- 
ena observed  when  certain  bacteria  are  brought 
in  contact  with  the  diluted  serum  of  a  patient  suf- 
fering from  the  disease  which  they  invariably 
cause.  This  reaction  consists  of  a  loss  of  their 
motility  and  the  fact  that  they  become  clumped 
together  in  groups. 

The  most  important  diseases  in  which  these 
reactions  occur,  are:  Typhoid  fever  (usually 
after  the  tenth  day),  accomplished  by  a  dilution 
of  serum  in  the  strength  of  1  in  30  or  less. 

Bubonic  plague  (in  the  second  week)  with  a 
dilution  of  1  in  10,  and  an  increasing  dilution  as 
the  disease  goes  on. 

Relapsing  fever  and  leprosy. 


Having  enumerated  the  constituents  of  the 
blood  in  health  and  their  variations  in  disease, 
together  with  those  conditions  in  which  these  va- 
rious changes  occur,  let  us  proceed  to  a  practical 
application  of  the  knowledge  thus  gained.  I  will 
merely  point  out  a  few  of  the  lessons  that  can  be 
learned  from  this  study  and  thereafter  relate  the 
instances  in  which  such  knowledge  has  been  ap- 
plied in  my  own  personal  experience. 

Given  a  case  of  appendicitis,  the  question  is  al- 
ways present  whether  or  not  it  is  wise  to  operate 
for  its  relief.  Personally,  I  believe  that  those 
who  have  been  unfortunate  enough  to  have  de- 
veloped this  condition  should  have  the  appendix 
removed,  but  whether  at  the  time  of  the  attack 
or  in  the  interval  is  another  question. 

Should  the  case  go  on  with  a  decreasing  se- 
verity of  all  the  symptoms  from  the  commence- 
ment of  the  attack,  such  a  condition  is  undoubt- 
edly best  operated  upon  after  the  acute  symptoms 
have  passed  away,  but  should  a  marked  leucocyto- 
sis appear  at  any  time  during  the  declining  pain, 
tenderness  and  rigidity,  such  a  leucocytosis  would 
be  strong  proof  that  surgical  interference  would 
be  the  very  best  means  of  relief  for  this  particular 
case. 

In  a  case  of  suspected  typhoid  the  blood  can 
furnish  us  at  first  with  a  means  of  continuing 
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our  diagnosis ;  namely,  in  the  reduced  number  of 
leucocytes  and  in  the  presence  of  the  Widal  re- 
action. Later  in  the  disease  it  again  comes  to 
our  aid  in  the  diagnosis  of  a  perforation  of  the 
bowel  and  whether  or  not  it  is  justifiable  or  neces- 
sary to  call  in  a  surgeon  and  turn  the  case  over 
to  him. 

If,  in  the  third  week  of  typhoid,  or  later,  the 
patient  develops  a  more  marked  distention  with 
abdominal  pain  and  a  weaker  and  more  frequent 
pulse  than  has  been  present  for  the  last  few  days, 
an  estimation  of  the  number  of  leucocytes  would 
in  all  probability  furnish  us  with  valuable  infor- 
mation as  to  the  presence  or  absence  of  a  per- 
foration of  the  intestines,  a  low  count  militating 
against  such  a  condition  while  a  marked  increase 
in  the  number  of  the  white  cells  would  certainly 
be  a  strong  factor  in  proving  to  us  the  advisa- 
bility of  operative  relief. 

In  scarlet  fever  and  measles  we  have  all  seen 
instances  where  in  the  beginning  of  the  attack 
it  was  impossible  to  decide  which  condition  was 
present  and  where  a  positive  diagnosis  was  of 
great  importance.  Here.  too.  our  blood  examina- 
tion, by  showing  either  the  presence  or  absence 
of  an  increased  number  of  leucocytes,  would  be 
valuable  proof  that  the  condition  was  respec- 
tively measles,  with  a  low  count ;  of  scarlet  fever, 
where  they  were  increased. 

In  patients  whom  we  see  for  the  first  time, 
where  there  is  a  history  of  a  general  malaise  for 
a  short  period  and  the  physical  examination  re- 
veals comparatively  little  besides  possibly  a 
slightly  enlarged  spleen  and  a  rise  of  tempera- 
ture, we  are  often  in  doubt  as  to  whether  this 
condition  is  of  typhoidal  or  malarial  origin.  The 
presence  of  the  Plasmodium  malaria?  or  the  Widal 
reaction  and  low  leucocyte  count  will  settle  this 
question  for  us. 

So  too  in  those  cases  where  we  meet  with 
pain  and  slight  tenderness  in  the  right  iliac  fossa, 
accompanied  by  fever,  a  blood  examination  is 
also  of  much  importance  in  determining  whether 
this  condition  be  one  of  inflammation  of  the  ap- 
pendix or  typhoid ;  a  low  leucocyte  count  point- 
ing toward  the  latter  condition  while  an  increased 
number  of  leucocytes  would  indicate  a  probable 
appendicitis.  Tn  fact,  there  are  cases  mentioned 
by  Richardson  of  Boston  in  a  pamphlet  upon  this 
subject,  in  which  he  says  that  the  only  signs  that 
determined  the  diagnosis  in  a  certain  class  of 
cases  were  pain,  fever  and  leucocytosis. 

Let  us  now  pass  to  the  practical  application 
of  our  knowledge  to  diseased  conditions. 

Case  1.  In  December  last  I  was  called  to  see 


a  male  child  six  years  of  age.  His  family  and 
personal  histories  were  negative  except  that  he 
had  suffered  from  an  attack  of  diphtheria  two 
years  previously.  This  patient  had  complained 
of  headache  and  general  malaise  for  four  or  five 
days  and  was  thought  by  his  mother  to  have  had 
fever  each  evening.  He  had  no  pain,  but  anor- 
exia and  constipation  were  present.  Tempera- 
ture was  102.60.  Physical  examination  revealed 
an  enlarged  spleen  ;  there  was  no  tenderness  or 
distention  of  the  abdomen ;  the  tongue  was  clean 
and  the  heart  and  lungs  normal.  Report  of  blood 
examination  showed  :  red  cells  not  counted,  white 
cells  about  6,000 ;  Widal  reaction  was  negative 
and  Plasmodium  absent.  One  would  hardly  ex- 
pect a  Widal  reaction  at  this  early  date  but  the 
absence  of  plasmodia  and  the  low  leucocyte  count 
aided  me  greatly  in  the  diagnosis  of  typhoid 
fever  and  such  it  proved  to  be. 

Case  2.  Just  one  week  later  the  mother 
walked  into  my  office  with  a  temperature 
of  1050,  and  stated  she  had  not  been  feel- 
ing well  for  two  or  three  days  but  did 
not  wish  to  say  anything  about  her  condition  in 
order  not  to  increase  her  husband's  anxiety. 
The  physical  examination  of  this  patient  was 
negative  in  all  respects  with  the  exception  of  a 
spleen  which  was  apparently  enlarged  upwards. 
Her  blood  examination  was  practically  the  same 
as  the  son's ;  absence  of  leucocytosis,  plasmodia 
and  Widal  reaction.  This  patient  also  went 
though  a  typhoid  and  was  convalescent  in  six 
weeks'  time. 

Case  3.  Two  weeks  after  the  second  patient 
was  placed  in  bed,  her  husband  requested  me  to 
call  at  his  office.  I  found  him  extremely  nervous 
and  anxious  about  his  condition,  inasmuch  as  he 
feared  that  he  was  to  be  a  third  victim  of  typhoid 
fever  in  his  family.  He  complained  of  head- 
ache, constipation  and  some  abdominal  symp- 
toms which  had  been  present  for  the  last  five 
days.  His  tongue  was  coated,  temperature 
101.6°  ;  physical  examination  was  not  then  made. 
Tn  view  of  the  fact  that  his  wife  and  son  had 
typhoid,  such  a  diagnosis  seemed  the  most  prob- 
able in  this  case.  The  blood  examination,  how- 
ever, revealed  the  presence  of  a  larger  number  of 
the  plasmodia  malaria?,  establishing  a  diagnosis 
of  malarial  poisoning  and  also  putting  an  end  to 
his  worry  and  anxiety.  Proper  anti-malarial 
treatment  completed  his  cure  in  a  few  days'  time. 

These  three  cases  certainly  illustrate  the  value 
of  a  blood  examination  in  those  conditions  which 
at  the  best  cause  so  much  doubt  in  regard  to  our 
diagnosis  between  malaria  and  typhoid  fever,  and 
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I  think  you  can  readily  see  that  the  presence  of 
Plasmodium  in  the  third  case  decided  a  question 
of  great  importance  and  calmed  the  mental  dis- 
tress of  both  patient  and  physician. 

Case  4.  Mrs.  E.  G.  N.,  married,  set.  37,  pre- 
sented herself  at  the  hospital  for  operation  for  the 
removal  of  a  large  ovarian  cyst.  The  cyst  was 
successfully  removed  and  convalescence  was  un- 
interrupted until  about  the  tenth  day,  when  she 
complained  of  marked  pain  in  the  abdomen,  es- 
pecially in  the  pelvic  region.  There  was  a  rise 
of  temperature  to  1030  and  tenderness  in  the  pel- 
vis. Abdominal  and  vaginal  examination  re- 
vealed a  mass  in  the  pelvis,  extending  on  both 
sides  of  the  uterus  and  bulging  into  the  vagina. 
A  suspicion  immediately  arose  of  pelvic  abscess 
and  she  was  prepared  for  operation,  but  a  blood 
count  showed  that  there  were  only  5,000  leuco- 
cytes present.  Douches  and  tampons  were  or- 
dered in  place  of  doing  anything  with  the  knife, 
and  their  use  was  followed  by  a  disappearance  of 
the  mass,  pain,  tenderness  and  fever.  In  this  par- 
ticular instance  the  lower  number  of  leucocytes 
per  c.mm.  saved  her  from  a  second  operation. 

Case  5.  Mrs.  E.  G.,  widow,  set.  55,  was  sent 
to  the  hospital  with  a  diagnosis  of  rheumatism, 
based  upon  pain  and  tenderness  over  the  hip- 
joint,  together  with  a  rise  in  temperature.  In 
this  case  salicylates  failed  to  alleviate  any  of  the 
symptoms.  It  was  then  thought  that  the  tem- 
perature might  be  due  to  malarial  poisoning,  and 
quinine  in  anti-malarial  doses  was  administered. 
This  failed  to  control  it  and  after  a  few  days'  rest 
from  the  quinine  a  leucocyte  count  was  made, 
showing  the  presence  of  25,000  white  cells  per 
c.mm.  By  this  time  the  leg  and  thigh  were  slight- 
ly swollen  and  pain  and  tenderness  increased.  An 
incision  over  the  region  of  the  hip  and  extending 
somewhat  below  it,  demonstrated  a  large  collec- 
tion of  pus  beneath  the  fascia  lata  and  after 
thorough  drainage  of  the  abscess  cavity  the  tem- 
perature dropped  to  normal  and  convalescence 
was  uninterrupted. 

Case  6.  Miss  M.  D.,  aet.  33,  was  admitted  to 
the  hospital  and  underwent  laparotomy  for  re- 
moval of  hydrosalpinx  and  small  cystic  ovary 
wbich  was  prolapsed  behind  the  uterus.  (  )n  the 
third  day  after  operation  the  abdominal  wound 
suppurated  and  was  opened  down  to  the  peri- 
toneum. Temperature  was  102. 2°.  Upon 
thorough  drainage  of  this  wound  her  temperature 
dropped  to  normal.  Six  days  later  she  com- 
plained of  the  same  symptoms  as  in  Case  4 — rise 
of  temperature,  pain  and  tenderness  in  the  pelvis 
ami  the  appearance  around  the  uterus  of  a  mass 


which  was  extremely  tender.  The  point  here 
arose  as  to  whether  or  not  a  blood  count  would 
reveal  evidence  of  any  formation  of  pus  in  the 
pelvis,  when  already  there  was  a  suppurating 
wound  in  another  part  of  the  body,  namely,  the 
abdominal  incision. 

The  advice  of  several  physicians  was  asked 
upon  this  point  and  none  of  them  was  willing  to 
commit  himself  to  an  absolute  statement. 
Search  of  the  literature  relating  to  this  question 
revealed  about  the  same  condition  and  in  order 
to  settle  this  matter,  Dr.  Duffield  kindly  made 
some  five  or  six  examinations  for  me  with  regard 
to  the  number  of  leucocytes  present  in  cases  of 
suppurating  wounds  with  thorough  drainage  and 
without  constitutional  symptoms  or  verv  slight 
ones.  In  each  case  leucocytosis  has  been  pres- 
ent, varying  in  degree  from  20,000  to  13,000,  and 
it  would  seem  that  in  a  condition  such  as  the  case 
last  mentioned,  a  blood  examination  would 
not  give  reliable  enough  data  as  regards  the  prob- 
able presence  of  a  secondary  deposit  of  pus,  upon 
which  we  might  decide  upon  operative  interfer- 
ence. 

Operation  was  withheld  in  this  last  case  and 
the  same  treatment  carried  out  as  in  Case  4,  with 
the  same  result ;  disappearance  and  absorption  of 
what  was  probably  an  exudate  and  of  non-in- 
fective origin. 

In  concluding  this  paper  I  should  like  again  to 
call  attention  to  the  fact  that  it  is  not  an  exhaus- 
tive essay  on  the  subject  of  the  changes  that  are 
found  in  the  blood  in  disease,  but  merely  the 
statement  of  a  few  conditions  that  are  found  in 
the  diseases  which  come  under  our  care  every 
day.  Each  and  every  one  of  them  is  a  problem, 
upon  whose  successful  solution  the  well  being 
of  our  patient  depends,  and  I  think  we  would 
hardly  be  considered  as  giving  our  best  services 
were  we  to  neglect  this  important  diagnostic  pro- 
cedure of  blood  examination. 

DISCUSSION. 

The  President. — This  paper,  dealing  with  re- 
sults and  their  applications,  has  great  practical 
value  for  every  physician.  Dr.  Rristow  has  per- 
haps had  a  large  share  of  experience  on  this  side 
of  the  question  and  the  value  of  such  examina- 
tions. 

A.  T.  Bristow. — I  have  nothing  to  say  in  regard 
to  the  paper  except  to  commend  and  confirm  the 
statements  made.  I  constantly  in  my  hospital 
work  use  the  leucocyte  count,  both  for  diagnostic 
purposes  and  for  the  purpose  of  knowing  when 
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to  operate  in  cases  of  appendicitis  where  it  may 
seem  desirable  to  operate  in  the  interval.  I  do 
not  remember  whether  the  doctor  brought  out 
the  point  of  the  leucocytosis  in  malignant  disease. 
I  have  observed  that  this  increases  where  a  ma- 
lignant growth  exists,  even  independent  of  a  ne- 
crotic process.  In  a  case  where  a  tumor  existed  in 
the  region  of  the  gall  bladder  and  it  was  uncer- 
tain as  to  whether  there  was  a  carcinoma  of  the 
liver  in  that  region  or  an  empyema  of  the  gall 
bladder,  numerous  blood  counts  were  made  which 
all  pointed  to  the  existence  of  marked  leucocyto- 
sis, running  up  as  high  as  20,000,  but  after 
making  an  exploratory  operation  it  was  found 
that  a  carcinoma  of  the  liver  existed  as  well 
as  of  the  gall  bladder.  In  such  conditions  the 
leucocyte  count  may  be  misleading. 

The  leucocyte  count  is  of  value  particu- 
larly with  regard  to  establishing  the  exist- 
ence of  perforation  in  typhoid  fever.  In 
typhoid  the  leucocyte  count  is  small  as  a 
rule,  sometimes  as  low  as  three  or  four  thou- 
sand. In  perforation  the  leucocyte  count 
rises  very  rapidly  to  15,000  or  20,000.  This  is 
evidence  of  value,  for  it  is  not  always  easy  to 
make  a  diagnosis  of  perforation.  There  are  a 
number  of  cases  which  Fitz  reported  some  years 
ago  where  the  diagnosis  of  perforation  had  been 
made  based  on  the  usual  symptoms,  appearance  ot 
shock,  etc.,  where  the  autopsy  showed  that  no 
perforation  had  taken  place.  Now,  of  course, 
no  surgeon  wants  to  operate  in  typhoid  fever, 
particularly  for  perforation,  unless  he  is  sure 
that  perforation  exists,  and  for  this  reason  cer- 
tainly this  particular  test  ought  to  be  used  in 
the  typhoid  fever  cases  to  confirm  the  diagnosis. 

With  regard  to  the  differential  diagnosis  be- 
tween suppurative  conditions  and  the  Plasmodi- 
um, too  much  cannot  be  said  in  favor  of  this 
method.  We  should  hear  less  of  malaria  than 
we  do  if  the  Plasmodium  were  more  frequently 
sought.  I  am  also  obliged,  with  regret,  to  agree 
with  the  doctor  when  he  says  that  this  work  is 
largely  a  work  for  the  specialist.  It  is  a  pity 
that  it  should  be  so,  because  we  have  not  all  of 
us  the  services  of  the  specialist  at  our  command, 
nor  is  it  always  within  the  means  of  the  patient 
to  command  such  services,  which  are  costly,  be- 
cause this  work  takes  time  and  skill.  A  leu- 
cocyte count  cannot  satisfactorily  be  made  in 
less  than  half  or  three  quarters  of  an  hour  and 
some  pathologists  insist  on  thirty  or  forty  counts, 
all  of  which  means  much  time.  Tt  is  also  true 
that  no  leucocyte  count,  and  for  the  matter  of 
that,  many  other  of  these  microscopic  tests,  can 


be  relied  upon  unless  done  by  a  man  who  is 
doing  it  all  the  time.  It  is  special  work,  requir- 
ing special  skill  and  the  results  to  be  of  value 
must  be  trustworthy. 

E.  H.  Bartley. — I  wish  to  emphasize  one  or 
two  points  that  have  been  brought  out  in  the  dis- 
cussion. We  all  know  that  in  recent  times  the 
science  of  diagnosis  has  become  so  complicated 
that  it  requires  almost  all  our  time  to  make  our 
diagnoses  and  we  have  very  little  time  for  treat- 
ment, if  we  attempt  to  do  it  all  ourselves.  The 
result  of  this  has  been  to  inspire  certain  men  to 
devote  special  time  and  skill  to  preparing  them- 
selves for  this  kind  of  work.  It  is  not  only  the 
microscopical  part  of  it,  but  it  is  the  chemical  and 
the  mechanical  part  that  takes  time  and  special 
skill.  Now,  as  none  of  us  can  think  of  doing  all 
of  our  own  scientific  diagnostic  work,  we  are 
obliged  to  entrust  part  of  it  to  some  one  else. 
There  have  been,  from  time  to  time,  gentlemen 
in  this  city  and  in  other  cities  who  have  at- 
tempted this  sort  of  work  and  after  a  short  time 
they  have  been  driven  from  it  for  the  lack  of 
encouragement.  The  result  in  a  very  short  time 
is  that  they  are  obliged  to  go  into  general  prac- 
tice to  make  a  living.  I  think  it  is  a  lack  of  ap- 
preciation on  the  part  of  the  general  medical  pro- 
fession of  the  time,  patience  and  the  skill  that  this 
work  requires. 

A  member  of  this  society  once  sent  me,  before 
breakfast  on  Sunday  morning,  a  jar  containing 
something,  and  with  it  a  note :  "Dear  Doctor — 
Will  you  please  examine  this  stomach  of  a  dog 
for  poison  and  report  by  bearer?"  That  is  an 
extreme  case,  but  just  divide  that  by  two  and  you 
have  the  average  appreciation  of  many  of  the 
medical  profession  as  to  the  amount  of  time  and 
work  required  for  this  scientific  diagnosis.  Only 
yesterday  a  physician  sent  a  patient  to  me  with 
a  bottle  of  medicine  for  analysis.  The  patient 
said  she  would  be  willing  to  pay  five  dollars  to 
have  the  analysis  made,  and  the  doctor  told  her  he 
thought  it  would  be  about  five  dollars.  The  an- 
alysis of  a  medicine  of  that  kind  would  have  taken 
me  two  or  three  weeks  to  accomplish  had  I  de- 
voted my  whole  time  to  it.  It  is  one  of  the 
most  difficult  things — the  analysis  of  a  mixture  of 
that  kind — that  a  chemist  could  undertake,  and 
to  expect  him  to  do  it  for  five  dollars  is  ridicu- 
lous. I  want  to  impress  upon  our  members  here 
the  necessity  of  educating  the  public  to  the  idea 
that  this  work  costs  time  and  costs  money ;  it  can- 
not be  done  for  nothing.  The  reader  of  the  paper 
has  emphasized  the  fact  that  this  work  must  he 
done  by  specialists  and  if  we  are  to  have  such 
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specialists  they  must  also  have  their  bread  and 
butter. 

Dr.  Simmons. — I  have  nothing  in  particular  to 
add  except  that  possibly  there  is  one  practical 
point  as  regards  the  amount  of  hemoglobin,  when 
the  question  arises  whether  it  is  wise  to  give  the 
patient  an  anesthetic.  If  this  is  remarkably  low, 
between  25  or  30  per  cent.,  it  would  be  an  ex- 
tremely dangerous  thing  to  use  an  anesthetic  and 
the  operation  would  better  be  deferred  until  the 
hemoglobin  can  be  increased. 

As  regards  the  fees  for  the  men  who  do  this 
special  work,  I  live  in  the  house  with  a  pathol- 
ogist and  I  know  there  are  specimens  sent  to 
him  very  much  in  the  same  way  that  they  have 
been  sent  to  Dr.  Hartley ;  a  small  piece  of  tissue 
comes  with  the  request  that  the  next  day  a  diagno- 
sis be  made  as  to  whether  it  is  fibroma,  sarcoma, 
or  carcinoma.  I  remember  that  one  instance  es- 
pecially, which  seemed  to  cause  considerable  dis- 
gust, was  the  reception  of  a  small  bottle  of  fecal 
matter,  with  a  note  requesting  him  to  telephone 
to  this  particular  gentleman  who  sent  the  speci- 
men whether  it  was  a  case  of  tuberculous  dysen- 
tery, a  condition  due  to  the  colon  bacillus  or  a 
cancer  of  the  large  intestines.  Needless  to  say 
that  specimen  was  not  received  with  much  de- 
light, and  occasioned  rather  strong  language. 

There  is  another  thing  also  which  should  be 
considered  and  that  is  the  fees  which  men  receive 
for  this  special  work.  I  do  not  think  it  is  a 
proper  thing  for  you  to  tell  a  patient :  "Have  a 
blood  examination  made ;  I  guess  I  can  get  it 
done  for  a  couple  of  dollars.''  That  is  net  fair 
to  the  pathologist ;  it  is  worth  a  great  deal  more 
than  that  amount,  and  it  is  worth  a  great  deal 
more  than  that  to  the  patient.  Let  the  pathol- 
ogist make  his  own  charge  and  try  if  possible  to 
see  that  he  gets  his  bill.  These  are  practical 
points.  I  would  emphasize  the  fact  again  that 
these  examinations  cannot  be  done  by  the  gen- 
eral practitioner.  I  have  gotten  stains  all  over 
the  laboratory  in  St.  John's  and  everywhere  else 
except  on  the  slides  where  I  wanted  them,  and 
I  have  seen  a  large  number  of  malarial  organ- 
isms which  consisted  of  the  precipitate  in  im- 
properly filtered  stains. 


Society  to  Prevent  Tuiserculosis. — The  annual 
meeting  of  the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  was  held  in  Philadelphia  April  rjth.  Pro- 
vision was  made  for  the  wider  distribution  of  literature 
designed  to  educate  the.  masses  as  to  how  best  prevent 
communicating  the  disease.  Letters  from  various  parts 
of  this  country  and  Canada,  requesting  copies  of  tin- 
tracts  issued  by  the  Society,  were  regarded  as  indicating 
that  the  work  of  the  Society  is  spreading  beyond  the 
bounds  originally  outlined.  Dr.  Howard  S.  Anders 
was  chosen  president,  and  Dr.  A.  II.  Davisson  secretary. 


BY  WILLIAM  P.  POOL,  A.M.,  M.D., 


Read  before  the  Medical  Society  of  the  County  of  Kings,  December 
17,  1901. 


In  the  treatment  of  many  diseases  the  practi- 
tioner is  called  upon  to  give  his  greatest  attention 
to  the  hygiene  and  diet  of  his  patient,  depending 
upon  the  application  of  general  principles  for  re- 
sults rather  than  upon  the  administration  of  spe- 
cific drugs.  The  importance  of  a  well  regulated 
diet  in  its  relation  to  the  general  nutrition,  the 
circulation,  and  the  performance  of  function  of 
the  digestive  and  excretory  organs,  cannot  be 
overestimated  in  any  disease,  but  more  particu- 
larly is  this  true  in  lesions  of  the  organs  of  elimi- 
nation and  excretion  themselves,  where  consider- 
ation must  be  given  both  to  the  necessities  of  the 
whole  vital  system,  and  to  the  requirements  and 
limitations  of  the  diseased  organ,  maintaining  a 
balance  between  the  support  of  the  one  and  over- 
work and  irritation  of  the  other. 

So  the  problem  presented  in  chronic  affections 
of  the  kidneys  is :  Given,  on  the  one  hand,  renal 
insufficiency  and  failure  properly  to  eliminate  ef- 
fete products,  and  on  the  other  loss  of  albumin, 
anemia,  and  general  malnutrition,  how  are  we  to 
provide  the  blood  with  those  elements  which  the 
human  economy  demands  without  overloading 
the  kidneys  and  still  further  impairing  their 
function  ? 

A  more  exact  knowledge  of  the  etiology  of  this 
disease  would  do  much  toward  helping  out  the 
solution,  but  the  vagueness  of  our  present  in- 
formation of  the  chemical  processes  by  which  the 
conversion  of  the  various  food  ingredients  is  ac- 
complished in  the  body  compels  us  to  seek  for 
guidance  principally  in  clinical  experience. 

Several  theories  of  the  causation  of  nephritis 
have  been  offered :  that  it  is  primary  in  the  kid- 
neys ;  that  it  is  secondary  to  cardiac  failure ;  that 
it  is  due  to  the  direct  action  upon  the  kidneys  of 
uric  acid  in  the  blood ;  that  it  is  caused  by  irrita- 
tion of  the  kidneys  by  an  excess  of  unassimilable 
albumin  in  the  blood  (hetero-albuminemia ),  the 
urinary  findings  in  the  early  stages  of  the  disease 
being  due  to  the  latter  condition  rather  than  to 
changes  in  the  kidneys  themselves.  The  last  view 
was  exploited  by  Semmola,  and  found  acceptance 
by  Haig  in  his  exhaustive  paper  on  this  subject. 
Semmola's  experiments  have  shown  that  there  is 
an  excess  of  albumin  in  the  blood  in  th'S  prcneph- 
ritic  stage,  and  also  that  there  is  a  proportionate 
decrease  in  urea,  and  his  theory  is  further  borne 
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out  by  the  fact  that  changes  in  the  quantities  of 
albumin  and  urea  in  the  urine  during  the  course 
of  the  disease  do  not  indicate  proportionate 
changes  in  the  structure  or  function  of  the  kid- 
neys, but  are  due  chiefly  to  variations  in  diet. 
The  complete  conversion  of  albumin  gives  the 
effete  product  urea,  and  if  albumin  is  not  metabo- 
lised, but  is  excreted  unaltered,  the  formation  of 
urea  must  of  necessity  be  reduced.  The  kidneys 
being  organs  of  excretion  only,  it  is  evident  that 
metabolism  of  albumin  must  be  accomplished  by 
other  organs,  presumably  the  liver  and  by  the 
respiratory  function  of  the  skin.  Semmola  has 
pointed  out  certain  atrophic  changes  in  the  skin 
in  chronic  Bright's  disease  which  limit  its  oxi- 
dizing power,  and  these  he  regards  in  the  light 
of  a  cause  rather  than  an  effect.  But  whatever 
the  cause,  pathological  changes  ensue  in  the  kid- 
neys which  render  them  progressively  more  unfit 
to  expel  urea  and  poisonous  organic  substances, 
and  these  poisons,  which  at  first  may  have  been 
deficient  in  the  blood  because  of  deficient  forma- 
tion, increase  in  the  later  stages  by  reason  of  their 
retention  and  react  both  upon  the  organs  con- 
cerned in  their  formation  and  upon  the  kidneys 
themselves.  The  disease  usually  begins  in  the 
epithelial  cells  of  the  glomeruli  and  tubules,  and 
may  be  confined  chiefly  to  this  portion  of  the  kid- 
ney. These  cells  become  congested  and  irritated 
by  the  increased  work  put  upon  them  by  the  ab- 
normal condition  of  the  blood,  and  long-con- 
tinued congestion  leads  to  inflammation,  disinte- 
gration and  exfoliation  of  the  cells.  With  ex- 
tension of  the  process,  the  stroma  of  the  kidney  is 
involved,  and  a  hyperplasia  of  connective  tissue 
cells  is  followed  by  a  contraction  which  still  fur- 
ther hampers  the  working  portion  of  the  kidney. 
The  walls  of  the  renal  vessels  are  also  affected, 
becoming  thickened  and  inelastic,  because  of  an 
infiltration  of  albuminoid  material.  These  retro- 
grade changes,  which  at  first  may  involve  only  a 
small  part  of  the  kidney,  gradually  spread 
throughout  the  whole  organ.  Meanwhile,  a  sim- 
ilar process  is  going  forward  in  the  vessels 
throughout  the  system.  The  poisonous  matters 
in  the  blood  not  only  cause  degeneration  in  the 
vessel  walls,  but  also  overstimulate  the  vasomotor 
nerves,  and  thus  increase  arterial  tension.  The 
work  of  the  heart  is  increased,  and  it  gradually 
undergoes  hypertrophy,  while  at  the  same  time 
its  own  nutrition  is  interfered  with  by  reason  of 
impaired  circulation  within  itself.  The  insuffi- 
ciency of  the  heart,  together  with  the  vitiated 
stale  of  the  blood  leads  to  edema  and  malnutri- 
tion of  all  tissues,  and  finally  to  their  disintegra- 


tion. Observers  have  shown  that  in  experimental 
Bright's  disease  produced  in  animals,  where  it  is 
advanced  and  accompanied  by  much  wasting  of 
the  kidneys,  there  is  greater  disintegration  of  the 
proteid  tissues  of  the  body  than  in  absolute  star- 
vation. Thus,  whether  at  the  outset  the  disease  be 
constitutional  or  local,  it  is  apparent  that  every 
cell  in  the  body  soon  becomes  involved  in  the 
morbid  process,  and  that  we  have  to  deal  with  a 
general  disease.  Therefore  pressing  as  the  needs 
of  the  kidneys  may  be,  they  cannot  claim  our  un- 
divided attention. 

In  the  dietetic  treatment  of  Bright's  disease, 
the  main  principle  has  usually  been  to  reduce 
nitrogenous  food  as  much  as  possible,  for  two 
reasons.  Because  of  the  diminished  quantity  of 
urea  excreted  in  the  urine,  while  the  quantity  in 
the  blood,  at  least  in  advanced  cases,  is  generally 
much  above  the  normal ;  and  second,  because  of 
the  escape  of  a  considerable  quantiy  of  albumin 
in  the  urine,  it  is  thought  best  to  restrict  proteid 
food,  thereby  relieving  the  kidneys  to  some  extent 
of  the  work  of  eliminating  this  abnormal  urinary 
constituent.  Hence,  a  diet  composed  wholly  or 
principally  of  milk,  which  article  of  food  contains 
a  very  low  proportion  of  proteids,  has  found  wide 
acceptance,  and  this  course  may  at  first  sight 
seem  justifiable  in  consideration  of  the  reasons 
just  stated,  together  with  the  fact  that  milk  is  an 
excellent  diuretic.  In  acute  inflammation  of  the 
kidneys,  a  disease  lasting  onlv  a  few  days,  opin- 
ion is  practically  unanimous  that  milk  accom- 
plishes the  objects  of  treatment  better  than  any 
other  food ;  but  in  chronic  affections,  which  con- 
tinue for  months  and  years,  the  matter  cannot 
be  disposed  of  so  simply,  as  proteids  cannot  be 
limited  beyond  a  certain  point  for  an  indefinite 
length  of  time  without  damaging  the  general  nu- 
trition and  producing  ill  effects  in  other  organs. 
Even  when  milk  has  been  given  exclusively 
through  a  long  period,  it  is  noticed  that  nitro- 
genous excretion  is  not  greatly  diminished,  if 
diminished  at  all,  and  that  at  the  same  time  ema- 
ciation is  progressive.  It  is  stated  by  Bradford 
that  if  sufficient  proteid  food  is  not  given,  proteid 
tissues  will  undergo  disintegration,  i.e.,  if  the 
body  is  not  properly  fed  it  feeds  upon  itself. 

The  late  Sir  George  Johnson  was  an  advocate 
of  milk  as  the  sole  article  of  diet,  and  he  gave  his 
cases  this  alone  for  periods  of  six  months  and 
more,  claiming  excellent  results  from  this  line  of 
treatment,  and  many  others  have  followed  the 
same  plan  and  made  like  claims,  but  for  several 
reasons  it  would  seem  that  the  ultimate  result  of 
such  treatment  cannot  be  good.    Milk  has  often 
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been  spoken  of  as  the  perfect  food,  but  this  is  a 
very  broad  assertion,  and  can  only  be  maintained, 
according  to  Hutchinson,  if  it  conforms  to  the 
following  conditions : 

"1.  It  must  contain  all  the  nutritive  constitu- 
ents required  by  the  body :  proteids,  fats,  carbo- 
hydrates, mineral  matter,  and  water. 

"2.  It  must  contain  these  in  their  proper  rela- 
tive proportions. 

"3.  It  must  contain,  in  a  moderate  compass,  the 
total  amount  of  nourishment  required  daily. 

"4.  The  nutritive  elements  must  be  capable  of 
easy  absorption,  and  yet  leave  a  certain  bulk  of 
unabsorbed  matter  to  act  as  intestinal  ballast." 

An  examination  of  the  composition  of  milk 
shows  that  it  answers  to  only  one  of  these  condi- 
tions. It  does  contain  all  the  elements  of  food 
that  the  body  requires,  but  does  not  contain  them 
in  the  required  proportions.  The  great  prepond- 
erance of  water  makes  it  too  bulky  for  a  perfect 
food,  and  the  large  daily  quantity  necessary  for 
proper  nutrition  pours  into  the  system  a  greater 
quantity  of  fluid  than  it  should  receive.  It  has 
been  estimated  that  the  average  amount  each  day 
required  by  a  man  doing  moderate  muscular 
work  is  about  eight  pints.  Then  milk,  though 
not  completely  absorbed,  does  not  leave  a  suffi- 
cient residue  ro  conduce  to  normal  peristalsis 
of  the  bowels,  and  constipation  results.  It  is  the 
most  easily  digested  of  foods,  but  its  long-con- 
tinued, exclusive  use  leads  to  disturbances  in  the 
alimentary  canal,  which  are  in  a  great  measure 
the  direct  result  of  its  easy  digestibility.  It  is 
well  known  that  the  stomach  and  intestines  fur- 
nish digestive  juices  in  response  to  the  stimula- 
tion of  food  taken,  and  that  the  quantity  and 
quality  of  these  juices  correspond  to  the  needs  of 
the  particular  foods  upon  which  they  are  to  act. 
Easily  dissolved  foods,  such  as  meat,  call  forth  a 
gastric  secretion  which  is  large  in  quantity,  but 
weak  in  ferment ;  foods  more  complex  and  diffi- 
cult of  digestion,  such  as  bread,  produce  a  small 
amount  of  concentrated  juice,  rich  in  ferment; 
while  milk,  the  most  easily  digested  of  all,  causes 
the  secretion  of  a  juice  both  small  in  quantity  and 
poor  in  its  ferment.  Therefore,  the  long-con- 
tinued ingestion  of  milk  causes  inactivity  of  the 
digestive  glands  throughout  the  entire  tract,  and 
this  leads  to  atrophy  of  the  glands  and  ultimately 
to  their  inability  to  meet  the  requirements  of  even 
a  milk  diet. 

In  considering  the  absorbability  of  milk  we 
meet  with  another  objection  to  its  exclusive  use. 
Prauschnitz  has  shown  that  only  about  ninety 
per  cent,  of  the  nutritive  elements  of  milk,  when 


used  alone,  is  taken  up  by  the  system,  a  smaller 
proportion  than  in  any  other  food,  but  that  its 
absorption  is  materially  increased  when  it  is 
mixed  with  other  articles  of  food. 

In  applying  these  facts  to  the  conditions  we 
find  in  chronic  kidney  disease,  it  is  seen  that  in 
several  particulars  milk  falls  short  of  the  require- 
ments. Vomiting  and  diarrhea  are  frequent  ac- 
companiments of  this  disease,  and  there  is  from 
these  causes  a  material  waste  of  food  stuffs.  Also 
a  considerable  proportion  of  the  proteids  in  the 
blood,  and  consequently  of  the  food,  escapes  in 
the  urine  in  albuminuria.  Bradford  says 
that  patients  with  chronic  Bright's  disease 
may  excrete  in  the  urine  20  to  40  grams 
of  dry  proteid  per  day,  which  amount 
equals  that  contained  in  1  to  2  pints  of 
milk,  and  if,  as  he  states,  the  minimum  amount 
of  proteids  necessary  for  an  adult  is  70  to  80 
grams  (the  equivalent  of  3  to  4  pints  of 
milk),  "  it  is  obvious  that  an  exclusive  milk  diet 
may  supply  a  totally  inadequate  amount  of  pro- 
teid for  the  metabolic  processes  of  the  body."  If 
milk  were  increased  to  a  quantity  sufficient  to 
supply  the  necessary  amount  of  proteid  food, 
bearing  in  mind  the  waste  produced  by  losses  in 
the  alimentary  canal,  and  owing  to  albuminuria, 
and  also  remembering  the  deficient  absorption  of 
milk,  the  large  amount  required  would  be  pro- 
ductive of  injurious  results,  even  if  it  were  pos- 
sible to  get  the  patient  to  take  it.  Catarrh  of  the 
stomach  follows  prolonged  inactivity  of  the  gas- 
tric glands,  and  nausea  and  vomiting  increase. 
The  diarrhea  of  Bright's  disease  is  a  salutary  ef- 
fort on  the  part  of  nature  to  expel  poisons  which 
do  not  pass  off  by  the  natural  channels,  and  an 
effort  should  be  made  to  improve  the  excretory 
function  of  other  organs  rather  than  to  check  the 
discharge  by  administering  constipating  food  or 
medicine.  Romme  has  claimed  that  the  already 
hvpertropbied  heart  is  more  apt  to  undergo  dila- 
tation when  large  quantities  of  milk  are  ingested, 
because  the  excessive  amount  of  fluid  taken  into 
the  system  notably  increases  blood  pressure. 

In  the  effort  to  bring  proteids  up  to  a  quantity 
sufficient  for  the  needs  of  the  body,  the  fact  seems 
to  have  been  overlooked  that  an  excessive  amount 
of  fats  and  carbohydrates  may  be  given,  and  this 
furnishes  an  ideal  condition  for  accelerating  the 
disintegration  of  tissue,  which  is  just  what  we 
should  try  to  prevent.  And  if.  as  has  frequently 
been  done  by  the  older  enthusiasts  in  this  treat- 
ment, we  flood  our  patients  with  eight  to  ten  pints 
of  milk  a  day,  the  harmful  effects  of  decomposi- 
tion of  these  elements  are  soon  manifested  in  ag- 
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gravated  gastro-intestinal  symptoms,  and  there  is 
added  the  further  danger  of  ptomaine  absorption 
by  the  already  poisoned  blood.  Is  it  not  rather 
absurd  to  give  a  food  poor  in  proteid  and  then 
increase  that  food  to  an  extent  that  will  supply 
the  normal  amount  of  proteid,  without  regard  to 
the  other  ingredients  it  contains  ? 

The  office  of  food  is  to  supply  the  body  with 
material  from  which  it  can  develop  vital  energy, 
and  which  will  also  maintain  the  tissues  and  re- 
pair their  waste.  .  The  process  of  oxidation  and 
the  production  of  heat  and  energy  may  be  carried 
on  by  the  cells  with  the  help  of  all  or  any  of  the 
elements  that  enter  into  the  composition  of  food, 
but  the  maintenance  and  repair  of  the  cells  can  be 
accomplished  by  only  one  element — the  proteids. 
And  while  proteids  enter  to  some  extern,  with 
carbohydrates  and  fats,  into  the  process  of  metab- 
olism, their  chief  and  distinctive  function  is  that 
of  construction.  The  daily  quantity  of  proteids 
required  by  a  healthy,  active  adult  has  been  va- 
riously estimated  by  different  observers  at  105  to 
130  grams,  the  average  being  about  125  grams, 
and  to  refer  once  again  to  Hutchinson :  "It  is 
well  to  have  ?n  excess  of  proteid  above  that 
merely  required  for  tissue  repair.  To  live  on  a 
minimum  of  proteid  is  to  run  the  risk  of  having 
what  one  may  call  thread-bare  tissues ;  and  of 
having  no  reserve  for  use  in  emergencies.  And 
such  a  condition  makes  for  low  resistance  and  for 
disease.  There  is  also  reason  to  believe  that  pro- 
teid, besides  acting  as  a  repairer  of  tissues  and  a 
source  of  energy,  exerts  upon  the  cells  a  stimu- 
lating influence  which  increases  vitality  and  en- 
ergy. A  deficiency  of  it,  too,  seems  to  impair  the 
condition  of  the  blood  and  to  lower  the  tone  of 
the  muscles  and  of  the  heart,  besides  enfeebling 
the  digestive  powers  by  restricting  the  supply 
of  that  material  from  which  the  digestive  fer- 
ments are  elaborated." 

[f,  then,  the  healthy  adult  body,  in  which  tis- 
sue change  is  progressing  at  a  normal  rate,  re- 
quires 125  grams  of  proteid  a  day,  why  should 
we  seek  to  reduce  this  quantity  to  70  or  80  grams 
in  the  presence  of  a  disease  which  greatly  hastens 
tissue  metabolism,  and  produces  tissue  disinte- 
gration ? 

The  effect  of  proteid  upon  the  kidneys  is  sim- 
ilar to  that  which  it  produces  in  other  organs. 
The  improvement  of  the  digestion,  of  the  heart 
and  circulation,  and  of  the  vital  power  of  the  cells 
throughout  the  bodv  is  reflected  upon  the  kidneys 
and  theii  functional  efficiency  is  increased.  The 
added  burden  of  increased  nitrogenous  excretion 
is  not  in  proportion  to  the  benefits  derived  from 
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the  stimulation  and  rehabilitation  of  the  excre- 
tory cells,  which  a  sufficient  proteid  diet  yields. 
Urea  in  the  urine  is  usually  increased  and  the 
percentage  of  albumin  may  be  increased  also, 
though  in  many  cases  there  is  no  notable  change 
in  the  quantity  of  albumin,  and  in  some  even  a 
decrease.  But  even  if  there  be  a  greater  quantity 
of  albumin  eliminated,  the  loss  to  the  system  is 
trivial  as  compared  with  the  gain  in  the  proteid 
ingested. 

The  maintenance  of  the  normal  relative  pro- 
portions of  the  various  food  elements  can  only  be 
accomplished  by  a  mixed  diet,  in  which  milk  very 
properly  has  a  place,  and  which  also  incorporates 
other  animal  and  vegetable  food.  The  form  in 
which  animal  food  should  be  given  has  been  a 
matter  of  some  discussion,  general  preference  be- 
ing for  white  meats,  such  as  veal  and  chicken, 
because  of  the  belief  that  such  meats  contain  less 
nitrogenous  extractive  matter  than  the  dark. 
This,  however,  has  been  denied,  and  Pabst  has  re- 
cently made  a  practical  test  in  a  series  of  experi- 
ments upon  the  diet  of  nephritic  patients.  He 
gave  in  turn  to  the  same  patient :  ( 1 )  An  ex- 
clusive milk  diet;  (2)  a  diet  containing  half  a 
pound  of  white  meat;  (3)  a  diet  containing  the 
same  quantity  of  beef,  or  other  red  meat ;  (4)  a 
general  mixed  diet.  The  percentages  of  albumin 
found  in  the  urine  under  these  various  conditions 
were  as  follows:  Milk,  12.0  to  14.5 ;  white  meat, 
13.0:  ordinary  meat,  12.9;  mixed  diet,  13.0.  The 
figures  in  other  cases  bore  nearly  the  same  rela- 
tions, and  he  has  concluded  that  the  sort  of  diet 
given  has  no  great  influence  upon  the  composi- 
tion of  the  urine  or  the  amount  of  albumin  it 
contains.  However,  it  is  noticed  that  in  all  of 
his  experiments  there  is  a  slight  balance  in  favor 
of  a  mixed  diet  as  compared  with  one  composed 
only  of  milk. 

But  while  it  is  true  that  a  moderately  full  pro- 
teid diet  is  beneficial  in  its  general  effects,  there  is 
danger  in  the  ingestion  of  too  large  a  quantity  of 
nitrogenous  matter,  or  of  such  food  in  too  con- 
centrated a  form,  as  it  may  thus  unduly  increase 
arterial  tension,  overburden  the  heart,  and  cause 
a  liability  to  apoplexy.  For  this  reason  animal 
broths,  beef  tea,  bouillon,  and  like  preparations, 
which  are  rich  in  nitrogenous  extractives, 
should  be  omitted.  Such  foods  are.  at  best, 
of  doubtful  nutritive  value,  and  they  are 
open  to  the  further  objection  in  that  the 
gentle  heat  used  in  their  preparation  is 
well  adapted  to  extract  from  the  meat  such  tox- 
ines  as  it  may  contain,  whatever  else  may  be  left 
behind.    These  poisons,  ptomaines  and  leuco- 
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maines,  which  would  be  destroyed  by  a  higher 
temperature,  are  in  a  condition  to  be  absorbed 
directly  by  the  blood  and  carried  to  the  kidneys, 
and,  whatever  may  have  been  their  influence  in 
the  origin  of  the  disease,  they  cannot  fail  to  irri- 
tate the  kidneys  after  the  inflammatory  process 
has  begun.  It  is  also  probable  that  they  play  a 
prominent  part  in  the  phenomena  of  uremia. 

Alcohol,  unless  absolutely  demanded  by  the 
heart,  should  be  excluded,  because  of  its  over- 
stimulating  and  irritating  effect. 

The  effect  of  the  ingestion  of  large  quantities 
of  fluid  has  already  been  mentioned,  and  while 
water  is  the  best  diuretic  we  have,  it  must  be 
given  carefully,  always  bearing  in  mind  the  cir- 
culatory equilibrium.  Van  Noorden  states  that  his 
observations  have  led  to  the  belief  that  it  is  best 
to  restrict  fluids  to  the  quantity  of  two  and  a  half 
pints  daily  in  all  cases  where  dropsy  has  occurred, 
claiming  that  nitrogenous  excretion  is  carried  on 
quite  as  well  under  such  a  plan  as  when  much 
larger  amounts  are  given,  and  that  marked  im- 
provement follows  such  a  restriction.  This  seems 
a  small  quantity,  and  may  fall  below  the  patient's 
actual  needs.  Water  is  best  given  in  small 
quantities,  at  frequent  intervals,  and  a  good  guide 
as  to  the  necessary  amount,  in  the  absence  of  any 
positive  indication,  is  the  patient's  thirst. 

So  many  and  diverse  are  the  seeming  indica- 
tions we  meet  in  chronic  Bright's  disease,  and  so 
wide  is  the  variation  among  individual  cases,  that 
it  is  impossible  to  lay  down  any  law  by  which  the 
dietetic  treatment  shall  be  governed.  Much  at- 
tention has  been  given  to  the  amount  of  urea  ex- 
creted, and  to  the  quantity  of  albumin  found  in 
the  urine.  But  the  sudden  fluctuations  of  urea 
and  albumin  show  that  they  do  not  indicate  the 
course  of  the  disease,  and  cannot  be  regarded  as 
reliable  standards  for  increasing  or  decreasing 
proteid  food.  The  only  true  standard  is  found  in 
the  general  condition  of  the  patient.  A  patient  is 
not  necessarily  in  great  danger  because  the  per- 
centage of  urea  in  the  urine  is  low,  as  a  large 
proportion  of  urea  may  be  eliminated  by  comple- 
mentary organs,  the  bowels  and  the  skin,  and  the 
state  of  the  nervous  and  circulatory  systems  fur- 
nishes a  more  reliable  indication  than  any  that 
can  be  obtained  by  chemical  analysis.  If  the 
change  from  a  non-nitrogenous  to  a  nitrogenous 
diet  be  followed  by  improvement  in  the  patient's 
condition,  the  change  is  beneficial,  and  an  in- 
creased elimination  of  albumin  is  of  small  conse- 
quence in  comparison.  And  if,  on  the  other  hand, 
the  withholding  of  nitrogenous  food  be  followed 
by  greater  anemia,  emaciation,  and  digestive  and 


circulatory  disturbances,  the  fact  that  albumin 
may  be  greatly  diminished  in  the  urine  is  of  no 
value,  and  the  treatment  is  harmful. 

The  skin  is  the  kidney's  most  powerful  ally, 
and  is  capable  of  taking  upon  itself  much  of  the 
burden  of  elimination.  By  stimulating  the  ex- 
cretory function  of  the  skin,  it  is  possible  to  re- 
lieve the  kidneys  of  much  of  their  work,  and  also 
to  lower  intravascular  pressure  by  drawing  quan- 
tities of  water  from  the  system,  thus  making 
possible  the  digestion  and  assimilation  of  larger 
amounts  of  nutrition,  both  solid  and  liquid.  A 
valuable  aid  to  dietetic  treatment  is  the  hot-air 
bath,  applied  daily  for  fifteen  to  thirty  minutes, 
or  longer,  according  to  the  toleration  of  the  pa- 
tient. During  this  time  water  may  be  given 
freely  if  perspiration  be  profuse,  and  it  will  be 
found  that  this  treatment  not  only  reduces  edema, 
but  greatly  facilitates  the  metabolism  of  food. 

The  dietetic  idiosyncrasies  and  preferences  of 
the  patient  should  receive  careful  attention,  and 
his  own  inclination  often  helps  materially  to  ac- 
complish the  object  of  our  treatment,  which  is  to 
furnish  to  the  body  all  the  nutrition  it  can  use  for 
its  support,  and  the  waste  products  of  which  it 
can  eliminate. 
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DISCUSSION. 

Dr.  E.  II.  Bartley :  I  wish  to  make  just  one 
point  in  regard  to  the  paper.  I  think  the  paper, 
as  a  whole,  was  a  very  excellent  resume  of  the 
subject  of  which  it  treats,  but  I  think  that  the 
author  rather  depreciated  the  evidence  that  we 
can  obtain  from  the  urine  as  to  how  the  case  is 
progressing.  lie  makes  the  statement  that  ht 
thinks  the  best  guide  as  to  how  the  case  is  pro 
gressing  will  be  found  in  the  circulatory  ana 
nervous  symptoms.  Now  1  am  very  much  ir - 
clined  to  think  that  in  my  experience  those  signs 


228 


BROOKLYN  MEDICAL  JOURNAL. 


May,  iy02 


are  not  the  best  guide  as  to  how  the  patient  is 
getting  along.  That  they  are  of  value,  and 
should  be  taken  into  consideration  among  other 
things,  there  can  be  no  doubt,  but  I  know  1  have 
been  able  to  predict  the  outcome  of  a  case  more 
clearly  by  microscopic  examination  of  the  urine 
than  by  any  other  method.  I  have  been  able  in 
a  number  of  cases  to  predict  that  the  patient 
would  not  live  three  months  when  the  circulatory 
system  and  the  nervous  system  were  to  all  ap- 
pearances in  good  condition.  I  did  it  by  observ- 
ing with  the  microscope  the  amount  of  organic 
detritus,  as  I  call  it,  or  decomposed  cells  which 
are  found  in  the  urine.  In  some  cases,  on  an  ex- 
amination, you  will  find  the  urine  completely 
loaded  with  highly  defined  degenerative  cells, 
which  gives  us  a  very  good  idea  of  the  amount  of 
organic  disintegration  of  the  kidney.  I  believe 
that  is  one  of  the  best  means  of  prognosis,  and 
by  that  means  we  can  frequently  predict  a  fatal 
termination  when  all  other  symptoms  that  I  know 
anything  about  would  indicate  a  very  much  more 
favorable  termination.  I  remember  some  years 
ago  I  made  a  prognosis  in  the  case  of  one  of  the 
prominent  judges  of  this  city  from  a  specimen 
of  urine  sent  to  me.  I  knew  nothing  about  the 
individual,  but  I  sent  to  the  doctor  the  statement 
that  the  patient  was  in  a  very  serious  condition, 
and  I  thought  an  early  fatal  termination  might 
be  predicted.  I  saw  the  doctor  afterwards,  and 
he  was  very  much  surprised  that  I  should  express 
such  an  opinion,  for  the  man  was  in  good  condi- 
tion, he  was  on  the  Bench  every  day,  and  able  to 
conduct  his  work  without  especial  fatigue,  and  he 
thought  I  was  mistaken,  but  he  died  very  sud- 
denly within  the  time  that  I  had  predicted. 

I,  therefore,  wish  simply  to  make  this  point : 
that  by  a  very  careful  microscopic  examination  at 
least  we  can  tell  a  great  deal  more  sometimes, 
than  we  can  tell  by  the  nervous  or  the  circulatory 
disturbances. 

Dr.  J.  M.  Van  Cott :  I  am  very  sorry  I  was 
late  and  did  not  hear  all  of  the  paper.  What  I 
did  hear  seemed  to  me  to  be  thoroughly  up  to 
date,  and  modern  in  every  respect. 

I  would  take  issue  with  the  last  gentleman 
who  spoke,  in  the  matter  of  the  microscopic  find- 
ings in  these  cases.  It  may  be  true  in  some  of 
them,  but  not  in  all  of  them.  I  have  autopsied 
many  a  case  in  which  a  patient  had  evidently 
been  for  a  long  time  in  a  condition  where  there 
was  too  little  kidney  structure  to  give  much  de- 
tritus, and  I  think  the  real  gist  of  the  matter  is  in 
the  estimation  of  urea,  not  because  it  is  urea — 
because  urea  is  not  a  poison — but  that  expresses 


the  functional  activity  of  the  organ,  and  the 
elimination  of  the  toxines,  and  long  after  the 
detritus  has  disappeared,  we  still  have  the  urea 
as  an  estimate  of  the  functional  activity  of  the 
kidney.  In  the  large  variety,  I  fancy  the  micro- 
scope plays  a  very  important  part,  but  in  the  con- 
tracted kidney,  the  arterio-sclerotic  kidney,  I  do 
not  think  it  has  as  much  value — not  commensu- 
rate at  all  with  the  chemical  analysis  made,  which 
shows  just  what  is  going  on  actually  in  the  way 
of  work  in  the  kidneys. 

Dr.  William  P.  Pool :  In  reply  to  Dr.  Bart- 
lev's  remark,  I  simply  wish  to  say  it  was  not  my 
intention  to  depreciate  the  value  of  the  urinary 
examination  at  all.  I  intended  to  say  that  the 
amount  of  urea  found  in  the  urine  does  not  al- 
ways indicate  the  gravity  of  the  patient's  condi- 
tion, as  much  of  the  excretory  work  of  the 
kidneys  is  taken  up  by  other  organs.  The  matter 
of  urinary  examination,  of  course,  is  of  the 
greatest  importance  in  all  cases,  I  fully  believe. 


CASE  OF  SPINA  BIFIDA. 

BY  C.  LE  GRAND  KERR,  M.D. 

I  desire  to  briefly  report  a  case  of  spina  bifida. 

The  child  was  born  November  21,  1 901,  after 
the  mother  experienced  a  perfectly  normal,  easy 
labor.  Child  was  markedly  cyanosed,  fontanelle 
large,  sutures  normal ;  occipito-frontal  measure- 
ment, inches. 

A  spina  bifida,  about  the  size  of  an  orange,  was 
located  about  over  the  ninth  and  tenth  dorsal  ver- 
tebne.  The  sac  contained  portion  of  the  cord. 
Child  otherwise  was  vigorous  and  healthy,  with 
the  exception  of  a  complete  paralysis  of  both 
lower  limbs.  Recognizing  that  surgical  interfer- 
ence would  only  prolong  the  suffering  in  what 
seemed  to  be  a  hopeless  case,  I  unfortunately  de- 
cided against  operation.  Dr.  J.  W.  Hyde  acquies- 
cing. 

On  January  10,  1902,  the  parents  reported  that 
the  babv  moved  its  toes.  I  corroborated  their 
statement  by  personal  observation,  and  the  move- 
ments became  rapidly  more  active  and  extended, 
until  on  January  15th,  the  baby  was  using  both 
limbs  very  vigorously.  \  then  decided  to  operate, 
and  arranged  it  for  January  17th.  January  16, 
1902,  the  child  was  taken  with  a  convulsion,  and 
died  in  a  few  minutes. 

The  interesting  feature  was  the  sudden  clear- 
ing up  of  the  paralysis.  No  treatment  was  given, 
the  only  thing  used  was  a  sterile  protective 
compress. 

97  Cumberland  Street. 
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A  CONSIDERATION  OF  THE  SEQUELS  OF  GYNE- 
COLOGICAL OPERATIONS. 


HENRY  C.  KEENAN,  M.D., 
Assistant  Gynecologist,  St.  Mary's  Hospital. 


Read  before  the  Brooklyn  Medical  Society,  December  20th,  1901. 


This  evening  I  propose  to  take  up  a  slight  con- 
sideration of  a  subject  which  I  believe  has  not  yet 
received  the  attention  which  its  importance  de- 
mands. This  is  the  morbidity  following  gyne- 
cological operations  as  contradistinguished  from 
the  mortality.  How  many  of  the  patients  dis- 
charged as  cured  from  the  hospitals  are  really 
in  that  state?  How  often  does  "discharged 
cured"  mean  simply  that  the  anatomical  condi- 
tion of  the  patient  was  relieved  and  the  patient 
escaped  with  her  life,  and  how  often  does  it  refer 
to  the  individual  feelings  of  the  patient?  If  these 
patients  are  followed  to  their  own  homes  it  will 
be  found  that  in  some  instances  they  are  only  par- 
tially or  not  at  all  relieved  or  may  even  in  rare 
cases  have  been  made  worse  by  the  operation.  We 
have  made  rapid  strides  in  surgery  during  the 
past  few  years.  Mortality  has  dropped  per-cent. 
by  per-cent.  until  now  it  is  near  the  vanishing 
point.  But  the  millenium  is  not  yet — while  still 
a  large  number  of  patients  are  unrelieved  by  the 
art.  It  is  true,  the  greatest  proportion  are  cured, 
but  it  is  a  poor  science  which  points  to  the  suc- 
cesses and  ignores  the  failures.  There  is  a  very 
practical  side  to  this  question.  Failure  to  cure 
casts  a  doubt  on  the  art,  not  only  in  the  minds  of 
patients'  friends,  but  also  in  the  family  physician. 
Personally  I  know  of  one  instance  where  a  lady 
went  to  consult  a  surgeon  on  the  advisability  of 
an  operation.  In  the  waiting-room  she  met  a 
young  woman  who  had  been  operated  on  some 
months  before  and  had  not  been  at  all  relieved. 
The  young  woman  told  her  story  and  the  elder 
thereupon  decided  not  to  undergo  any  risk  in  a 
line  of  treatment  which  gave  such  poor  results. 
I  thought  then,  that  it  would  not  be  either  unin- 
teresting or  unprofitable  to  bring  up  for  your  dis- 
cussion a  short  dissertation  on  some  of  the  causes 
of  the  unpleasant  sequelae  of  gynecological 
operations  with  some  consideration  of  what  might 
be  done  to  lessen  them.  I  will  not  treat  of  those 
gross  sequela?,  which  by  their  very  nature  force 
themselves  upon  the  attention  of  the  surgeon  but 
will  consider  more  those  slighter  evils  which  on 
this  account  may  be  ignored,  but  yet  whose  pres- 
ence or  absence  goes  far  to  make  up  the  ill  or  well 
being  of  the  patient. 


Undoubtedly  a  certain  proportion  of  the  poor 
results  following  operation  may  be  set  down  to 
hysteria.  This  is  a  condition  to  which  I  believe 
gynecologists  do  not  pay  sufficient  attention. 
This  class  of  cases  was  first  brought  to  my  notice 
about  three  years  ago  by  Lomer's  classical  article 
in  the  Journal  of  Obstetrics  and  Gynecology. 
Since  that  time  I  have  met  with  a  number  of  pa- 
tients such  as  that  writer  describes.  The  history 
of  these  cases  is  usually  as  follows :  The  patient 
complains  of  pain  referred  to  the  pelvic  region  of 
a  more  or  less  persistent  character.  On  examina- 
tion some  diseased  condition  of  the  pelvic  organs 
is  undoubtedly  often  found.  Whether  it  be  a 
lacerated  cervix,  an  enlarged  ovary,  a  retroverted 
uterus,  or  whatever  else  you  may  please.  Usually 
the  pathological  findings  will  be  set  down  as  the 
cause  of  the  symptoms  and  the  appropriate  opera- 
tive procedure  performed.  The  patient  ceasing 
to  complain  for  a  time  will  be  discharged  as 
cured,  only  to  return  after  a  lapse,  complaining 
of  precisely  the  same  symptoms  for  which  the 
operation  was  undertaken.  Anatomically  the  re- 
sult may  be  perfect.  If  the  real  condition  be  not 
discovered  the  patient  is  put  through  various 
courses  of  treatment  with  more  or  less  discourag- 
ing results.  I  believe  a  certain  number  of  the 
chronic  hospital  cases,  that  is  those  who  have  un- 
dergone a  number  of  operations  without  obtain- 
ing relief,  belong  to  this  class.  Yet  these  patients 
can,  as  a  rule,  be  readily  relieved  by  proper  treat- 
ment. Sometimes  they  can  be  cured  without 
operation,  by  attending  to  the  hysteria. 

There  is  often  considerable  difficulty  in  recog- 
nizing the  condition  because  frequently  these  pa- 
tients do  not  at  all  look  hysterical.  The  best  way 
to  make  the  diagnosis  is  to  examine  all  patients 
for  the  principal  hysterical  stigmata,  and  all  the 
more  so,  as  this  can  be  done  very  readily  The 
most  prominent  point  about  these  cases  is  that 
the  pain  which  is  referred  to  the  internal  organs 
is  in  reality  in  the  skin.  The  examiner  is  de- 
ceived by  the  fact  that  when  he  makes  his  bi- 
manual examination  he  depresses  the  skin  with 
his  outside  hand  and,  of  course,  produces  the 
pain  which  he  believes  is  caused  by  the  internal 
hand.  This  mistake  can  be  readily  obviated, by 
pinching  the  skin,  at  the  same  time  raising  it  up, 
when  the  true  location  of  the  pain  will  be  discov- 
ered. If  the  pain  is  in  the  integument,  other  hys- 
terical signs  as  anaesthesia  of  the  conjunctiva, 
orzpharynx  or  the  skin  may  be  looked  for.  A 
consideration  of  one  or  two  cases  may  make  this 
plainer. 

Case  1. — Young  woman,  twenty-five  years  old, 
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came  to  me  first,  three  years  ago,  complaining  of 
pains  in  the  pelvic  region.  On  examination,  I 
found  a  retroverted  uterus,  which  I  could  not 
replace  on  acount  of  pain.  Treated  her  for  some 
time  with  tampons,  and  finally  under  an  anaes- 
thetic, raised  the  uterus,  which  was  perfectly 
movable,  and  put  in  a  pessary.  Patient  all  right 
for  about  one  month,  and  then  began  to  complain 
of  the  same  pains.  On  examination,  the  uterus 
was  found  held  in  perfect  position  by  the  pessary. 
Tubes  and  ovaries  all  right.  Patient  came  back 
at  intervals,  always  complaining  of  the  same  pain. 
Finally,  I  sent  her  into  the  hospital  and  there  per- 
formed a  ventral  suspension.  At  the  operation 
the  tubes  were  normal,  but  one  ovary  was  slightly 
enlarged  and  contained  several  small  cysts  which 
I  punctured.  Patient  made  a  good  recovery  with 
no  rise  of  temperature.  She  remained  in  the 
hospital  one  month,  and  then  went  home,  feeling 
strong  and  apparently  cured.  About  one  month 
after  leaving  the  hospital,  she  returned  to  my 
office,  complaining  of  the  same  pain.  I  then 
thought  of  hysteria,  and  on  examination,  found 
the  pain  to  be  in  the  skin.  A  few  applications  of 
the  faradic  current  stopped  the  pain,  and  the  last 
reports  from  the  patient  show  her  cured.  In  this 
case,  very  probably,  the  hysterical  condition  was 
developed  by  the  position  of  the  uterus,  but  it  was 
not  enough  to  cure  this,  the  hysterical  condi- 
tion had  also  to  be  relieved. 

Case  II. — This  is  to  illustrate  the  hysterical 
condition,  as  the  patient  was  cured  without 
operation. 

Patient  was  a  young  woman,  twenty-five  years 
of  age,  married  three  years,  stout,  well  nourished, 
and  apparently  not  at  all  hysterical.  Had  one 
child,  two  years  ago.  Menstrual  history  all  right, 
except  has  severe  pains.  Patient  complains  of 
almost  constant  pain  in  the  left  ovarian  region. 
Once,  while  away  from  home  for  three  weeks, 
and  enjoying  herself,  the  pain  entirely  disap- 
peared. Had  undergone  treatment  for  a  number 
of  months  without  relief.  On  examination,  I 
found  the  cervix  slightly  lacerated ;  uterus  in 
position  and  not  enlarged ;  right  tube  and  ovary 
normal,  left  ovary  somewhat  enlarged.  On  mak- 
ing a  bimanual  on  the  left  side,  pain  was  elicited, 
apparently  from  the  left  ovary.  There  was  also 
extreme  tenderness  all  through  pelvis.  As  a 
mere  matter  of  routine,  I  pinched  up  the  skin, 
when,  somewhat  to  my  surprise,  the  patient  said 
that  was  the  pain  she  complained  of.  I  then  ex- 
amined for  other  hysterical  stigmata,  and  found 
anaesthesia  of  the  conjunctiva,  pharynx,  and  a 
small  area  on  skin  of  right  breast.    I  told  patient 
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that  the  faradic  current  would  cure  her  com- 
pletely. She  was  much  relieved  by  the  first  appli- 
cation. Second  application,  three  days  later,  en- 
tirely relieved  the  pelvic  tenderness  so  that  pres- 
sure could  be  made  in  any  part  without  pain. 
Three  or  four  more  applications  stopped  skin 
pain,  and  patient  pronounced  herself  all  right. 
Suggestion  had  considerable  to  do  with  this  cure, 
as  I  told  patient  each  time  that  she  would  be  bet- 
ter. In  this  case  the  enlarged  ovary  might  have 
been  readily  thought  to  be  the  seat  of  the  pain, 
and  removed,  which,  of  course,  need  not  have 
relieved  the  patient  at  all. 

Another  cause  of  the  poor  results  is  due  to  neg- 
lecting certain  pathological  conditions  because 
they  are  overshadowed  by  others  more  patent  to 
the  examiner.  Sometimes,  due  to  lack  of  knowl- 
edge or  to  a  hasty  or  insufficient  examination, 
one  pathological  condition  or  more  is  overlooked. 

Thus,  for  instance,  the  finding  of  a  lacerated 
cervix  and  perineum  may  satisfy  the  examiner 
and  he  will  forthwith  proceed  to  repair  the  defect 
and  leave  inflammatory  conditions  in  the  pelvis. 
On  the  other  hand  many  surgeons  in  their  eager- 
ness to  do  abdominal  work  will  put  their  whole 
attention  on  the  inflamed  tube  or  enlarged  ovary 
and  entirely  forget  the  more  humble  but  still  im- 
portant eroded  cervix  or  endometritis,  conditions 
which  can  still  cause  a  dragging  pain  in  the  back 
or  an  annoying  leucorrhea.  Two  cases  will  illus- 
trate this  more  fully. 

Case  I. — Young  woman,  aet.  26,  married,  five 
children.  Last  six  months  ago.  Has  pain  in  the 
back  and  flanks.  Has  considerable  leucorrhea. 
Bowels  are  constipated.  Appetite  is  very  poor. 
Has  been  sick  since  birth  of  last  child ;  operated 
on  two  months  ago  for  lacerated  cervix  and  peri- 
neum. Examination  shows  that  cervix  did  not 
take.    Pyosalpynx  exists  on  both  sides. 

Case  II. — A  woman  of  45  yrs.  Had  a  retro- 
verted uterus ;  ventral  suspension  was  performed 
and  the  woman  went  home.  Later  she  came  to 
the  clinic  complaining  of  profuse  leucorrhea.  On 
examination  a  lacerated  eroded  cervix  was 
found. 

Sometimes  the  uterus  and  adnexa  are  blamed 
for  symptoms  which  are  really  reflex  from 
other  organs.  Operations  in  these  cases  done  up- 
on the  genitalia  do  not,  of  course,  relieve  the 
symptoms.  Matthews,  in  his  chapter  on  rectal 
reflexes,  calls  attention  in  this  subject  in  a  par- 
ticular manner.  He  reports  a  number  of  cases 
which  were  treated  for  uterine  trouble  for  pro- 
longed periods  of  time  where  the  entire  cause 
was  in  the  rectum.    Personally  I  know  of  sev- 
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eral  cases  where  the  symptoms  were  reflex.  One, 
a  maiden  lady  of  40  was  troubled  for  years  with 
a  severe  pain  in  the  back  and  bearing  down.  She 
also  had  a  mucous  colitis,  passing  at  intervals 
casts  of  the  bowel.  Was  treated  by  a  woman 
physician  for  a  number  of  months  and  then  told 
that  her  only  relief  could  come  from  a  hysterec- 
tomy. This  was  performed  with  no  relief  from 
the  patient's  former  symptoms  but  the  added  ner- 
vous phenomena  of  a  pan-hystercctomy.  In  this 
case  the  rectum  was  at  fault,  and  treatment  of  this 
lessened  the  symptoms  considerably.  Another 
case  had  the  uterus  curetted  and  straightened 
with  a  stem  pessary  for  what  was  really  a  bladder 
trouble.  I  suppose  almost  every  physician  could 
give  from  his  experience  similar  cases.  Likewise 
other  pathological  conditions  may  be  the  cause 
of  symptoms  for  which  the  uterus  gets  the  credit. 
One  case  I  can  call  to  mind  is  that  of  a  young 
Jewish  girl  suffering  from  extreme  anemia  which 
was  the  cause  of  metrorrhagia.  She  was  curetted 
without  relief  but  when  attention  was  turned  to 
the  anemia  the  condition  soon  cleared  up. 

We  get  unpleasant  sequelae  from  the  very  na- 
ture of  the  operation.  Our  methods  of  curing  a 
retroversion  of  the  uterus  are  still  crude  and  un- 
scientific. We  simply  substitute  one  pathologi- 
cal condition  for  another.  The  principal  opera- 
tions in  vogue  in  this  country  for  the  cure  of  this 
condition  may  be  classified  under  two  heads.  1st. 
Those  which  shorten  by  some  method  the  round 
ligaments,  and,  2d.  Those  which  fix  the  uterus  in 
some  manner  to  the  abdominal  wall.  Each  of 
these  methods  has  its  ardent  advocates  and  each 
may  be  good  in  selected  cases  but  they  both  leave 
in  some  instances  conditions  which  may  be  pro- 
ductive of  unpleasant  after  effects.  The  first  of 
these  methods  takes  no  account  of  the  function 
of  the  utero-sacral  ligaments  in  maintaining  the 
uterus  in  position.  Hence,  while  it  is  true  that 
the  uterus  is  thrown  into  anteversion  still  as  the 
utero-sacral  ligaments  are  usually  relaxed  in  these 
cases  the  entire  plane  of  the  uterus  is  moved  for- 
ward and  somewhat  downward.  This  condition 
is  shown  readily  on  examination.  The  bodv  of 
the  uterus  is  found  immediately  behind  the  sym- 
physis but  the  whole  uterus  instead  of  lving 
obliquely  in  the  pelvis  with  the  cervix  held  rather 
high  towards  the  sacrum  is  found  hanging  more 
or  less  vertically.  Tt  thus  hangs  as  a  dead  weight 
on  its  supports  instead  of  maintaining  its  situa- 
tion by  its  position.  I  have  seen  several  cases  in 
which  this  operation  was  performed  where  the 
patients  were  not  at  all  improved.  In  one  of  these 
a  pessary   was   introduced   with   good  results. 
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In  the  second  method  there  are  two  modes  of 
procedure  in  common  use,  namely  ventral-fixa- 
tion and  ventral-suspension.  The  technic  in 
these  two  operations  is  much  the  same  but  the 
anatomical  results  are  entirely  different.  In  the 
fixation  operation  the  uterus  maintains  its  posi- 
tion purely  by  the  adhesions  formed  between  the 
anterior  surface  of  the  organ  and  the  belly  wall. 
They  must  thus  bear  the  brunt  of  the  entire  in- 
tra-abdominal pressure.  Unpleasant  sequelae  may 
follow  in  the  shape  of  a  dragging  pain  in  the  scar 
or  the  uterus  may  break  away  or  the  pain  may  not 
be  relieved.  In  the  suspension  operation  the 
uterus  is  thrown  into  extreme  ante-version  and 
its  upper  posterior  surface  is  attached  to  the  belly 
wall.  Here  there  is  no  tendency  of  the  uterus  to 
sink  as  the  intra-abdominal  pressure  acts  on  the 
posterior  surface  of  the  uterus  and  tends  to  in- 
crease the  ante-version.  The  consensus  of  pro- 
fessional opinion  seems  to  be  that  this  latter  mode 
is  the  best  procedure  yet  devised.  Unpleasant 
sequela?  may,  however,  follow  this  operation.  Dr. 
R.  F.  Woods  of  Philadelphia  in  a  careful  analy- 
sis of  212  cases  shows  that  30  were  not  at  all 
improved,  the  symptoms  being  the  same  or  worse 
than  before  the  operation. 

With  the  unpleasant  train  of  symptoms  follow- 
ing excision  of  the  uterus  and  ovaries  we  are  all 
more  or  less  familiar.  These  symptoms  seem  to 
be  due  to  the  withdrawal  of  the  ovarian  secretion 
and  the  suddenly  induced  climacteric.  The  pres- 
ence or  absence  of  the  uterus  seems  to  make  no 
difference  in  the  general  symptoms.  However, 
when  that  organ  is  allowed  to  remain  it  may  in- 
duce extraneous  symptoms  by  becoming  retro- 
verted  and  adherent.  These  patients  often  com- 
plain of  annoying  hot  and  cold  flashes.  They  are 
usually  nervous  and  depressed.  When  the  entire 
uterus  is  removed  the  vagina  may  become  so 
shortened  and  narrowed  as  to  interefere  with  co- 
ition. Even  when  the  cervix  is  allowed  to  re- 
main there  is  a  tendency  to  narrowing  due  to  an 
adhesive  vaginitis.  Sometimes  the  pain  is  still 
complained  of.  I  have  one  patient  whom  I  have 
followed  for  three  years.  She  had  a  second  lap- 
arotomy to  relieve  her  pain.  Some  adhesions 
were  found  and  broken  up.  At  the  last  exami- 
nation the  anatomical  condition  was  found  per- 
fect but  the  patient  still  complained  of  the  same 
pains.  This  patient  showed  no  hysterical  stig- 
mata. These  cases  indeed  seem  hopeless.  I  have 
tried  a  number  of  remedies  including  massage, 
hydrotherapy,  electricity  and  ovarian  extract  but 
the  best  result  has  been  merely  a  temporary  re- 
lief.   I  can  well  remember  the  nervous,  worried 
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look  of  these  patients  as  they  came  into  the  clinic 
week  after  week  and  had  a  tampon  inserted, 
which  was  purely  a  placebo.  Some,  after  continu- 
ing a  length  of  time,  would  stop,  evidently  dis- 
gusted, or  drift  to  other  clinics,  while  others 
would  hang  on  month  after  month  in  the  vain 
delusion  that  they  would  be  finally  relieved. 

Following  any  laparotomy  there  is  a  liability  to 
the  formation  of  adhesions  with  more  or  less  un- 
pleasant results.  This  may  be  in  the  nature  of 
constipation  due  to  the  agglutination  between 
the  coils  of  intestine,  and  the  consequent  inter- 
ference with  peristalsis  or  pain  and  it  is  not  un- 
common that  a  second  laparotomy  has  to  be  per- 
formed for  the  relief  of  this  condition.  I  can 
recollect  in  my  short  experience  several  cases  of 
secondary  operation  for  pain.  In  one  of  these 
the  omentum  became  adherent  to  the  raw  sur- 
face left  by  a  hysterectomy.  Every  time  the  wo- 
man raised  herself  from  a  stooping  posture  a 
sharp  pain  would  catch  her  in  the  abdomen.  Dr. 
G.  G.  Ward  has  lately  made  a  very  careful  study 
of  the  literature  of  this  subject.  His  conclusions 
are  as  follows :  That  the  only  way  to  prevent  ad- 
hesions is  to  pay  particular  attention  to  the  toilet 
of  the  peritoneum.  Cold  and  dryness  kills  the  su- 
perficial cells  of  the  peritoneum  and  causes  ad- 
hesions to  occur  directly  between  the  eroded  sur- 
faces. Or  else  the  peritoneum  is  rendered  less  re- 
sistant to  infection  which,  however  slight,  has  a 
tendency  to  cause  adhesions.  Therefore,  exposed 
peritoneum  should  be  always  kept  warm  and 
moist  and  raw  surfaces  should  be  covered  by  peri- 
toneum. If  the  belly  be  filled  with  a  normal  salt 
solution  not  only  are  adhesions  less  likely  to  take 
place  but  absorption  goes  on  much  more  readily, 
the  thirst  is  relieved,  and  the  coils  of  intestine  re- 
sume their  proper  position  in  the  abdominal  cav- 
ity. 

In  conclusion,  it  would  seem  as  if  more  atten- 
tion should  be  paid  to  morbidity  statistics.  The 
difficulty  in  securing  them  is  indeed  great  but 
their  value  should  repay  the  labor.  Such  statis- 
tics would  help  largely  in  prognosis  and  might 
also  be  the  means  of  ameliorating  the  symptoms 
of  a  considerable  number  of  sufferers. 


PRACTICAL    POINTS    IN   THE    TREATMENT  OF 
EMPYEMA  THORACIS. 


Federation  of  Day  Nurseries. — The  biennial  con- 
ference of  the  above  organization  met  during  the  past 
week.  It  is  of  interest  to  note  that  the  first  day  nursery 
in  this  country  was  established  in  Philadelphia  in  1863. 
The  age  limits  are  three  weeks  and  twelve  years,  and  a 
charge  of  five  cents  per  day  is  made.  In  the  summer, 
excursions  to  Fairmount  Park  are  made  weekly  and 
last  summer  forty  of  the  children  were  sent  to  Atlantic 
City  for  a  week.  The  health  of  the  children  cared  for 
has  been  uniformly  excellent. 


BY  RUSSELL  S.  FOWLER,  M.D., 

Adjunct-Surgeon  to  the   Brooklyn   Hospital;  Assistant-Surgeon, 
Methodist-Episcopal  Hospital;  Assistant  Surgeon,  German 
Hospital;  etc. 


Read  before  the  Brooklyn  Surgical  Society,  February,  1Q02. 


In  the  treatment  of  empyema,  the  question  as 
to  whether  an  anesthetic  shall  be  administered 
and,  if  so,  what  that  anesthetic  shall  be,  requires 
first  consideration.  This  point  must  be  deter- 
mined in  the  individual  case  by  the  condition  of 
the  patient  and  the  procedure  which  is  to  be  em- 
ployed. For  thoracentesis  no  anesthetic  is  neces- 
sary, or,  at  most,  one  may  inject  one  or  two  drops 
of  a  3^2-per-cent.  solution  of  cocaine  or  freeze  the 
point  of  puncture  with  ethyl  chloride.  For  pleu- 
rotomy  alone,  local  anesthesia  will  suffice.  For 
pleurotomy  with  resection  of  a  small  portion  of 
one  rib,  local  anesthesia  will  usually  suffice.  For 
pleurotomy  with  resection  of  a  large  portion  of 
one  rib,  or  of  several  ribs,  general  anesthesia 
will  usually  be  necessary.  For  Estslander's, 
Schelde's  or  Fowler's  operation,  a  general  anes- 
thetic will  be  necessary.  Chloroform  has  been 
heretofore  considered  the  anesthetic  of  choice. 
The  condition  of  the  heart  muscle  must  also  be 
taken  into  account,  however,  as  well  as  the  lungs, 
and  it  is  the  author's  opinion  that  ether  is  far 
safer  in  those  cases  in  which  an  anesthetic  is 
imperative.  In  the  first  place  a  general  anes- 
thetic is  to  be  avoided  if  possible;  in  the  second, 
a  minimum  amount  of  the  chosen  anesthetic  is 
to  be  administered.  Having  had  two  cases  die 
under  the  operation  as  a  result  of  the  administra- 
tion of  chloroform  early  in  my  hospital  experi- 
ence, it  has  become  my  routine  practice  to  operate 
on  all  cases,  except  those  involving  extensive 
resection  of  ribs  and  dissection  of  adhesions, 
under  local  anesthesia.  To  those  patients  who 
require  a  general  anesthetic,  ether  mixed  with 
oxygen  has  been  administered,  irrespective  of 
their  age.  In  fact  it  has  been  my  practice  for 
some  time  past,  to  give  ether  in  preference  to 
chloroform  to  children,  and  I  have  found  that  the 
latter  anesthetic  in  admixture  with  oxygen  has 
proven  quite  as  satisfactory  as  far  as  the  opera- 
tion is  concerned  and  has  given  far  less  anxiety 
a9  regards  the  patient.  It  is  not  denied  that  in 
the  hands  of  a  skilled  anesthetist,  chloroform  is 
as  safe  a9  ether,  and  in  some  instances  and  for 
some  reasons  more  to  be  desired  as  the  anesthetic 
of  choice;  but  unfortunately  skilled  anesthetists 
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are  rare  and  surely  not  to  be  obtained  in  a  hos- 
pital service,  which  requires  a  man  to  serve  as 
anesthetist  for  six  months  at  most,  and  in  some 
instances  for  but  three.  In  one  case  of  resection 
of  the  pleura  and  dissection  of  numerous  adhe- 
sions at  which  I  assisted  Dr.  George  R.  Fowler, 
practically  complete  analgesia  was  obtained  By 
means  of  intra-spinal  cocainization. 

It  has  been  stated  (Progressive  Medicine, 
1901,  Vol.  I.,  page  80)  that  local  anesthesia  is 
apt  to  prove  unsatisfactory  in  children.  In  my 
own  experience,  this  has  not  been  true.  In  chil- 
dren weakened  by  empyema,  the  administration 
of  a  general  anesthetic  is  a  direct  menace  to  their 
well-being.  At  first,  I  operated  on  these  cases 
under  chloroform,  and  two  died ;  later,  a  weak 
solution  of  cocaine  was  used,  and  still  more  re- 
cently no  anesthetic  whatever  has  been  employed 
except  in  secondary  operations  requiring  the 
resection  of  more  than  one  rib  or  the  dissection 
of  the  thickened  visceral  pleura.  It  has  been  my 
experience  that  children  suffering  from  empyema 
are  apathetic ;  they  lie  quietly  in  the  position  in 
which  they  are  placed,  and,  while  they  may  make 
some  outcry  at  the  first  cut  of  the  knife,  they  are 
too  weak  to  move  to  any  extent  or  to  offer  active 
resistence.  The  operation  can  be  performed  in 
such  a  short  time,  and,  if  deftly  done,  with  such 
a  slight  amount  of  pain,  that  the  administration 
of  a  general  anesthetic  seems  unnecessary.  Of 
course,  one  can  only  judge  by  one's  own  experi- 
ence, and  to  me  it  seems  best  that  these  little 
patients  should  be  exposed  to  as  little  risk  and 
for  as  short  a  time  as  possible.  The  children 
that  have  not  been  anesthetized  have  done  better 
than  those  to  whom  an  anesthetic  has  been 
administered.  It  is  to  be  noted  that  the  surgeons 
who  have  an  anesthetic  administered,  stop  that 
anesthetic  as  soon  as  the  pleural  cavity  has  been 
opened.  In  children,  if  an  anesthetic  must  be 
administered,  ether  with  oxygen  is  used,  and  it 
has  been  found  thai  by  the  drop  method,  using 
Dr.  George  R.  Fowler's  inhaler,  anesthesia  is 
rapidly  accomplished,  and  a  surprisingly  small 
amount  of  ether  used. 

Thoracentesis  may  be  used  either  as  a  diagnos- 
tic, palliative,  or  curative  measure.  As  a  diag- 
nostic aid,  it  should  always  be  employed,  as  it 
locates  the  pus  absolutely.  The  statement  has 
been  made  that  thoracentesis  is  perfectly  safe  if 
carefully  performed  (Progressive  Medicine, 
1901,  Vol.  [.,  p.  80).  My  experience  does  not 
agree  with  this.  \  have  had  two  cases  under  my 
care,  in  one  of  which  exploratory  thoracentesis 
proved  fatal,  and  in  the  second  produced  a  des- 


perate condition  of  the  patient.  Both  of  these 
cases  had  been  ill  for  several  weeks  with  symp- 
toms of  empyema,  and  both  gave  the  physical 
signs  of  empyema.  The  house  surgeon  was  in- 
structed to  introduce  a  needle  into  the  chest  to 
verify  the  diagnosis.  In  the  first  case,  no  sooner 
was  the  needle  introduced,  in  fact  before  the 
piston  of  the  syringe  had  been  drawn  up,  than 
the  patient  gave  a  gasp  and  was  dead.  Autopsy 
showed  a  complete  involvement  of  the  affected 
lung  with  tubercle,  but  no  signs  of  any  injury  by 
the  needle.  The  pathologist  reported  the  heart 
to  be  normal.  In  the  second  case,  on  the  intro- 
duction of  the  needle,  the  patient  began  to  cough 
up  small  quantities  of  blood,  and  blood  was  with- 
drawn by  the  syringe.  The  patient  at  once  col- 
lapsed, the  respirations  became  shallow  and  the 
pulse  imperceptible,  and  it  was  only  by  the  most 
rigorous  stimulation  that  she  rallied.  Experi- 
ences of  this  kind,  however,  must  not  deter  us 
from  employing  thoracentesis.  These  cases  are 
simply  introduced  here  to  demonstrate  that  even 
this  comparatively  simple  procedure  is  not  unat- 
tended by  risk.  Not  only  does  thoracentesis 
locate  the  pus,  but  it  shows  its  character,  and 
hence  we  are  able  to  form  an  estimate  as  to  how 
extensive  a  procedure  wall  be  necessary,  and  it 
will  also  aid  in  the  prognosis.  If  the  fluid  is  thin 
pus  with  thin  shreds  of  fibrin  in  it,  of  slight  or 
no  odor,  particularly  if  there  has  been  a  history 
of  pneumonia,  then  the  case  is  probably  one  of 
pneumococcus  empyema.  In  tubercular  cases  the 
pus  is  thin  and  contains  many  whitish  shreds  of 
fibrin.  Should  the  fluid  be  markedly  purulent, 
the  staphylococcus  and  streptococcus,  particular- 
ly the  former,  will  be  found  predominating. 
Should  the  staphylococcus  and  streptococcus  be 
largely  predominating,  the  pus  will  be  thick  and 
yellow,  with  tinges  of  green,  but  w  ith  slight  odor. 
Should  putrefaction  have  occurred,  the  pus  will 
be  thick,  greenish  with  yellow  and  brown  ad- 
mixed and  of  a  strongly  fetid  odor.  Much  more 
could  be  written  on  the  clinical  aspect  of  the  pus. 

Thoracentesis  may  prove  curative  in  excep- 
tional cases.  Should  the  infection  be  due  to  the 
pneumococcus  for  the  most  part,  a  cure  may  be 
expected  by  a  thorough  evacuation  of  all  the 
fluid  :  always  providing,  however,  that  secondary 
infection  by  some  more  virulent  organism  does 
not  take  place.  Several  cases  of  typhoid  empye- 
ma have  been  reported  cured  following  the  with- 
drawal of  the  fluid.  In  this  last  connection  it  is 
well  to  remember  that  several  cases  of  tvphoid 
empyema  have  been  reported  as  recovering  spon- 
taneously, the  pus  being  absorbed.    It  is  onlv  in 
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exceptional  cases  that  such  a  result  is  to  be  looked 
for,  and  thoracentesis  must  remain  for  the  pres- 
ent as  a  diagnostic  and  palliative  but  not  as  a 
curative  procedure. 

As  a  palliative  procedure,  thoracentesis  is  fre- 
quently employed  with  most  beneficial  results. 
Cases  in  which  the  pleural  tension  is  extreme 
should  be  aspirated  without  delay.  This  should 
also  be  done  in  very  septic  and  much  weakened 
patients.  The  amount  of  fluid  withdrawn  and 
the  rapidity  of  its  withdrawal  depend  upon  the 
condition  of  the  patient.  If  the  patient  becomes 
faint  or  if  coughing  is  set  up,  then  proceed  more 
slowly,  or  stop  entirely.  It  is  not  necessary  to 
withdraw  the  entire  amount  of  fluid  at  one  sit- 
ting. By  proceeding  in  this  way,  we  improve 
the  desperate  condition  of  the  patient  somewhat, 
decrease  the  amount  of  septic  absorption  and 
gain  a  few  days  in  which,  by  forced  elimination 
and  stimulation,  the  patient's  condition  may  be  so 
much  improved  as  to  permit  of  a  more  radical 
procedure  with  a  less  degree  of  danger  than  be- 
fore. It  will  be  found  that  cases  in  which  the 
pleural  tension  is  great  take  an  anesthetic  better 
if  preliminary  paracentesis  is  performed.  This 
should  be  done  several  hours  before  the  opera- 
tion. 

Time  to  Operate. — These  cases  should  be  op- 
erated upon  or  at  least  thoracentesis  should  be 
performed  as  soon  as  the  diagnosis  is  established. 
Every  hour  that  septic  fluid  is  allowed  to  remain 
in  the  pleural  sac  compressing  the  lung  makes 
against  a  good  final  result.  Empyema  is  essen- 
tially a  surgical  disease  and  internal  medication 
is  unavailing  in  its  cure.  These  cases  are  apt  to 
die  suddenly,  so  they  should  have  the  benefit  of 
surgical  intervention  at  the  earliest  possible 
moment. 

The  preparation  of  the  patient  for  operation 
must  be  done  carefully.  These  cases  are  much 
debilitated  by  septic  absorption  and  all  unneces- 
sary shock  and  exposure  are  to  be  avoided.  It  is 
better  to  prepare  them  in  bed  and  only  disinfect 
that  portion  of  the  chest  which  is  in  the  imme- 
diate vicinity  of  the  operation.  Dry  sterile  com- 
presses are  applied  to  prevent  reinfection.  Care 
is  taken  that  the  disinfecting  fluids  do  not  weT 
any  portion  of  the  patient  save  the  area  to  be 
cleansed.  In  very  delicate  children,  the  legs  and 
abdomen  are  to  be  enveloped  in  warm  cotton.  All 
parts  of  the  body  save  the  chest  on  the  affected 
side  are  to  be  protected  from  chill.  No  scrub- 
bing or  further  disinfection  is  to  be  done  on  the 
operating  table. 

The  Position  of  the  Patient. — This  will  de- 


pend on  the  operative  procedure  to  be  employed. 
It  is  essential,  however,  that  the  patient  rest  as 
little  as  possible  on  the  sound  side,  as  this  still 
further  embarrasses  respiration ;  nor  should  it  be 
left  to  the  patient  to  support  himself  in  the  re- 
quired position.  All  parts  of  the  body  should  be 
at  rest,  and  no  muscular  strain  whatsoever  put 
upon  him.  This  is  accomplished  by  the  aid  of 
soft  pillows.  The  simpler  operations  can  be  per- 
formed with  the  patient  flat  on  the  back,  with  the 
affected  side  extending  somewhat  beyond  the 
edge  of  the  table.  The  affected  side  is  further 
made  prominent  by  a  flat  sand-bag,  while  the 
sound  side  is  supported  by  soft  pillows.  The 
arms  should  be  placed  naturally  above  the  head. 
If  no  anesthetic  is  given,  everything  is  done  to 
reassure  the  patient,  and  the  operation  conducted 
in  a  quiet  and  orderly  manner.  The  operator  sits 
on  a  low  stool  with  his  head  on  a  level  with  the 
field  of  operation.  In  the  more  extensive  proced- 
ure it  may  be  necessary  to  turn  the  patient  so  that 
he  rests  more  upon  the  sound  side,  but  even  in 
these  cases  much  can  be  done  with  the  patient  in 
the  dorsal  position  and  the  side  projecting  over 
the  edge  of  the  table.  Especially  is  this  true  if 
artificial  light  is  reflected  directly  into  the 
cavity. 

The  Location  of  the  Incision. —  It  is  not  neces- 
sary to  reach  the  very  bottom  of  the  cavity  in 
dealing  with  empyema,  for  what  is  the  bottom  of 
the  cavity  on  the  day  of  operation  is  the  next 
day  pushed  up  to  the  level  of  the  seventh  rib  by 
the  action  of  the  diaphragm.  Therefore,  if  pleu- 
rotomy  is  performed  at  the  level  of  the  sixth  rib. 
one  may  hope  for  the  best  result. 

Except  in  those  cases  in  which  simjple  pleu- 
rotomy  is  indicated,  either  because  of  the  des- 
perate condition  of  the  patient,  of  by  reason  of 
the  acuteness  of  the  process,  the  character  of 
the  effusion  and  the  likelihood  of  the  rapid  ex- 
pansion of  the  lung,  the  opening  in  the  chest  wall 
should  be  sufficient  to  allow  one  to  introduce  the 
finger.  The  pus  is  allowed  to  escape  slowly,  the 
patient  being  turned  toward  the  affected  side  to 
facilitate  this.  The  escape  of  pus  is  aided  by  the 
patient's  attempts  at  coughing,  but  this  should 
be  avoided  as  it  causes  the  fluid  to  escape  too 
rapidly,  thus  forming  a  vapid  vascularization  of 
the  affected  lung  and  the  adhesions  and  granu- 
lations covering  it.  This  may  result  in  quite 
marked  hemorrhage.  The  finger  is  then  intro- 
duced, and  the  size  of  the  cavity  noted,  also  the 
ascent  of  the  diaphram,  the  descent  of  the  lung, 
and  the  amount  of  granulative  tissue  and  ad- 
hesions.    If  masses  of  fibrin  are  present,  these 
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are  hooked  out  with  the  finger  aided  by  a  broad 
bladed  pair  of  forceps.  Stick  sponges  may  be 
gently  used  to  clean  the  cavity  of  all  masses  of 
fibrin.  The  question  as  to  whether  adhesions 
should  be  broken  up  with  the  finger  is  one  that 
must  be  decided  by  the  individual  operator.  To 
break  up  adhesions  through  a  small  incision,  and 
in  the  dark,  as  it  were,  may  becomie  a  serious 
matter.  The  probabilities  are  that  a  lung  which 
is  bound  down  by  adhesions  tense  and  unresist- 
ing enough  to  require  tearing  with  the  fingers 
at  the  depth  of  a  cavity  and  unaided  by  sight, 
will  ultimately  require  a  pleurectomy  to  free  it, 
while  on  the  other  hand,  if  the  adhesions  are  not 
dense,  lung  gymnastics  will  ultimately  cause  the 
lung  to  expand  and  consequently  the  forcible 
loosening  of  such  adhesions  with  the  finger  is 
unnecessary.  To  say  the  least,  such  a  procedure 
is  fraught  with  danger. 

As  to  washing  out  the  cavity,  that  may  be  left 
til  the  next  day.  It  is  unnecessary  to  increase 
the  shock  by  irrigation  at  the  time  of  operation. 
It  should  not  be  necessary  then,  if  the  cavity  has 
been  completely  cleansed  of  masses  of  fibrin, 
except  in  cases  of  primary  putiid  empyema  or  in 
those  which  through  neglect  of  the  ordinary  rules 
of  asepsis  become  infected  secondarily. 

Drainage. — It  is  presumed  that  the  operation 
has  completely  emptied  the  pleural  cavity  of  pus 
and  masses  of  fibrous  exudate.  In  very  recent 
cases  in  children,  in  which  the  lung  completely 
expands  at  the  time  of  operation,  simply  pack- 
ing the  wound  with  gauze  may  be  sufficient. 
Such  cases  are  rare.  In  most  cases,  it  will  be 
necessary  to  employ  a  rubber  drainage  tube. 
There  are  many  ways  of  arranging  this  tube. 
The  tube  may  be  slender,  fenestrated,  curved 
on  itself,  the  coils  held  in  place  by  thick 
strands  of  catgut  thus  forming  a  mat  which  rests 
on  the  floor  of  the  cavity,  the  proximal  end  of 
the  tube  emerging  from  the  opening;  or  it  may 
be  short  and  thick  and  simply  serve  to  preserve 
an  opening  in  the  chest  wall  through  which  the 
secretion  may  escape.  Various  other  methods 
of  placing  the  tube  are  used,  but  the  above  rep- 
resent the  two  extremes.  Care  must  be  taken  that 
the  tube  does  not  press  upon  the  lung  or  injury 
may  result.  The  tube  may  be  retained  in  place 
by  passing  a  large  safety  pin  through  its  walls, 
but  not  through  its  lumen  close  to  the  chest  wall. 
A  piece  of  tape  is  passed  through  the  pin,  and 
fastened  around  the  chest.  The  tube  at  its  en- 
trance into  the  chest  wall  is  surrounded  with 
gauze.  I  £  the  pus  be  thin  and  no  fibrous  deposits 
are  present,  the  coiled  tube  or  a  tube  which  lies 


at  the  bottom  of  the  cavity  during  the  ordinary 
movements  of  the  patient  may  be  employed.  The 
dressing  around  the  tube  is  fastened  in  place  by 
a  chest  binder  through  which  an  aperture  has 
been  provided  for  the  emergence  of  the  tube.  To 
the  chest  tube  a  long  tube  is  connected,  the  dis- 
tal end  of  which  is  submerged  in  a  basin  or  bot- 
tle of  bichlorid  of  mercury  (1-1000)  placed  be- 
side the  bed.  The  respiratory  movements  of  the 
affected  lung  or  its  fellow  will  cause  the  anti- 
septic solution  to  rise  and  fall  in  the  tube  and 
this  will  aid  the  pus  to  flow  down  the  tube  and 
into  the  solution,  keeping  the  cavity  thoroughly 
drained,  and  by  keeping  the  chest  dressing  clean, 
allow  of  ready  closure  of  the  thoracic  wound 
around  the  tube.  The  catgut  on  the  coiled  tube 
loosens  in  from  three  to  six  days,  and  the  tube 
may  then  be  withdrawn,  by  gentle  traction,  and 
if  the  discharge  is  profuse  be  replaced  by  a  short 
drainage  tube.  If  the  coiled  tube  has  been  prop- 
erly arranged  changing  the  chest  dressing  will 
not  have  been  necessary  until  the  tube  is  changed. 

If  the  pus  be  thick  or  if  fibrous  deposits  are 
present,  a  thick  w  alled  tube  of  larger  calibre  will 
be  used,  which  will  project  but  slightly  into  the 
cavity.  Such  a  tube  may  be  sewn  into  the 
wound  by  stitches  including  its  wall,  but  not  en- 
croaching on  its  lumen,  or  may  be  fastened  by 
tapes  as  described  above.  A  copious  gauze  dress- 
ing is  applied  to  receive  the  discharges.  This 
dressing  should  be  changed  as  frequently  as 
soiled  and  each  removal  of  dressing  should  be 
done  with  aseptic  care.  This  large  tube  may  be 
connected  with  a  bottle  as  described  above. 

Position  of  the  patient. — Such  patients  are  not 
allowed  to  sit  up  for  at  least  twenty-four  hours. 
Indeed,  they  should  resume  the  sitting  position 
by  degrees.  They  are  as  a  rule,  emaciated  by 
long  illness.  Their  respiratory  and  circulatory 
apparatus  has  experienced  a  shock  and  a  sudden 
change  in  position  may  produce  severe  and  even 
fatal  syncope.  Even  during  the  first  few  hours 
however,  the  head  may  be  supported  by  a  pillow. 
After  the  effect  of  the  anesthetic  has  passed  off, 
the  head  and  trunk  may  be  gradually  elevated  to 
ensure  more  efficient  drainage  by  causing  deeper 
respirations.  The  patient  is  encouraged  to  lie 
on  the  diseased  side  as  much  as  possible  and  to 
assume  such  positions  as  will  provide  the  most 
efficient  drainage  in  order  to  prevent  stagnation 
of  secretions. 

Significance  of  fever. — Rise  in  temperature,  if 
it  occurs  early  in  the  first  forty-eight  hours  fol- 
lowing the  operation  may  be  due  to  the  super- 
vening of  pneumonia  or  the  extension  of  latent 
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or  subsiding  pneumonia.  The  history  would  lead 
us  to  expect  such  a  complication.  If  pulmonary 
tuberculosis  existed  prior  to  the  operation,  an 
acute  process  may  be  grafted  on  the  already  ex- 
isting chronic  one.  By  far  the  most  common 
cause  of  fever,  however,  will  be  stagnation  of 
the  secretions.  This  is  to  be  avoided  as  outlined 
above.  If,  however,  the  thick  pus  refuses  to  flow 
from  the  tube,  it  will  be  necessary  to  employ  ir- 
rigation of  the  cavity.  An  empyema-  should  be 
kepi  as  fresh  and  clean  as  we  would  keep  an  ab- 
scess occurring  elsewhere.  A  well  placed  drain 
and  a  favorable  position  of  the  patient  will  usu- 
ally accomplish  this.  Irrigation  is  only  to  be 
used  in  cases  which  refuse  to  drain  by  the  or- 
dinary methods.  The  temperature  of  the  irri- 
gating fluid  should  be  ioo°  F.  to  avoid  shock 
and  a  sufficient  amount  of  the  fluid,  at  least  one 
quart,  employed  to  thoroughly  cleanse  the  cavity. 
Solutions  of  carbolic  or  bichloride  of  mercury 
are  to  be  avoided.  Normal  saline  solutions  or 
boro-salicylic  acid  solution  (Thiersch)  may  be 
employed.  If  masses  of  fibrinous  exudate  per- 
sist they  are  to  be  removed  by  long  handled  blunt 
forceps.  This  disintegration  may  be  facilitated 
by  the  use  of  small  quantities  of  neutralized  per- 
oxide of  hydrogen  injected  through  the  tube. 

In  case  several  sacculations  or  cavities  are  pres- 
ent these  can  be  drained  through  separate  tubes 
or  may  be  converted  into  one  cavity.  If  drain- 
age is  properly  provided  for  and  if  no  complica- 
tions such  as  pneumonia  supervene,  or  if  the  case 
is  not  a  tubercular  one,  the  temperature  soon 
reaches  normal.  The  amount  of  shock  will  de- 
pend upon  the  previous  condition  of  the  patient, 
the  acuteness  of  the  process,  and  somewhat  upon 
the  rapidity  with  which  the  cavity  has  been 
emptied.  It  will  be  greater  in  those  cases  in 
which  irrigation  has  been  used.  It  is  to  be 
looked  for  in  all  cases  and  combated  by  the  usual 
means.  Hemorrhage  may  occasionally  occur 
from  an  improperly  ligated  intercostal  artery ; 
rarely  from  the  cavity  itself  unless  extensive  ad- 
hesions have  been  disturbed  either  by  manipula- 
tion or  by  too  rapid  emptying  of  the  cavity.  In 
the  former  case,  the  bleeding  vessel  must  be 
sought  for  and  ligated ;  in  the  later  if  excessive, 
the  temporary  closure  of  the  opening  in  the  chest 
will  control  the  hemorrhage.  This  is  effected  by 
strapping  a  compress  over  the  opening. 

Lung  gymnastics. — The  patient  is  to  be  got- 
ten out  of  bed  and  in  the  open  air  as  soon  as  he  is 
able  to  move  about.  He  is  early  instructed  in  the 
use  of  the  water  bottles  in  order  to  expand  the 
lung  as  quickly  as  possible.    The  longer  expan- 


sion of  the  lung  is  neglected,  the  more  difficult  it 
will  become,  as  the  adhesions  will  become  more 
dense. 

Duration  of  healing. — In  acute  cases,  the  lung 
expands  readily  as  a  rule,  and  the  cavity  quickly 
closes.  In  babies,  the  process  may  take  from 
fourteen  to  twenty-one  days.  The  longer  the 
duration  of  the  empyema,  the  longer  will  the 
cavity  persist.  In  long  standing  cases,  as  those 
in  which  tubercular  infection  is  superadded,  an 
extremely  long  after-course  is  to  be  expected. 
In  such  cases,  means  other  than  gymnastics  must 
be  considered  with  a  view  of  obliterating  the 
cavity. 

Secondary  scolioses. — As  a  result  of  the  ap- 
proximation of  the  ribs  of  the  affected  side,  by 
reason  of  the  lack  of  necessity  for  the  muscular 
apparatus  of  that  side,  to  take  part  in  the  res- 
piratory act,  the  dorsal  portion  of  the  spine  be- 
comes scoliosed  with  the  concavity  of-  the  de- 
formity toward  the  affected  side.  Compensatory 
curves  in  the  cervical  and  dorsal  region  will  fol- 
low in  time.  These  deformities  will  disappear 
in  case  the  lung  can  be  subsequently  made  to 
expand. 

Fistula  following  empyema. — This  is  fre- 
quently met  with  in  those  cases  in  which  a  system 
of  lung  gymnastics  has  not  been  thoroughly  car- 
ried out,  in  those  cases  in  which  the  empyema  has 
been  present  for  a  long  time  and  many  adhesions 
have  formed,  and  in  tubercular  cases.  Fistula 
may  also  be  caused  by  a  retained  drainage  tube. 
Here,  as  in  operations  upon  the  ribs  alone,  ne- 
crosis may  cause  the  fistula  to  persist.  Should 
the  fistula  persist  eight  weeks  after  an  operation 
for  empyema  its  cause  must  be  ascertained.  A 
thorough  examination  of  the  patient  will  reveal 
any  tubercular  disease.  The  general  condi- 
tion is  to  be  improved  as  much  as  possible, 
lung  gymnastics  are  continued,  and  cleans- 
ing and  disinfection  of  the  cavity  with  break- 
ing up  of  adhesions  with  the  finger  or  blunt 
curette  done.  Should  the  cavity  still  persist, 
several  courses  are  open  to  us,  with  the  view 
of  obliterating  the  cavity.  Either  the  chest  wall 
can  be  sunk  in  by  an  extensive  resection  of 
the  rib  overlying  it  (Estlander's  or  Schlcde's  ope- 
rations) or  the  affected  pleura  can  be  resected, 
removing  with  it  the  dense  adhesions  and  thus 
freeing  the  lung  (Fozuler's  operations)  or  a 
combination  of  these  methods  may  be  employed. 
If  a  retained  drainage  tube  is  the  cause,  removal 
of  this  will  usually  suffice  for  a  cure.  Operative 
methods  should  not  be  resorted  to  until  it  is  seen 
that  the  cavity  will   not  close  by   nature's  aid 
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alone.  Nature  tends  to  close  such  cavities  by 
expansion  of  the  lung  on  the  diseased  side,  by 
expansion  of  the  opposite  lung,  by  the  increased 
rise  of  the  diaphragm  upon  the  diseased  side  and 
by  a  narrowing  of  the  intercostal  spaces  by  a 
gradually  encroaching  of  the  ribs  until  finally 
they  may  even  overlap.  Not  all  cases  can  be  cured 
even  by  extensive  operations,  and  in  obstinate 
cases,  several  operations  may  be  necessary. 
These  cases  make  poor  subjects  for  operation 
by  reason  of  the  long  period  of  suppuration  and 
the  possible  tubercular  diathesis. 


MILK  COMMISSION  OF  THE  MEDICAL  SOCIETY  OF 
THE  COUNTY  OF  KINGS. 


BY  ELIAS  H.  BARTLEY,  M.D., 

Chairman  of  Commission. 


The  Medical  Society  of  the  County  of  Kings 
has  recently  taken  up  the  matter  of  the  improve- 
ment of  the  milk  supply  of  this  borough,  and  has 
organized  a  milk  commission,  consisting  of  six 
members  of  the  society,  as  follows :  Elias  H. 
Bartley,  M.D.,  chairman;  William  A.  De  Long, 
M.D.,  secretary;  Z.  Taylor  Emery,  M.D.,  Jacob 
Fuhs,  M.D.,  and  Ezra  H.  Wilson,  M.D.  This 
number  has  been  increased  by  one  representative 
*  from  each  of  the  four  other  medical  societies  of 
this  county ;  these  are  the  Brooklyn  Medical  So- 
siety,  the  Kings  County  Medical  Association,  the 
Long  Island  Medical  Society,  and  the  Associated 
Physicians  of  Long  Island.  Their  representa- 
tives are  Peter  Scott,  M.D.,  Le  Grand  Kerr, 
M.D.,  Janea  Meynan,  M.D.,  and  H.  A.  Bunker, 
Al.D.  The  object  of  the  commission  is  to  encour- 
age dairymen  to  put  on  the  market  clean  as  well 
as  pure  milk.  Pediatrists  as  well  as  many  of  the 
general  profession  have  arrived  at  the  conclusion 
that  efforts  to  provide  a  proper  food  for  infants 
from  dirty,  stale  milk,  by  modification,  steriliza- 
tion, or  Pasteurization,  are  unsatisfactory. 

The  greatest  difficulty  in  the  substitute  feed- 
ing of  infants  in  all  large  cities  is  to  obtain  a  clean, 
wholesome  milk.  Sterilization  and  Pasteuriza- 
tion, which  have  been  so  much  practised  in  the 
past  few  years, are  harmful  to  the  nutritivequalitv 
of  milk,  and  must  be  regarded  as  only  apologies 
for  dirty  milk.  Tbcir  role  in  the  causation  of  nu- 
tritive defects  in  infants  fed  on  milk  so  treated  has 
become  well  defined.  Paw  milk,  when  clean,  pure 
and  fresh,  gives  better  nutritive  results  than  milk 


that  has  been  heated  even  to  160 0  F.  It  is  for 
this  reason  that  a  movement  has  been  made  in  a 
number  of  the  large  cities  to  secure  the  delivery 
of  a  clean  milk,  as  shown  by  a  low  bacterial  count 
and  a  low  acidity.  The  methods  adopted  by  the 
commission  may  be  seen  by  the  following  circular 
issued  to  the  milk  dealers  and  dairymen  of  the 
city : 

"The  commission  appointed  by  the  Medical  So- 
cietv  of  the  County  of  Kings,  and  including  repre- 
sentatives of  the  other  medical  societies  in  Kings 
county,  invites  the  milk  dealers  to  co-operate  with 
them  in  their  work. 

"The  object  of  this  commission  is  to  encourage 
and  promote  the  sale  of  clean  milk  in  Kings  coun- 
ty. Recently  there  has  arisen  a  desire  among  pro- 
gressive medical  men  and  the  educated  commu- 
nity for  a  milk  which  would  conform  not  only  to 
the  standard  fixed  by  law,  but  which  would  have 
a  certain  guarantee  of  cleanliness.  It  has  long 
been  known  that  the  changes  in  the  milk  which 
cause  souring,  and  the  production  of  substances 
which  render  it  unfit  for  infant  feeding,  are  due 
to  the  presence  of  excessive  numbers  of  bacteria. 

"By  clean  milk  is  meant  milk  which  not  only 
conforms  to  the  chemical  standard,  but  which 
contains  the  least  possible  number  of  bacteria. 
The  test  of  cleanliness  is  the  proportion  of  acid 
generated  in  the  milk  and  the  number  of  bacteria. 
Bacteria  gain  access  to  the  milk  in  many  ways ; 
the  lower  part  of  the  cow's  teat  contains  them ; 
they  may  exist  in  the  pail, or  fall  into  the  pail  from 
the  air,  the  udder  of  the  cow,  the  hands  of  the 
milker,  and  in  other  ways,  and  unless  the  milk  is 
immediatelv  cooled  to  a  temperature  below  that 
favorable  for  growth,  and  kept  at  this  tempera- 
ture, they  proceed  to  multiply  with  astonishing 
rapidity. 

"The  commission  believes  that  the  dealers,  as 
well  as  the  physicians  of  the  city,  are  interested  in 
anything  which  will  tend  to  improve  the  milk  sup- 
ply ;  their  co-operation  and  advice  is,  therefore, 
earnestly  requested.  To  those  dealers  who  wish 
to  co-operate  with  the  commission  the  following 
suggestions,  taken  from  the  fifty  dairy  rules  of 
the  U.  S.  Department  of  Agriculture,  are  submit- 
ted. The  subject  can  be  divided  into  the  care  of 
the  stable,  of  the  cows,  milking,  and  the  care  of 
the  milk. 

"1.  The  Stable. — Keep  dairy  cattle  in  a  room 
or  building  by  themselves.  It  is  preferable,  when 
possible,  to  have  no  cellar  below  and  no  storage 
loft  above.  The  stable  should  be  well  ventilated, 
lighted,  and  drained  ;  should  have  tight  floors  and 
walls,  and  be  plainly  constructed.    Store  the  ma- 
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nure  under  cover  outside  the  cow  stables,  and  re- 
move it  to  a  distance  as  often  as  practicable. 
Whitewash  the  stables  once  or  twice  a  year ;  use 
land  plaster  in  the  manure  gutters  daily ;  clean 
and  thoroughly  air  the  stable  before  milking ;  in 
hot  weather  sprinkle  the  floor. 

"2.  The  Cows. — Have  the  herd  examined  at 
least  twice  a  year  by  a  skilled  veterinarian. 
Promptly  remove  from  the  herd  any  animal  sus- 
pected of  being  in  bad  health,  and  reject  her  milk. 
Never  add  an  animal  to  the  herd  until  certain  it 
is  free  from  disease,  especially  tuberculosis.  Do 
not  allow  the  cows  to  be  excited  by  hard  driving 
or  abuse.  Feed  liberally,  using  only  fresh,  pala- 
table food  stuffs.  Provide  water  in  abundance, 
easy  of  access,  and  always  pure.  Do  not  allow 
any  strongly  flavored  food,  like  garlic,  cabbage  or 
turnips,  to  be  eaten.  Clean  the  entire  body  of  the 
cow  daily.  If  the  hair  in  the  region  of  the  udder 
is  not  easily  kept  clean,  it  should  be  clipped.  If 
the  sides  of  the  cow  are  plastered  with  dirt  or 
manure,  as  is  often  the  case,  a  certain  amount  is 
sure  to  fall  into  the  pail  during  the  milking.  This 
is  where  the  trouble  really  begins,  for  this  dirt  and 
manure  abound  in  bacteria,  which  cause  decompo- 
sition in  the  milk,  and  thereby  induce  intestinal 
diseases  in  children  fed  on  it. 

"3.  The  Milking. — The  milker  should  be  clean 
in  all  respects,  and  should  avoid  contact  with  con- 
tagious diseases.  He  should  wash  and  dry  his 
hands,  and  clean  his  nails,  before  milking.  After 
the  hands  have  been  washed  with  soap  and  water, 
a  little  vaseline  may  be  used  on  them,  thereby  pre- 
venting scales  from  the  teat  or  fingers  getting  into 
the  milk.  The  vaseline  thus  used  should  be  kept 
in  collapsible  tubes,  and  not  in  bottles.  The  milker 
should  wear  clean,  dry  garments,  used  only  when 
milking',  and  kept  in  a  clean  place  at  other  times. 

"Brush  the  udder  and  surrounding  parts  just 
before  milking,  and  wipe  them  with  a  clean,  damp 
cloth.  Commence  milking  at  the  same  time  every 
morning  and  evening,  and  milk  quietly  and  thor- 
oughly. Use  a  pail  with  an  aperture  not  over 
eight  inches  in  diameter,  and  provided  with  a 
tight-fitting  cover.  Throw  away  the  first  few 
streams  from  each  teat.  This  first  milk  is  watery 
and  of  little  value,  and  during  the  intervals  be- 
tween milking  the  bacteria  from  (he  air  get  into 
the  cow's  teats  and  grow  with  great  rapidity. 
These  bacteria  cause  early  souring  of  the  milk.  If 
in  any  milking  a  part  of  the  milk  is  bloody,  or 
stringy,  or  unnatural  in  appearance,  the  whole 
milk  of  that  cow  should  be  rejected.  Milk  with 
dry  hands,  or  oiled,  as  above;  never  allow  the 
hands  to  come  into  contact  with  the  milk.    Tf  any 


accident  occurs  by  which  the  pailful,  or  partly  full, 
of  milk  becomes  dirty,  do  not  try  to  remove  this 
by  straining,  but  reject  all  this  milk,  and  rinse  the 
pail. 

"4.  Care  of  the  Milk. — Remove  the  milk  of 
every  cow  from  the  dairy  at  once  to  a  clean,  dry 
room,  where  the  air  is  pure  and  sweet.  Strain  the 
milk  through  a  metal  gauze  and  a  flannel  cloth,  or 
a  layer  of  cotton,  as  soon  as  it  is  drawn.  Cool, 
bottle,  and  seal  the  milk  as  soon  as  it  is  strained. 
The  rapid  cooling  of  milk  is  a  matter  of  very 
great  importance.  Coolers,  suitable  for  use  with 
well-water  or  ice-water,  can  be  had  at  any  dairy 
supply  house,  at  small  cost.  By  using  one  of 
these,  the  cow  odor,  the  heat,  and  much  of  the  dirt 
can  be  removed  from  milk  in  a  few  minutes.  The 
milk  should  be  cooled  to,  and  kept  at,  45 0  F. 

"Clean  all  dairy  utensils  by  first  thoroughly 
rinsing  them  in  warm  water ;  then  clean  inside 
and  out  with  a  brush  and  hot  water,  to  which  a 
cleaning  material  such  as  washing  soda  has  been 
added  ;  then  rinse,  and  lastly  sterilize  by  boiling 
water  or  steam.  Use  pure  water  only.  After 
cleaning,  keep  the  utensils  inverted  in  pure  air 
and  sun,  if  possible,  until  wanted  for  use.  Old 
cans,  in  which  parts  of  the  tin  are  worn  off,  or 
where  there  are  seams  and  cracks,  are  impossible 
to  keep  clean,  and  should  not  be  employed. 

"If  precautions  like  the  above  are  strictly  car- 
ried out,  the  milk  will  be  clean,  and  remain  sweet 
for  a  considerable  length  of  time.  The  fresher  the 
milk  is,  the  better  it  will  be  for  family  use. 

"The  Milk  Commission  of  the  Medical  Society 
of  the  County  of  Kings  agrees  to  guarantee  or 
certify  the  milk  of  all  dealers  desiring  such  cer- 
tification. A  special  label  will  be  furnished  for 
the  purpose.  The  standard  required  to  obtain  this 
endorsement  will  be  that  the  acidity  must  not  be 
higher  than  .02  per  cent.,  and  that  the  milk  must 
not  contain  more  than  30,000  bacteria  of  all  kinds 
to  the  cubic  centimeter  (about  15  or  16  drops). 
This  will  be  provisionally  adopted  as  a  standard 
of  clean  milk.  As  bacteria  get  into  the  milk 
through  lack  of  cleanliness  during  the  milking, 
and  careless  handling  of  the  milk  afterwards,  this 
is  a  good  clue  to  the  care  used  in  the  production 
and  subsequent  handling  of  the  milk.  The  milk, 
before  testing,  must  be  in  its  natural  state,  not 
having  been  heated,  and  without  the  addition  of 
coloring  matter  or  preservatives.  The  butter  fat' 
must  reach  3.5  per  cent.  The  examinations  will 
be  made  at  the  I  foagland  Laboratory,  which  has. 
volunteered  to  do  the  work.  These  examinations 
will  be  made  with  a  frequency  at  the  option  of 
the  commission,  according  to  the  season  and  con- 
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clition  of  the  milk,  at  least  once  a  month.  The 
commission  reserves  the  right  to  change  the 
standard,  within  reasonable  limits,  upon  due  no- 
tice being  given  to  the  dealer.  The  examination 
of  the  milk  will  be  made  free  of  cost  to  the 
dealer.  A  charge  will  be  made  to  cover 
the  actual  cost  of  inspections.  Labels  will 
be  furnished  at  cost.  Publicity  will  be 
given  to  the  name  of  every  dealer  holding  the 
commission's  certificate.  All  reports  of  examina- 
tions or  inspections  will  be  strictly  confidential  be- 
tween the  commission  and  the  dealer  or  pro- 
ducer." 


SOME     TRAUMATIC     NEUROSES     AND  THEIR 
TREATMENT. 


BY  J.  SHERMAN  WIGHT,  M.D. 


Tbe  local  symptoms  which  follow  nerve 
wounds  have  an  interest  belonging  to  no  other 
lesions,  and  may  occur  whether  the  nerve  has 
been  severed  or  has  received  a  contusion.  Re- 
covery takes  place  in  general  in  proportion  to  the 
number  of  fibers  cut  or  the  severity  of  the  contu- 
sion, since  the  bruising  may  amount  to  the  section 
of  some  or  all  of  the  fibers  of  the  nerve  in  its  sub- 
sequent history.  Electrical  injuries  have  their 
distinctive  symptoms,  and,  while  we  are  obliged 
to  admit  some  direct  action  on  the  cells,  yet  it  is 
certain  that  the  force  of  the  shock  comes  on  the 
nerves. 

Case  I. — Mrs.  B.,  age  fifty-seven  years, 
came  to  me  complaining  of  a  hard  lump  in  the 
left  axilla,  in  site  of  the  scar  of  an  operation, 
which  I  had  performed  two  and  one-half  years 
before,  for  carcinoma  of  the  breast.  I  dissected 
out  this  mass.  Her  early  convalescence  was 
marked  by  severe  pain  in  the  axilla  radiating 
down  the  arm.  Redness  appeared  over  a  consid- 
erable area  of  the  thorax  and  extended  beyond 
the  posterior  axillary  fold.  Later  an  edema  de- 
veloped, marking  the  height  of  the  neuritis.  This 
was  due  to  injury  to  the  nerve  supply  during  the 
last  operation.  The  wound  was  dressed  dry. 
morphine  was  used  to  control  the  pain,  and  the 
arm  was  kept  immobilized  for  three  weeks,  when 
the  vascular  tone  returned  and  the  edema  disap- 
peared, leaving  slight  tenderness  over  the  area 
involved.  I  saw  her  a  year  later.  She  had  had 
but  two  attacks  of  pain,  of  a  burning  character, 
with  slight  redness  and  edema.  This  lasted  about 
eight    days.     Examination  showed  onlv  slight 


tenderness,  and  muscular  development  about 
normal. 

Case  II. — I.  R.,  twenty-seven  years,  riding  in 
a  carriage  in  collision  with  a  car,  received  a  con- 
tused and  lacerated  wound  of  the  right  temple 
and  forehead,  involving  the  areas  of  distribution 
of  the  first  division  of  the  fifth  nerve,  through  the 
supraorbital,  supratrochlear,  and  lachrymal;  sec- 
ond division  of  the  fifth  nerve,  through  infraor- 
bital and  temporo-malar ;  third  division  of  the 
fifth  nerve,  through  auriculo-temporal.  Repair 
took  place  with  scarring.  I  saw  her  one  and  a 
half  years  later,  and  found  her  suffering  with  se- 
were  neuralgia  of  a  remittent  type,  exacerbations 
corresponding  to  local  blushing,  and  elevation, 
the  latter  amounting  to  edema,  and  recurring 
every  four  days.  Asthenopia  was  recorded,  and 
the  height  of  the  attack  found  her  with  loss  of  the 
power  of  accommodation  of  the  right  eye.  Here, 
as  in  Case  I.,  was  a  weakening  of  the  trophic  in- 
fluences of  the  nervous  centers  on  the  part  sup- 
plied by  the  disabled  nerve  branches.  Tempera- 
ture, recorded  locally,  gave  2°  higher  register 
than  the  surrounding  areas.  Metabolism  was 
more  active,  and  the  power  of  resistance  of  the 
cellular  elements  was  reduced  so  as  to  furnish, 
as  in  Case  I.,  a  fertile  field  for  infection.  This 
teaches  that  every  incision  should  be  made,  as 
far  as  possible,  parallel  to  the  course  of  the 
nerves,  equal  in  importance  to  every  effort  to 
avoid  prolonged  handling  of  the  tissues  during 
an  operation,  both  of  which  precautions  go  far 
toward  preserving  the  vital  integrity  of  the  cells. 

Case  III. — Mrs.  K.,  received  a  compound  com- 
minuted fracture  of  both  bones  of  the  leg".  The 
projecting  ends  of  the  fragments  were  resected, 
and  union  took  place  after  the  delav  of  some 
months.  Swelling  was  slight,  and  pain  followed 
long  use  in  walking.  T  saw  her  twenty-four 
years  later,  when  pain  was  constant,  lancinating 
in  character,  and  involving  the  entire  limb.  The 
soft  tissue  was  elevated  to  the  size  of  a  small  tu- 
mor in  the  site  of  the  old  callus,  and  had  broken 
down,  leaving  an  ulcerated  area.  I  obtained  a 
section  for  diagnosis.  The  report  suggested  in- 
flammatory tissue.  I  excised  the  entire  mass, 
going  wide  of  its  border  and  down  to  the  bone, 
which  was  everywhere  healthy.  During  the  oper- 
ation the  edge  of  the  knife  was  turned  on  some 
resisting  bodies.  An  examination  of  the  mass 
showed  these  to  be  plates  of  bone  laid  down  in 
the  fascia,  evidently  developed  at  the  time  of, 
and  along  with,  the  repair  of  the  broken  bones. 
All  traces  of  the  neuritis  disappeared  after  this 
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operation,  showing  that  these  spiculae  had  kept 
up  the  irritation  through  all  the  years  of  suf- 
fering. 

Case  II '. — Mrs.  C,  while  kneeling  on  the  floor, 
felt  a  sharp  pain  on  the  outer  aspect  of  the  calf 
of  her  left  leg.  Examination  showed  a  drop  of 
blood,  and  confirmed  the  suspicion  of  a  needle 
buried  in  the  soft  tissues.  I  removed  a  small 
cambric  needle,  after  prolonged  irradiation,  with 
the  X-rays,  difficulty  in  seizing  it  arising  from  its 
having  penetrated  perpendicular  to  the  surface. 
Eight  days  later  the  area  exposed  became  in- 
jected, effluvium  capillorum  gradually  developed, 
and  finally  necrotic  spots  appeared.  Repair  was 
only  temporary.  The  scar  broke  down,  forming 
an  ulcer,  which  did  not  heal  until  the  entire  area 
was  excised.  Free  excision  should  be  practiced 
primarily  in  these  cases. 

A  striking  analogy  is  found  in  the  following 
case,  and  throws  some  light  on  the  way  these 
vibrations  damage  the  tissues  of  the  body. 

Case  V. — E.  B.,  age  forty-three  years,  received 
an  electric  shock  in  his  right  leg,  from  the  coun- 
ter electro-motive  force  of  a  powerful  dynamo. 
The  leg  from  the  knee  down  became  red  during 
the  following  eight  days,  reaching  a  maximum. 
Diffuse  ecchymosis  and  edema  appeared  in  the 
next  three  days.  Superficial  ulcerations  de- 
veloped, involving  areas  of  varying  extent.  These 
ulcerations  healed  in  three  months,  leaving 
punched  out  spots.  Pain  persisted  in  the  lower 
limb,  aggravated  by  walking,  and  amounting  to 
violent  causalgia  at  times.  I  examined  him  two 
years  later,  and  found  him  suffering  with  causal- 
gia, hyperesthesia  of  leg  from  knee  down,  glossy 
skin,  muscles  flabby,  and  wasting  to  the  extent  of 
an  inch  and  a  half.  He  walked  lame  on  account 
of  the  pain  and  loss  of  muscular  power. 

A  summary  of  the  effect  of  the  electrical  dis- 
charge would  give:  (1)  Vascular  stasis,  (2) 
vascular  paresis,  due  to  vasomotor  injury,  caus- 
ing a  disturbance  of  the  blood  supply  to  the  cells 
of  the  part,  (3)  interference  with  the  trophic  in- 
fluences, (4)  direct  injury  to  the  cells. 

A  comparison  of  these  cases  shows  the  same 
course  of  symptoms.  A  knowledge  of  the  char- 
acter of  the  different  electrical  impacts,  viz.,  a 
succession  of  lighter  ones  in  Case  IV.,  and  a 
heavy  discharge  in  Case  V.,  all  go  to  support  the 
same  cause  and  lead  us  rationally  to  expect  the 
same  injury  in  both  cases. 

30  Schermerhorn  Street. 


ITEMS    OF  INTEREST. 


Ambulance  Wrecked  by  Trolley-car. — An  ambu- 
lance of  the  Pennsylvania  Hospital,  while  conveying  a 
case  of  uremia  from  the  Broad  Street  station  April 
nth,  was  in  collision  with  a  trolley-car  at  Thirteenth 
and  Spruce  Streets.  The  patient,  the  physician  in 
charge,  the  driver,  and  the  horse  were  injured  and  the 
ambulance  was  wrecked.  None  of  the  injured  persons 
was  seriously  hurt. 

Etiology  and  Treatment  of  Pruritus  Yulv.e. — In 
connection  with  studies  in  the  causative  factors  of  this 
disease,  L.  Seeligman  (Deut.  med.  Woch..  Feb.  27, 
1902)  has  been  able  to  isolate  and  cultivate  a  diplo- 
coccus  from  all  his  cases  within  the  last  ten  years.  It 
resembles  the  gonococcus  in  shape  and  appearance,  but 
differs  in  the  manner  of  growth  ;  it  takes  readily  the 
Gram  and  the  anilin  stains.  It  is  quickly  killed  by  a 
10-per-cent.  guaiacol  solution  in  vasogen,  and  this  appli- 
cation has  also  given  great  success  clinically.  He  has 
cured  many  primary  and  secondary  cases  by  means  of 
this  remedy  applied  with  a  cotton  swab  on  several  suc- 
cessive evenings  before  retiring.  If  necessary  a  15-  or 
20-per-cent.  solution  may  be  used,  but  is  apt  to  prove 
irritating. 

Double  Rachitic  Coxa  Vara. — To  the  able  classi- 
fication of  this  lesion  given  by  De  Quervain,  in  1898, 
one   can   add   nothing.     It   is   arranged   as   follows : 

(A)  Congenital  incurving  of  the  neck  of  the  femur. 

(B)  Infantile  incurving  of  the  neck  of  the  femur,  (1) 
downward,  (2)  backward  and  downward :  both  are 
generally  rachitic.  (C)  Adolescent  incurving,  with 
similar  malpositions.  (D)  The  adult  form,  which  is 
typically  osteomalacic  in  origin.  It  will  be  seen  that  the 
chief  basis  of  this  classification  is  one  of  age.  G. 
Gevaert  (Journal  de  Chirurgie,  Feb.,  1902)  says  that 
it  is  not  possible  to  find  a  case  which  does  not  fully  fit 
into  one  of  its  subdivisions.  In  general,  however,  but 
two  varieties  of  coxa  vara  are  met  with;  the  infantile, 
of  rachitic  origin,  and  the  adolescent,  which  is  accom- 
panied by  outward  rotation  and  a  diminution  of  flexion, 
the  male  sex  being  most  frequently  affected.  Before 
the  introduction  of  radiograph}-,  the  diagnosis  was  a 
matter  of  considerable  doubt ;  now,  however,  many 
cases  are  recognized  which  had  formerly  passed  un- 
noticed. Hoffa  writes:  "Rachitic  coxa  vara  is  not  a 
rare  disease,  although  by  no  means  as  frequent  as  other 
rachitic  deformities  of  the  osseous  system.  Often  one 
sees  more  or  less  elevation  of  the  great  trochanter  with 
a  marked  limitation  in  abduction.  In  most  cases  one 
finds  a  diminution  in  the  angle  at  the  neck  of  the  femur; 
occasionally  this  may  be  masked  by  a  curve  of  the 
femoral  diaphysis.  So  far  as  the  treatment  of  the 
rachitic  variety  goes,  spontaneous  recovery  is  usual  in 
the  more  moderate  forms,  as  is  the  case  in  other  rachitic 
deformities.  In  the  graver  cases  it  is  occasionally  nec- 
essary to  have  recourse  to  subtrochanteric  osteotomy." 
The  prognosis  of  coxa  vara  in  the  child  is  good.  De 
Quervain  states  that  since  the  rachitic  discrasia  ceases 
at  five  years  of  age,  it  follows  that  the  nearer  the  infant 
is  to  this  age  the  better  is  the  outlook.  In  the  adult,  in 
whom  the  condition  is  often  osteomalacic,  the  affection 
is  painful  and  is  apt  to  be  progressive;  it  calls  for  im- 
mobilization and  rest  as  well  as  for  energetic  thera- 
peutic treatment  during  the  painful  period.  In  child- 
hood, on  the  contrary,  there  is  no  pain,  the  disease  is 
self-limiting,  is  helped  markedly  by  a  sojourn  at  the 
seaside  and  calls  for  absolutely  no  local  treatment 
whatsoever. — Medical  ATcws. 
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It  seems  unnecessary  and 
The  Protective  Power   superfluous  to  add  more  evi- 

of  Vaccination.  dence  to  the  accumulated 
mass  which  proves  beyond 
a  peradventure  the  efficacy  of  vaccination ;  still, 
some  facts  of  more  than  usual  significance  have 
come  to  our  knowledge,  and  as  they  are  the  result 
of  local  experience  and  observation,  they  have  an 
interest  and  value  for  residents  of  Brooklyn 
which  make  them  worthy  of  record. 

For  thirty  years  and  more  the  Board  of  Health 
of  the  former  City  of  New  York,  now  the  Bor- 
ough of  Manhattan,  has  had  full  access  to  the 
public  schools  for  vaccination  purposes,  and  spe- 
cial vaccinators  have  been  assigned  to  this  work, 
making  a  complete  round  of  the  schools  once  in 
three  years.  During  that  period  of  thirty  years, 
not  a  single  case  of  smallpox  has  occurred  in 
these  schools,  of  either  school  children  or 
teachers.  In  Brooklyn,  notwithstanding  repeated 
attempts,  the  Board  of  Health  has  never  had  such 
access,  the  Board  ■  of  Education  strenuously  op- 
posing it,  and  no  systematic  vaccination  has  been 
done  among  the  public  school  children.  As  a  re- 
sult, since  January  i,  1902,  there  have  been 
twenty-two  cases  of  smallpox  among  the  children 
attending  the  public  schools  of  Brooklyn.  In 
New  York,  no  cases  in  thirty  years;  in  Brook- 
lyn, twenty-two  cases  in  three  months! 

In  the  Kingston  Avenue  Hospital,  to  which 
smallpox  cases  occurring  in  Brooklyn  and  Queens 
are  taken,  there  have  been  received  201  cases 
since  February  5th  of  the  present  year.  Not  one 
of  these  has  been  successfully  vaccinated  within 
seven  years.  There  have  been  in  that  institution 
twenty-six  deaths;  of  these,  fourteen  had  never 
been  vaccinated,  and  the  other  twelve,  all  adults, 
had  never  been  successfully  vaccinated  since 
childhood. 

Such  facts  as  these  need  no  comment,  and  it 


should  stop  the  mouths  of  those  who  oppose  vac- 
cination, and  should  make  every  one  not  only 
willing  but  eager  to  accept  the  protection  which 
a  successful  vaccination  bestows. 

It  may  be  of  interest  to  state  in  this  connection 
that  nowhere  is  opposition  met  by  the  vaccinators 
of  the  Health  Department;  but,  on  the  contrary, 
wherever  their  services  are  proffered  they  are  re- 
ceived with  open  and  bare  arms.  The  vaccina- 
tions in  the  City  of  New  York  amount  to  more 
than  30,000  a  week,  of  which  10,000  are  per- 
formed in  Brooklyn.  The  vaccinators  are  now 
visiting  the  466  establishments  of  Brooklyn,  in 
each  of  which  more  than  fifty  hands  are  employed. 
In  a  few  weeks  this  ground  will  be  covered,  and 
vaccination  will  have  been  offered  to  probably 
more  than  50,000  factory  hands ;  in  the  meantime 
the  public  schools  are  being  systematically  visit- 
ed, the  old  rule  applicable  to  the  Borough  of 
Manhattan  being  now  in  force  in  Brooklyn  as 
well.  If  to  the  vaccinations  performed  by  the 
public  officials  are  added  those  done  by  the  family 
physician,  the  number  must  reach  a  very  high 
figure. 


After  many  years  of  effort 

The  Brooklyn  Qn    thg       *t  of    ^  medkal 

Water  Supply.  ,      .  ,     ,   .     TT  ,,, 

profession  and  of  the  Health 

Department,  the  prospects  of  abating  the  nuisance 
conected  with  Horse  Brook  in  the  village  of 
Hempstead  seem  most  excellent.  The  attention 
of  Honorable  J.  Hampden  Dougherty,  Commis- 
sioner of  Water  Supply,  Gas  and  Electricity, 
was  called  to  this  polluted  source  of  Brooklyn's 
water  by  a  report  of  Chemist  O'Connor  of  the 
Health  Department,  which  was  forwarded  by  the 
Assistant  Sanitary  Superintendent  to  the  Board 
of  Health,  with  the  recommendation  that  the  wa- 
ter impounded  in  the  storage  reservoir  be  not  used 
until  after  proper  investigation  it  was  pronounced 
to  be  in  a  suitable  condition.  After  a  visit  to  this 
source  of  supply  in  company  with  President 
Lederle  of  the  Board  of  Health,  and  other  offi- 
cials, Commissioner  Dougherty  applied  to  the 
Board  of  Estimate  and  Apportionment  for  a  bond 
issue  of  $200,000  to  filter  the  Hempstead  supply 
and  also  the  small  supply  from  Simonson's, 
where,  he  says,  "existing  conditions,  although 
not  quite  so  threatening  as  at  Hempstead,  suffi- 
ciently justified  the  adoption  of  the  proposed 
remedy."  In  making  this  application  he  refers 
to  this  visit,  and  says : 

"It  was  apparent  that  the  by-pass  provided  un- 
der the  plans  adopted  in  1895,  to  divert  the  flow 
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from  Horse  Brook  during  the  floods  and  dis- 
charge it  below  our  lowest  intake,  has  rendered 
invaluable  service ;  but  it  was  our  unanimous  con- 
viction that  it  is  both  inexpedient  and  unsafe  for 
the  Borough  of  Brooklyn  to  rely  upon  these 
measures  to  insure  the  water  of  the  brook  from 
polluting  the  reservoir.  While  the  percentage  of 
water  entering  the  Brooklyn  conduit  from  the 
brook  is  but  slight,  it  is  unsafe  to  rely  upon  a 
sanitary  patrol  and  bacteriological  and  chemical 
skill  as  the  sole  means  of  prevention  of  contami- 
nation. It  is  obvious  to  simple  inspection  that  an 
unsewered  village  of  the  size  of  Hempstead,  lo- 
cated in  such  close  proximity  to,  and  in  fact 
almost  over  the  brook,  constitutes  a  menace  to 
the  sanitary  purity  of  the  water  from  this  source. 
The  only  efficient  means  of  removing  all  possible 
likelihood  of  contamination  lies  in  the  establish- 
ment of  filtration  beds  at  the  mouth  of  the  reser- 
voir. This  conviction  is  confirmed  by  the  fact 
that  the  danger  of  pollution  will  be  enhanced  as 
the  village  of  Hempstead  increases  in  population. 
No  patrol,  however  efficient,  can  eliminate  alto- 
gether the  possibilities  of  water  contamination, 
and  bacteriological  science  has  not  yet  advanced 
to  such  a  point  of  perfection  that  analysis  of  the 
water  will  guard  against  the  possibility  of  danger. 

"Charged,  as  I  am,  with  the  duty  of  preserv- 
ing the  water  supplies  of  this  great  metropolis 
from  all  menace  to  their  purity,  from  contamina- 
tion and  pollution  of  every  nature,  I  should  be 
derelict  in  my  duty  if  I  were  not  to  insist  that 
every  remedy  which  can  be  applied  to  make  these 
waters  perfectly  safe  should  be  adopted.  In  this 
view  I  am  sustained  by  the  health  authorities." 

When  the  matter  came  before  the  Board  for 
consideration,  Dr.  Joseph  H.  Raymond,  Assistant 
Sanitary  Superintendent,  invited  the  various  so- 
cieties in  the  borough  to  be  present  and  urge  the 
granting  of  the  appropriation.  The  following 
gentlemen  promptly  responded :  Dr.  H.  A.  Fair- 
bairn.  President  of  the  Medical  Society  of  the 
County  of  Kings;  Dr.  E.  H.  Bartley  and  Dr.  E. 
H.  Wilson,  members  of  the  Public  Health  Com- 
mittee of  the  same  society;  Dr.  W.  J.  Shrews- 
bury, representing  the  Homeopathic  Medical  So- 
ciety of  Kings  County ;  Dr.  W.  S.  Hubbard, 
President  of  the  Long  Island  Medical  Society, 
and  Dr.  A.  H.  Brundage,  President  of  the  Brook- 
lyn Medical  Society. 

The  following  argument,  prepared  by  Dr.  Wil- 
son and  signed  by  the  other  members  of  the  Pub- 
lic Health  Committee  of  the  Medical  Society  of 
the  County  of  Kings,  Drs.  E.  H.  Bartley  and  Z. 
Taylor  Emery,  was  presented  : 


"It  is  the  consensus  of  opinion  among  sani- 
tarians throughout  the  world  that  certain  dis- 
eases, among  which  may  be  mentioned  cholera, 
typhoid  fever  and  certain  forms  of  dysentery,  are 
disseminated  solely  by  means  of  contaminated 
food  and  drink.  The  manner  of  such  contamina- 
tion is  the  introduction  of  the  discharges  from 
patients  suffering  from  these  diseases.  It  is  obvi- 
ous that  if  the  sewage  of  a  community  can  gain 
access  to  a  water  supply,  the  discharges  from 
patients  suffering  from  typhoid  fever  in  that 
community  can  gain  access  to  the  water  supply. 
A  pure  water  supply  is  probably  the  greatest  of 
all  municipal  necessities.  Up  to  the  year  1891 
large  cities,  both  here  and  abroad,  continued  to 
drink  raw  surface  and  river  water  because  it  was 
handy,  cheap  and  they  were  indifferent  to  its  dan- 
gers. In  1892  there  appeared  an  epidemic  of 
cholera  in  Hamburg,  which  used  the  unfiltered 
water  of  the  Elbe.  This  outbreak  caused  the 
death  of  8,605  persons  and  did  incalculable  dam- 
age to  the  business  interests  of  the  city.  The 
health  authorities  found  the  cause  to  be  the  pol- 
luted water  supply.  Filters  were  built  and  the 
plant  was  in  operation  in  1895.  The  death  rate 
since  the  introduction  of  the  filtered  water  has 
been  lower  than  ever  before  in  the  history  of  the 
city.  Now  no  city  in  the  German  Empire  is  al- 
lowed to  use  surface  or  river  water  without 
filtration. 

"In  Plymouth,  Pa.,  in  1885  there  were  1,104 
cases  of  typhoid  fever  and  114  deaths  in  a  pop- 
ulation of  8,000,  as  the  result  of  the  discharge 
of  the  dejecta  from  a  single  patient  into  the  wa- 
ter of  a  relatively  small  impounding  reservoir. 
The  cost  of  this  epidemic  was  calculated  with  un- 
usual care.  The  care  of  the  sick  cost  in  cash 
$76,100.17,  and  the  loss  of  wages  for  those  who 
recovered  amounted  to  $30,020.08.  The  114  per- 
sons who  died  were  earning,  before  their  sick- 
ness, at  the  rate  of  $18,419.52  annually. 

"The  conditions  which  obtain  on  the  Hemp- 
stead section  of  Brooklyn's  watershed  are  abso- 
lutely certain  to  lead  to  its  pollution.  We  are 
restricted  by  law  to  seek  our  supply  from  the 
most  densely  populated  portion  of  the  Long  Is- 
land watershed.  The  principal  feeder  of  the 
Hempstead  reservoir,  known  as  Horse  Brook, 
starts  north  of  the  village  of  Hempstead,  passes, 
uncovered,  through  that  town  and  its  suburbs  and 
after  being  reinforced  by  numerous  springs, 
reaches  the  reservoir.  Hempstead  is  a  village  of 
4,800  population,  and  Horse  Brook,  running 
through  the  most  closely  built  and  poorest  sec- 
tion of  the  town,  is  lined  on  either  side  with 
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houses  whose  outhouses  are  in  many  instances 
within  fifty  feet  of  the  stream.  Under  these  con- 
ditions no  amount  of  patrol  or  vigilance  can 
prevent  the  pollution  of  the  stream.  In  1897  the 
Brooklyn  Health  Department  removed  two  cases 
of  typhoid  fever  from  these  houses  to  Brooklyn 
and  treated  them  at  the  city's  expense  rather  than 
have  them  in  such  close  proximity  to  the  stream. 
If  we  cannot  keep  undesirable  elements  out  of  the 
water,  the  only  alternative  is  to  remove  them  be- 
fore the  water  reaches  the  consumer,  and  to  this 
end  we  wish  to  appeal  to  you  in  behalf  of  the 
commissioner.  Sand  filtration  as  a  means  of 
water  purification  is  no  longer  an  experiment. 
As  practiced  both  here  and  in  Europe  it  removes 
promptly  and  certainly  a  very  large  proportion  of 
the  bacteria,  probably  under  all  proper  conditions 
over  99  per  cent.  The  places  using  filtered  water 
have  in  general  extremely  low  death  rates  from 
water  borne  diseases.  As  a  concluding;  argument 
we  think  we  are  safe  in  the  statement  that  sand 
filtration  gives  the  maximum  of  efficiency  with 
the  minimum  of  cost.'' 


PROCEEDINGS    OF  SOCIETIES. 


President  Lederle  has  made 
application  to  the  Board  of 
Contagious  Disease     Fstimate    for    authority  to 
Hospitals  for  the  City  ,     ^  .  , 

,  KT     „  .         expend   $1,000,000   in  the 

of  New  York.  r  /  '  ' 

construction  of  modern  hos- 
pitals for  all  the  boroughs  of 
the  city,  $125,000  of  which  are  to  be  expended  in 
improving  the  conditions  at  the  Kingston  Avenue 
Hospital.  Three  brick  structures  will  replace  the 
present  wooden  pavilions,  which  have  clone  good 
service  but  which  are  totally  inadequate  to  meet 
the  demands  of  modern  hospital  construction. 
The  same  representatives  of  the  profession  of 
Brooklyn  who  urged  the  sand  filtration  measure 
were  equally  responsive  to  a  request  for  their  aid 
in  urging  this  most  necessary  improvement,  and 
if  the  appropriation  is  granted  a  fair  share  of  the 
credit  will  be  due  them.  Drs.  Jacobi,  Janeway, 
Biggs,  Polk  and  others  from  the  Borough  of 
Manhattan,  were  present  and  argued  in  support 
of  Dr.  Lederle's  request. 


The  Board  of  Estimate  and  Apportionment 
has  allowed  the  Board  of  Health  $500,000  to  be 
expended  in  the  construction  of  new  hospitals  in 
the  city,  the  demands  upon  the  city's  funds  being 
too  many  to  allow  the  granting  of  the  full  amount 
asked  for. 


THE   MEDICAL    SOCIETY   OF    THE    COUNTY  OF 
KINGS. 

Stated  Meeting,  April  15th,  1902. 
The  President,  Henry  A.  Fairbairn,  M.D..  in 
the  Chair. 

There  were  about  200  members  present. 
The  minutes  of  the  previous  meeting  were  read 
and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  fol- 
lowing applications  for  membership :  Elmer 
Vincent  Aldridge,  L.  I.  C.  H.,  1899;  Clifford 
Wood  Hendrickson,  L.  I.  C.  H.,  1901  ;  Charles 
H.  McVean,  University  of  Buffalo,  1900 :  Nicho- 
las Lawrey,  University  of  Maryland,  1900;  Ed- 
ward A.  Parker,  P.  &  S.,  New  York,  1889 ;  Fred. 
Clifford,  University  New  York,  1891  ;  Bernard 
A.  Fedde,  University  and  Bell.  Med.  Col.,  1900. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  were  received 
from  the  following:  YVm.  Harvev  Maddren,  1 
Hanson  place,  Johns  Hopkins,  Baltimore,  1901, 
proposed  by  Win.  Maddren,  seconded  by  Calvin 
F.  Barber;  Henry  M.  Mills,  756  Union  street, 
L.  I.  C.  H.,  1898,  proposed  by  John  R.  Stivers, 
seconded  by  Chas.  B.  Bacon ;  H.  B.  Anderson, 
Nostrand  avenue,  Cornell,  1899. 

Membership  Committee. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularlv  proposed 
and  duly  accepted  by  the  Council,  were  declared 
by  the  President  elected  to  membership :  Win- 
field  Lincoln  Bartow,  L.  I.  C.  H.,  1901 ;  Albert  E. 
Gilmartin,  Bell.,  N.  Y.,  1897;  Harriet  D.  W. 
Showers,  Cornell,  1900;  Hugo  Lange,  P.  &  S., 
N.  Y.,  1890;  Walter  D.  Price,  L.  I.  C.  H.,  1890; 
Asa  Redmond  Dimock,  Bell.,  N.  Y.,  1892  ;  Joseph 
Francis  Ward,  Bait.  Uniy.,  1899;  H.  G.  Wenzel, 
L.  I.  C.  H.,  1898. 

SCIENTIFIC  SESSION. 

1.  The  Sphygmograph :  Its  Practical  Value 
By  Francis  S.  Kennedy,  M.D. 

2.  The  Therapeutic  Management  of  Myo- 
cardial and  Valvular  Disease.  By  Glentworth 
R.  Butler,  M.D. 

Discussion  opened  by  Chas.  E.  Quimby,  M.D., 
of  New  York  University  and  Bcllevue  Hospital 
Medical  College. 

Discussion  closed  by  Glentworth  R.  Butler, 
M.D. 

3.  Annual  Address.    By  the  President. 
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EXECUTIVE  SESSION. 

Dr.  Wm.  Schroeder,  Secretary  Historical 
Committee,  read  the  names  of  members  who  had 
died  during  the  past  year.  The  list  was  received 
and  placed  on  file. 

Dr.  Francis  S.  Kennedy  made  a  motion  that  a 
committee  of  three  be  appointed  to  obtain  pho- 
tographs of  members  to  be  placed  in  an  album  in 
the  library  room  for  reference.  Seconded. 

Dr.  J.  R.  Stivers  moved  that  the  matter  be 
referred  to  the  Historical  Committee.  Seconded. 
Motion  lost. 

Dr.  Kennedy's  motion  was  then  carried.  Presi- 
dent appointed  Drs.  Kennedy,  Hoople  and 
Hancock. 

Adjourned. 

W.  S.  Hubbard, 

Secretary. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Stated  Meeting,  January  3,  1902. 

The  President,  William  Maddren,  M.D.,  in  the 
Chair. 


Report  of  Cases:  Exstrophy  of  Bladder: 
Infection  of  Breast  Postpartum. 

Dr.  R.  L.  Dickinson:  Case  1. — A  woman  of 
twenty-one  had  a  healthy  baby  one  year  before 
this  delivery.  This  was  a  dying  seventh-month 
child,  first  seen  by  Dr.  Stone.  An  umbilical  her- 
nia existed,  measuring  in  diameter  about  two- 
fifths  that  of  the  trunk,  with  walls  too  thick  to 
show  any  viscera.  From  the  upper  edge  the  cord 
projects.  The  red  halves  of  the  bladder  are  oval, 
located  between  the  hernia  and  the  groin  on  each 
side,  and  separated  from  each  other  by  a  skin  sur- 
face of  an  inch.  Ureters  open  on  their  lower 
edges.  The  penis  and  testicles  entirely  lack  skin 
covering  and  are  red  and  raw  like  the  bladder 
wall,  yet  the  prepuce  is  formed  and  the  testicles 
are  not  bared.  To  represent  the  skin  of  the  penis 
there  are  puckered  folds  above  its  base,  and  the 
scrotal  skin  stands  in  two  empty  bags  on  the  but- 
tocks. A  pouch  of  skin  over  the  anus  is  imper- 
forate. 

Nothing  was  done  for  the  child,  it  being  in 
such  a  weak  condition,  and  it  being  doubtful 
whether  these  cases  are  worth  saving  in  view  of 
the  misery  of  their  lives  afterwards,  although 
some  very  bad  cases  have  been  successfully 
operated  on. 


Case  2. — I  was  interested  in  a  very  simple 
question  of  our  technique  of  sterilizing  instru- 
ments and  a  little  shaken  by  a  thing  that  happened 
during  the  summer.  I  was  called  out  into  the 
country  to  see  a  child  with  a  very  large  empyema ; 
and,  with  a  local  doctor,  operated  and  drained  it. 
The  diagnosis  was  made  by  means  of  a  large 
aspirating  needle  that  forms  part  of  my  obstetrical 
outfit — the  needle  with  which  the  submammary 
injection  is  usually  given.    The  pus  was  found 


with  that  needle,  and  then  the  opening  was  en- 
larged. 

The  mother  of  this  child  fell  in  iabor  four  or 
five  days  later.  The  bleeding  was  ferocious ;  the 
woman  had  lost  so  large  a  quantity  of  blood  as  to 
be  in  grievous  danger.  A  quart  of  fluid  was 
slowly  pumped  into  the  rectum,  while  another 
quart  was  put  under  one  breast,  and  the  result 
was  immediate  improvement ;  the  pulse  came 
clown  from  180  to  100  and  then  to  90,  and  the 
woman  made  a  good  recovery.  The  aspirating 
needle  had  been  boiled  immediately  after  it  was 
used  on  the  empyema.  While  we  were  cleaning 
up  from  that  operation  I  saw  the  nurse  throw  all 
the  instruments  into  a  vessel  on  the  stove  and 
boil  them,  and  that  needle  had  been  wrapped  up 
and  was  boiled  again  with  green  soap  for  seven 
or  eight  minutes  just  before  it  was  used  on  the 
breast.  I  knew  the  danger  that  we  might  infect 
that  breast,  and  we  did.  On  the  third  day  she 
blazed  out  in  a  mammary  abscess  and  had  to  be 
freely  incised,  the  infection  beginning  below  the 
point  where  the  needle  was  stuck  in.  Now  two 
boilings,  one  of  fully  ten  minutes,  and  the  second 
of  nearly  ten  minutes,  were  insufficient  to  steril- 
ize that  needle.  We  used  to  think  that  we  could 
trust  to  such  measures.  There  was  no  time  for 
the  pus  to  crust  inside  the  needle,  because  it  was 
boiled  within  fifteen  or  twenty  minutes  of  the 
time  within  which  the  infected  material  was  pour- 
ing through. 
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DISCUSSION. 

Dr.  Chase:  I  would  like  to  inquire  here 
whether  there  was  any  trocar  in  that  needle  dur- 
ing the  process  of  boiling,  and  how  large  was  the 
needle  ? 

Dr.  Jewett :  I  would  like  to  ask  how  the  doc- 
tor managed  the  delivery — whether  it  was  left  to 
the  natural  forces.  Again,  was  the  lumen  of  the 
needle  cleared  before  boiling?  Heat  alone  would 
not  sterilize  as  thoroughly  as  the  hot  alkaline 
fluid.  W  as  there  a  bacteriological  examination 
to  piove  the  identity  of  the  pus  germs  in  the  ab- 
scess with  those  in  the  needle?  Infection  might 
have  occurred  with  a  sterile  needle  from  skin 
germs. 

Dr.  Maddern :  Was  it  a  retro-mammary 
abscess  ? 

Dr.  Dickinson  :  There  was  nothing  pat  through 
the  needle.  It  was  next  to  the  largest  size  used 
with  aspirators.  I  always  use  a  large  needle  to 
throw  fluid  into  the  breast. 

There  was  no  bacteriological  examination 
made  (the  case  being  in  the  country)  either  of 
the  pus  from  the  empyema  or  the  pus  from  the 
mammary  abscess.  It  was  a  generally  burrow- 
ing abscess,  taking  four  considerable  incisions. 
The  needle  was  flushed  out  before  the  solution 
was  put  through  the  tube. 

In  answer  to  Dr.  Jewett's  question  in  regard 
to  the  method  of  delivery.  I  never  put  extrac- 
tion close  to  a  version,  if  I  can  help  it. 

I  have  seen  some  interesting  cases,  not  re- 
ported, of  mammary  abscess  that  behaved  like 
this,  with  moderate  temperature,  with  rather 
slow  progress  and  with  general  involvement  of 
all  the  breast  tissues.  Two  cases,  of  which  I 
have  graphic  pictures  in  mind,  were  infections 
with  the  staphylococcus  aureus.  Though  I  al- 
ways make  it  a  point  to  treat  the  nipple  of  every 
obstetric  case  as  though  it  were  a  fresh  wound, 
I  suspect  the  unclean  fingers  of  the  attendants  in 
this  instance.  The  patient  developed  a  soreness 
of  the  nipples  followed  by  an  abscess.  She  had 
a  chronic  nephritis,  which  lowered  her  resistance. 
The  breast  was  incised,  under  chloroform.  It  was 
incised  a  second  time,  but  the  process  spread 
deeply  notwithstanding  good  incision  and  good 
packing,  thorough  washing  out  and  curetting 
cavities.  The  infection  spread  to  the  other 
breast,  and  then  the  woman  became  distinctly 
septic.  She  had  little  high  temperature  before 
this,  then  her  kidneys  behaved  badly.  Another 
surgeon  was  called  in,  and  operated  on  one 
breast,  while  I  operated  on  the  other.    Each  had 


skilled  assistance,  and  it  was  a  few  minutes'  work 
only  to  take  off  both  breasts.  Primary  union  was 
secured;  the  woman's  septic  condition  at  once 
improved,  although  her  kidneys  did  not  clear  up 
for  six  months. 

Another  case  was  seen  where  the  breasts  were 
infected  with  the  staphylococcus  aureus.  There 
we  did  the  same  operation.  She  had  a  severe 
hemorrhage  during'  confinement  in  a  tenement 
house.  She  had  deeply  fissured  nipples,  and  the 
two  infections  started  simultaneously.  The  mid- 
wife had  annointed  the  nipples  with  lard,  in 
which  dead  flies  swarmed  and  in  which  the  dirt 
was  thick.  There  we  did  simultaneous  amputa- 
tion of  both  breasts.  There  was  hardly  any  part 
of  that  breast  through  which  one  could  put  a 
knife,  out  of  which  one  could  not  squeeze  pus  as 
from  a  sponge. 

I  do  not  think  the  temperature  runs  high  in 
these  cases ;  the  axilla  is  not  involved.  As  is  well 
known,  this  particular  type  of  infection  tends  to 
limit  itself  to  a  given  organ,  but  in  each  of 
these  two  cases  early  and  thorough  incisions 
effected  nothing,  and  only  amputation  was  suffi- 
cient to  relieve  the  condition.  I  do  not  think  it  is 
often  we  have  to  take  off  the  breast,  but  when  we 
have  a  double  infection  it  is  sometimes  necessary. 

Fred.  J.  Shoop,  M.D. 

Secretary. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


SECTION  ON  PEDIATRICS. 


WILLIAM  A.  NORTHRIDGE,  M.D.,  EDITOR. 


Regular  Meeting,  January  10,  1902. 


Doctor  Jerome  Walker  in  the  Chair. 
The  scientific  program  consisted  of  papers  by 
Doctors  Ezra  Wilson  and  Henry  Dwight  Chapin 
and  by  Mr.  II.  V.  Walker,  chief  food  inspector. 
Dr.  Wilson  read  a  paper  on  the  Bacterial  Ex- 
amination of  Milk  in  which  he  stated  that  milk  is 
perhaps  the  best  natural  culture  medium  known 
to  us  for  many  forms  of  bacteria.  Moreover,  as 
it  escapes  into  a  milk  pail  it  has  the  proper  tem- 
perature for  bacterial  growth.  This  is  win  milk 
as  ordinarily  handled  contains  such  enormous 
numbers  of  bacteria.  He  mentioned  the  lower 
portion  of  the  teat,  the  air,  the  pail,  the  udder 
and  the  hands  of  the  milker  as  some  of  the  ways 
by  which  bacteria  gained  access  to  the  milk  and 
if  the  milk  is  not  immediately  cooled  thev  mul- 
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tiply  with  astonishing  rapidity.  Most  of  these 
are  of  a  harmless  species ;  but  there  are  many 
others  which  cause  changes  in  the  milk  which 
render  it  unfit  for  infant  feeding.  He  thought 
that  many  of  the  intestinal  disorders  of  infants 
were  caused  by  these  biochemic  changes  in  the 
milk. 

The  quantitive  estimation  of  the  bacterial  con- 
tent of  milk  as  an  indicator  of  its  cleanliness  must 
be  only  part  of  a  sanitary  analysis,  and  in  speak- 
ing of  this  bacterial  count  as  an  indicator,  it  is 
understood  that  we  mean  milk  in  its  natural  state. 
A  milk  to  which  an  antiseptic  has  been  added  may 
be  a  very  poor  milk  and  still  give  a  low  count 
owing  to  the  action  of  the  inhibiting  agent.  In 
such  cases  a  chemical  analysis  would,  of  course, 
explain  the  matter.  It  has  been  shown  that  the 
average  bacterial  content  of  milk  coming  into 
New  York  city  is  about  as  follows :  In  the  cold- 
est weather  about  250,000  per  cc,  in  cool  weather 
2,000,000,  in  hot  weather  5,000,000  per  cc.  This 
means  that  with  every  15  or  16  drops  of  milk  we 
get  5,000,000  bacteria  of  all  kinds.  In  Brooklyn 
none  of  this  work  has  been  done.  I  have  exam- 
ined some  specimens  of  milk  taken  at  random. 
One  contained  920,000,  another  870,000. 

It  will  be  seen  that  in  order  to  get  a  milk  from 
2,000,000  or  3,000,000  down  to  30,000  (the  stand- 
ard fixed  by  the  Milk  Commission)  involves 
careful,  systematic,  co-operative  work  and  the 
most  careful  attention  to  the  minutest  detail.  The 
care  of  the  stable,  the  cow,  the  milker,  the  ship- 
per and  the  dealer  must  all  be  enlisted  in  the  ef- 
fort at  clean  milk.  "By  clean  milk  is  meant  milk 
free,  not  only  from  dirt  as  it  is  properly  under- 
stood, but  free  from  disease-producing  organisms, 
and  as  free  as  possible  from  organisms  which 
injure  the  milk  and  diminish  its  keeping  power. 
There  are  several  reasons  why  it  is  desirable  that 
milk  should  be  clean.  The  least  important  of 
these  is  that  milk  containing  cow  dung  and  sim- 
ilar substances  offends  the  aesthetic  sense ;  but 
this,  however,  has  little  weight  with  the  majority. 
Secondly,  the  presence  of  manure,  hair,  dirt,  etc., 
and  certain  kinds  of  bacteria,  as  well  as  the  use 
of  improper  food  or  the  improper  use  of  certain 
foods,  gives  a  pecidiar  "cowey"  or  "turnipy"  taste 
to  milk  positively  disagreeable  to  a  great  many 
consumers  and  leads  them  to  seek  another 
dealer  or  give  up  the  use  of  raw  milk 
Third,  the  more  bacteria  there  are  in  milk 
the  sooner  it  sours  or  undergoes  putrefac- 
tive changes,  and  the  greater  the  loss  to 
the  producer  and  consumer.  This  fact  is  one  of 
the  most  powerful  levers  to  be  employed  in  the 


effort  to  improve  the  supply,  for  it  is  an  argument 
which  appeals  to  the  pocket.  Fourth,  tlie  danger 
of  producing  contagious  diseases  by  dirty  milk. 
The  danger  of  spreading  scarlet  fever,  diphtheria 
and  typhoid  fever  is  certainly  one  to  be  consid- 
ered. The  danger  of  transmitting  tuberculosis 
through  the  medium  of  milk  has  received  a  vast 
amount  of  consideration  of  late,  and  though  tins 
danger  is  a  real  one,  the  relative  importance  of 
this  cause  of  human  tuberculosis  has  not  been 
definitely  determined.  Lastly,  there  is  very  great 
danger  of  gastro-intestinal  disturbances  in  in- 
fants and  young  children  from  the  ingestion 
of  milk  containing  large  numbers  of  bacteria. 
The  harm  may  come  from  changes  produced  in 
the  milk  by  the  bacteria  before  ingestion,  or  it 
may  come  from  the  activity  of  the  organisms  in 
the  gastro-intestinal  tract.  The  exact  aetiology 
of  gastro-intestinal  troubles  is  as  yet  little  known, 
and  accurate  statistics  in  regard  to  infant  mortality 
due  to  infected  milk  are  yet  lacking,  but  there  is 
little  doubt  in  the  minds  of  the  best  observers  that 
the  most  of  the  gastro-intestinal  diseases  of  in- 
fants are  due  to  defects  in  the  milk  supply." 
(Municipal  Sanitation  in  the  United  States, 
Chapin). 

Doctor  Chapin's  subject  was  the  improvement 
of  the  city's  milk  supply.  He  said :  "Two 
years  ago  we  got  up  a  milk  meeting  in  Manhat- 
tan. Major  Albert  gave  some  interesting  statis- 
tics. We  learned  that  there  were  some  5.500,000 
cows  in  the  United  States.  Allowing  four  quarts 
of  milk  per  cow  per  day,  there  would  be  a  daily 
milk  supply  of  one  half  pint  for  each  individual. 
The  Department  of  Agriculture  has  some  most 
interesting  literature  on  this  subject  and  is 
most  courteous  in  sending  it  out  to  anyone. 
Seventy-five  per  cent  of  the  milk  which  comes 
to  New  York  comes  through  creameries.  The 
milk  is  mixed  at  the  creamery.  For  this  reason 
a  supply  from  one  dirty  farmer  wil!  contaminate 
the  whole  of  the  milk.  We  in  the  Borough  of 
Manhattan  decided  that  the  medical  profession 
must  form  a  commission ;  have  a  certain  standard 
and  get  the  dairymen  to  come  up  to  that  standard 
if  the  milk  supply  was  to  be  improved.  Certain 
private  dairymen  have  a  private  commission.  The 
idea  was  to  have  a  milk  commissioner  for  all  re- 
putable milk  dealers.  We  desired  to  establish  a 
standard  of  milk  and  ask  the  dealers  to  come  up 
to  the  standard.  A  notice  of  the  first  meeting 
was  sent  to  all  milk  dealers.  About  fifty  came  to 
the  meeting.  They  seemed  anxious  to  meet  us 
and  we  had  a  practical  talk.  After  the  meeting 
we  formulated  certain  rules,  including  the  care 
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of  the  stable,  cow,  dairy,  milker  and  the  milk. 
We  concluded  that  bacteria  should  not  reach  over 
30,000  per  cc.  Butter  fat  should  assay  3^  per 
cent.  As  assays  of  twenty  different  quarts  from 
as  many  dealers  showed  the  fat  about  4  per  cent 
there  was  no  trouble  so  far  as  the  fat  was  con- 
cerned. 

We  held  a  second  meeting-  at  which  ten 
or  twelve  dealers  turned  up  and  we  toid  them  that 
we  would  certify  the  milk  from  certain  farms 
and  give  them  labels  to  place  on  the  bottles.  We 
treat  the  dealers  as  colleagues  and  recognize 
them  as  fellow  workers.  We  ask  them  for  ideas. 
They  are  practical  men  and  appreciate  our  desire 
to  get  them  up  to  the  standard. 

If  milk  is  cooled  soon  after  milking  it  would 
show  a  low  amount  of  bacteria.  Rapid  cooling 
and  the  keeping  the  milk  cool  is  very  important. 
The  railway  companies  should  be  compelled  to 
supply  refrigerator  cars  for  the  carrying  of  milk. 
The  bottles  should  be  carefully  sterilized.  I11 
answer  to  questions  Doctor  Chapin  said  the  sub- 
ject of  labels  is  a  most  difficult  one.  We  know 
the  output  of  each  farm  and  there  would  be  no 
particular  object  in  substituting.  One  doing  so 
would  be  liable  to  be  caught.  The  examinations 
of  the  milk  take  place  from  time  to  time.  At 
the  farm  once  a  month  ;  in  the  city  once  a  week. 
The  labels  are  not  to  be  withdrawn  in  an  arbitrary 
way.  Intelligent  men  will  not  cheat.  The  labels 
are  not  copyrighted  but  they  car  not  imitate  them. 
It  would  be  an  attempt  to  deceh  e,  and  punishable 
as  such.  Silo  feeding  is  allowed.  Aeration  of 
milk  simply  masks  the  odor  which  is  dirt  from 
the  cow. 

Certified  milk  retails  at  from  ten  to  twelve 
cents  a  quart.  The  bacteria  standard  was 
fixed  at  30,000  after  an  examination  of  the  lit 
erature.  It  is  an  arbitrary  standard.  A  milk 
with  a  low  bacterial  count  means  a  clean  milk. 
$500  would  cover  the  cost  for  the  season  if  you 
have  a  laboratory.  An  inspector  and  the  labels 
are  necessary.  The  tests  are  made  in 
the  morning  when  the  milk  reaches  the 
city.  The  standard  of  requirement  is  as  fol- 
lows: Rigid  cleanliness  of  barn  and  barn  yard, 
abundant  pure  water  supply,  healthy  cows,  per- 
sonal health  and  cleanliness  of  the  milkers.  The 
supply  of  milk  to  be  strained  and  rapidly  cooled 
to  45°F.  Absolute  cleanliness  of  dairy  utensils. 
The  dairy  should  be  used  for  dairy  purposes  only. 

Air.  II.  V.  Walker  followed  Dr.  Chapin.  He 
described  the  scientific  methods  used  in  the  ex- 
amination of  milk  and  stated  that  the  supply  in 
(his  borough  was  generally  up  to  the  standard. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Stated  Meeting,  February  7,  1902. 


The  President,  William  Maddren,  M.D.,  in  the 
Chair. 


Report  of  Case :    Hydatidiform  Mole. 

Dr.  W.  E.  Butler :  I  would  like  to  report  a 
case  of  hydatidiform  mole,  which  I  saw  about  two 
weeks  ago.  The  patient  came  into  the  hospital 
with  symptoms  of  premature  labor.  She  had  no 
history  at  all  of  pregnancy  except  she  had 
amenorrhea  for  six  months.  She  denied  abso- 
lutely any  possibility  of  pregnancy.  Hemorrhage 
commenced  and  she  passed  a  largenumberof  cyst- 
like masses.  In  the  evening,  or  the  day  before  I 
saw  her,  she  passed  a  mass  looking  like  a  large 
globe  of  cysts.  I  started  to  curette  her,  and  found 
she  bled  so,  that  I  could  not  get  through  the  tis- 
sue to  the  firm  body  of  the  uterus,  so  I  simply 
packed  it.  The  girl  died  suddenly.  I  do  not 
know  the  cause  of  death.  There  was  no  autopsy, 
except  I  took  out  the  uterus  per  vaginam  ;  it  was 
intact,  no  perforation,  and  when  opened,  it  was 
found  to  be  full  of  these  large  masses  which  ex- 
tended down  into  the  body  of  the  uterus.  It  might 
have  been  an  extensive  malignant  degeneration 
into  the  muscular  coat.  I  have  not  had  that 
examined  yet. 

DISCUSSION. 

Dr.  Jewett :  In  cases  of  the  kind  described  by 
Dr.  Butler  the  uterus  is  so  exceedingly  thin  that 
it  is  seldom  safe  to  begin  the  evacuation  with  the 
curette.  I  usually  do  there,  as  I  do  in  getting  out 
the  product  of  conception  in  cases  of  artificial 
abortion,  put  in  a  pair  of  Keith  forceps  and  bring 
away  the  uterine  contents  piecemeal.  Sometimes 
the  fingers  may  be  used.  The  uterus  retracts  and 
when  nearly  empty  and  its  walls  thickened  the 
operation  may  be  completed  with  the  curette. 
Not  only  are  the  uterine  walls  very  thin  in  large 
growths  of  this  character  but  sometimes  the 
growth  dips  into  the  muscular  wall  and  even  per- 
forates it.  For  that  reason,  too,  the  curette  may 
prove  a  very  dangerous  instrument  in  a  uterus 
distended  by  a  vesicular  mole. 

Dr.  Butler:  I  did  not  intend  to  say  that  I 
curetted  the  uterus  in  the  ordinary  sense  of  the 
term  ;  I  took  the  bulk  out  with  my  fingers,  scrap- 
ing it  out  as  Dr.  Jewett  suggested,  and  removing 
a  quantity  of  material  w  ith  forceps.  I  desisted 
from  using  the  curette  for  the  reason  that  I  was 
afraid  of  puncturing.  . 
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Dr.  Taylor :  I  had  some  of  the  material  from 
Dr.  Butler,  from  which  I  made  some  frozen  sec- 
tions immediately  after  it  was  removed.  Chori- 
onic villi  were  present,  so  that  the  pregnancy  was 
undoubted. 

REPORT  OF  CASE  :  APPENDICITIS  DISCOVERED  ACCI- 
DENTALLY DURING  OPERATION  FOR  INGUINAL 
HERNIA. 

Dr.  L.  G.  Baldwin :  A  young  girl,  seventeen 
years  old,  had  had  a  "lump"  in  the  side  for  five 
years,  but  never  mentioned  it  to  anyone.  Four  or 
five  days  before  I  saw  her  she  had  some  abdominal 
pain,  which  she  referred  to  that  region,  and  on 
being  told  by  her  mother  that  she  thought  she  was 
lazy,  she  then  divulged  the  fact  that  she  had  had 
this  "lump"  in  her  side  for  some  time.  She  was 
taken  to  the  family  physician,  who  made  a  diag- 
nosis of  inguinal  hernia  which  was  reducible  and 
giving  her  trouble.  There  was  apparently  no 
other  reason  for  her  abdominal  pain.  I  was  asked 
to  operate  and  did  so  a  few  days  afterwards.  The 
day  of  operation  the  nurse  telephoned  me  she  had 
some  nausea,  which  I  attributed  to  some  laxative 
which  had  been  given  her  that  morning,  and  al- 
though the  bowels  acted,  the  pain  continued. 
There  was  no  disturbance  of  temperature  or  pulse 
ratio. 

On  seeing  her  immediately  before  the  anes- 
thetic was  given  she  looked  sick,  whereas  the  day 
before  she  was  perfectly  well.  I  went  over  her 
carefully  and  could  find  no  cause  for  it.  I  first 
thought  I  would  postpone  the  operation,  but  on 
the  arrival  of  the  family  physician  we  talked  the 
matter  over;  she  was  a  young  girl,  neurotic  and 
perhaps  the  pain  was  due  to  the  laxative.  We 
proceeded  with  the  operation.  Being  a  small  sac 
it  was  at  once  opened,  and  immediately  present- 
ing was  the  curled  up  appendix  wound  up  in  the 
omentum,  and  held  by  adhesions,  apparently  only 
a  few  hours  old.  On  exposing  the  appendix,  it 
was  found  constricted  about  -)4  of  an  inch  from 
the  distal  end.  The  end  was  extremely  inflamed 
and  tense,  and  I  thought  there  was  a  concretion 
in  it,  but  after  removing  and  opening,  instead  of 
a  concretion  we  found  about  twenty  drops  of 
creamy  pus  with  the  characteristic  odor.  It  had 
turned  completely  black  by  the  time  the  operation 
was  completed,  thus  making  what  was  supposed 
to  be  an  elective  hernia  operation  an  urgent  one 
for  appendicitis. 

PRESENTATION     OF     SPECIMEN  \       GALL  STONES, 
CIIOLECYSTOSOM  V. 

Dr.  Polak:  These  gall  stones  came  from  a  pa- 
tient with  the  following  history.    It  is  interesting 


because  of  mistaken  diagnosis  after  seeing  the 
patient  with  repeated  attacks  of  abdominal  pain. 
The  patient  is  thirty-nine  and  has  had  four  chil- 
dren. This  summer  she  had  what  was  appar- 
ently an  attack  of  cholera  morbus,  attended  by 
vomiting,  serous  diarrhea,  no  localized  pain,  a 
normal  temperature.  She  recovered  in  the  course 
of  two  or  three  days  and  after  a  week's  conva- 
lesence  was  again  thoroughly  well.  A  similar 
attack  occurred  in  September.  There  was  no 
localized  point  of  tenderness  nor  localized  pain  in 
the  abdomen.  The  colic  was  general,  and  at- 
tended by  vomiting  and  serous  diarrhea,  with  no 
rise  in  temperature. 

The  third  attack  occurred  on  the  15th  of  De- 
cember. This  was  more  severe  than  any  of  the 
others  and  the  vomiting  and  diarrhea  continued 
with  colic.  On  the  20th,  five  days  after  the  initial 
attack,  the  patient  began  to  complain  of  pain  in 
the  right  side  of  her  abdomen,  and  on  careful 
examination  it  was  found  that  there  was  a  point 
of  tenderness  a  little  higher  than  the  region  of 
the  appendix,  a  little  too  low  for  the  gall  bladder. 
The  woman  was  very  obese,  and  her  abdomen 
was  pendulous ;  it  consequently  was  difficult  to 
make  a  satisfactory  palpation  and  to  locate  the 
exact  point  of  the  tumor.  There  was  no  jaundice 
at  any  time ;  no  discoloration  of  the  stools ;  the 
pulse,  instead  of  being  slow,  ran  up  to  100  and 
120;  there  was  no  rise  in  temperature  at  any  time, 
and  the  percussion  note  could  not  be  prolonged 
downward  from  the  liver. 

I  was  frank  to  tell  the  woman  that  I  did  not 
know  whether  the  trouble  was  with  the  appendix 
or  gall  bladder,  but  there  was  some  tumor  there 
to  be  removed.  We  opened  the  abdomen,  found 
the  gall  bladder  so  much  distended  that  it  looked 
as  if  it  were  going  to  rupture.  The  peritoneal 
coat  of  the  gall  bladder  was  beginning  to  under- 
go degeneration  from  over-distention.  After 
suturing  the  gall  bladder  to  the  abdominal  wall 
and  putting  in  two  traction  sutures,  it  was  opened, 
a  quantity  of  bile,  free  from  pus  was  evacuated, 
and  these  five  stones  found ;  one  was  packed  in 
the  lumen  of  the  common  duct.  The  appendix 
was  found  spirally  bent  on  itself  and  strictured. 
The  question  arises  whether  the  symptoms  came 
originally  from  this  strictured  and  sharply  angled 
appendix,  or  whether  she  had  had  repeated  at- 
tacks of  biliary  colic  not  recognized  and  attributed 
to  other  causes.  The  convalescence  was  unin- 
terrupted. 

DISCUSSION. 

Dr.  Maddren  :  I  think  quite  often  the  abdomen 
is  opened  with  the  expectation  of  finding  the  gall 


May,  1902 


BROOKLYN   MEDICAL  JOURNAL. 


249 


bladder  at  fault  and  appendical  trouble  is  found 
and  vice  versa. 

Dr.  Butler:  I  would  like  to  ask  what  Dr. 
Polak  used  for  suturing  the  gall  bladder  to  the 
abdominal  wall  ?  The  reason  I  ask  is  this :  I 
operated  on  a  patient  for  gall  stones  in  September 
and  used  silk  to  sew  the  gall  bladder  up  to  the 
fascia  and  muscular  wall  and  made  a  funnel  of 
the  gall  bladder  so  it  turned  in  and  approximated 
the  two  peritoneal  surfaces,  taking  the  tube  out 
after  five  days  and  allowing  it  to  heal.  It  closed 
up  absolutely  in  ten  days  and  there  was  no  leak- 
age, but  the  woman  is  going  around  with  a  sinus 
leading  down  to  those  sutures. 

Dr.  Polak :  I  used  what  I  never  will  again — 
silk. 

Dr.  Baldwin  :  It  seems  to  me  that  the  question 
Dr.  Polak  has  asked  is  worthy  of  an  opinion  from 
all  of  us ;  whether  the  woman's  symptoms  came 
from  the  gall  bladder  or  the  appendix.  It  seems 
to  me  if  they  came  from  the  gall  bladder,  there 
would  be  some  evidence  of  infection  from  the 
gall  bladder.  1  think  she  had  cholera  morbus, 
and  that  the  pain  was  due  to  the  appendix  rather 
than  the  gall  bladder.  We  can  hardly  reconcile 
such  violent  symptoms  from  the  gall  bladder  with 
absence  of  infection. 

Dr.  Jewett :  Tbe  size  of  these  stones  speaks 
for  long  standing  trouble  in  the  gall  bladder.  The 
presence  of  gall  stones  implies  a  pre-existing  in- 
fection of  the  gall  bladder,  according  to  present 
views. 

I  )r.  Chase  :  I  f  the  gentlemen  were  not  satis- 
fied with  silk,  I  would  like  to  know  what  they 
would  use. 

Dr.  Polak:  I  think  the  plan  suggested  in  the 
Annals  of  Surgery  last  month  is  a  very  satis- 
factory one,  and  has  the  advantage  of  speed.  A 
glass  tube  is  sewed  into  the  gall  bladder  and 
brought  out  through  the  wound.  You  only  need 
drainage  for  a  very  short  time.  Adhesions  are 
very  firm  between  the  parietal  peritoneum  and  the 
gall  bladder  in  a  few  days  and  it  gives  the  desir- 
able fistula  without  leaving  troublesome  sutures. 
Chromicized  catgut  would  do  in  these  cases. 

Dr.  Butler:  1  should  also  use  chromicized  cat- 
gut, or  if  obliged  to  use  silk  again  in  an  emer- 
gency, I  should  use  a  knot  with  a  loop  so  it  could 
be  readily  pulled  out. 

Dr.  Taylor:  Unless  you  use  the  finest  numbers 
of  chromicized  catgut,  which  even  then  last  for 
quite  a  while,  there  is  a  strong  probability  of  delay 
in  its  becoming  absorbed.  Where  I  used  No.  I 
chromicized  catgut,  my  rubber  drainage  tube 
i-.unc  away  freely  at  the  end  of  ten  days,  and  some 


few  days  afterward  the  catgut  No.  1  came  away 
separately.  The  finer  sizes  would  probably  soften 
down  and  not  be  discharged  but  would  be  ab- 
sorbed, and  for  the  brief  period  of  time  it  is  nec- 
essary for  the  adhesions  to  take  place,  I  should 
suggest  that  plain  catgut  sterilized  would  answer 
every  purpose.  I  think  that  Mayo,  in  his  work- 
on  Gall  Bladder  Surgery,  speaks  of  that  more 
constantly  than  the  chromicized. 

Dr.  Maddren  :  Could  not  a  purse  string  suture 
of  simple  catgut  be  placed  around  the  opening  in 
the  gall  bladder,  and  a  gauze  drain  wrapped  with 
gutta  percha  or  rubber  tissue,  be  inserted  and  the 
purse  string  suture  tightened  ?  This  accomplishes 
the  purpose  of  drainage  very  well,  and  the  drains 
are  easily  removed  when  necessary.  I  have  done 
two  cases  in  that  way.  Occasionally  the  gall 
bladder  extends  down  so  low  in  the  abdomen  that 
you  have  to  bend  the  thickened  gall  bladder 
upon  itself  to  bring  the  incision,  if  in  the  end,  up 
into  the  opening  in  the  abdominal  wall. 

It  is  true  that  the  gall-bladder  quickly  retracts, 
and  an  opening  in  the  anterior  surface  or  ampu- 
tation of  the  lower  segment  would  remove  the 
difficulty. 

Fred.  J.  Shoop,  M.D., 

Secretary. 


BROOKLYN  MEDICAL  SOCIETY. 


The  70th  regular  meeting  of  the  Brooklyn 
Medical  Society  was  held  at  1030  Gates  Ave., 
on  the  evening  of  February  21st,  1902.  Presi- 
dent Dr.  Wm.  H.  Haynes  in  the  chair;  twenty- 
five  members  present,  notwithstanding  inclement 
weather. 

The  following  doctors  were  admitted  to  mem- 
bership: Gilbart,  Russell,  Fowler,  Kerr,  Brais- 
lin  and  Scofield. 

The  following  propositions  for  membership 
were  received:  J.  Richard  Kevin,  C.  J.  Search, 
Jno.  O.  Polak,  A.  W.  Slee,  E.  McEntee,  H.  W. 
Casey  and  H.  T.  Peck.  Dr.  E.  1 1.  Bartley  was 
elected  trustee  to  fill  vacancy  left  by  Dr.  Lewis 
E.  Meeker,  who  was  elected  librarian. 

The  President  then  made  some  brief  inaug- 
ural remarks  regarding  the  coming  year's  work 
of  the  Society,  exemplifying  its  objects,  namely: 
"The  cultivation  of  medical  science  and  the  pro- 
motion of  friendly  intercourse  among  the  mem- 
bers of  the  medical  profession." 

Report  from  Dr.  Joseph  11.  Raymond,  Sanitary 
Superintendent  of  this  Borough,  was  then  re- 
ceived, for  the  collection  of  bacterial  cultures, 
their  examination  and  report. 
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Dr.  Frank  N.  Shaw  then  read  a  paper  on 
"Intubation  and  Antitoxin."  Discussed  by  Drs. 
jas.  C.  Kennedy,  John  H.  Droge,  Doctors  Bell, 
lngalls,  Hughes,  Scott,  Chapman,  Parker, 
Meeker,  Little,  Brundage  and  Golding. 

Dr.  John  H.  Droge  presented  his  modification 
of  the  O'Dwyer  intubator,  rendering  it  simple 
and  more  useful  both  for  introducing  and  ex- 
tracting the  tube,  being  thoroughly  aseptic. 

The  amendment  to  article  XII  of  the  by-laws 
was  read  and  adopted.  It  now  reads :  "There 
shall  be  an  Executive  Committee  consisting  of  the 
elected  officers,  the  trustees,  and  chairmen  of  the 
various  committees  to  transact  any  business 
arising  between  the  regular  meetings  of  the 
Societv  or  that  may  be  referred  to  it  by  the  So- 
ciety and  calling  the  original  portion  of  that 
article,  section  I." 

Adjournment  was  then  taken.  Social  session 
and  refreshments  followed. 

Hugh  E.  Rogers,  M.D.,  Rec.  Sec. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

The  following  resolution  was  passed  at  the 
meeting  of  the  council  of  the  New  York  State 
Medical  Association,  held  in  February : 

Whereas,  the  Medical  Society  of  the  State  of 
New  York,  having  appointed  a  committee  to  con- 
fer with  a  similar  committee  from  The  New  York 
State  Medical  Association,  with  the  view  to  a 
union  of  the  two  organizations  and  notice  of  such 
creation  of  a  committee  having  been  officially 
given  to  our  President,  together  with  the  request 
that  a  corresponding  committee  be  appointed  by 
us ;  therefore,  be  it  resolved  that  this  Council 
(the  executive  board  of  the  Association)  appoint 
for  the  purpose  of  the  conference  in  question,  a 
committee  of  five,  consisting  of  Dr.  E.  Eliot 
Harris  as  chairman,  and  Drs.  William  H. 
Biggam,  Emil  Mayer,  Parker  Syms,  and  Fred- 
erick Holme  Wiggin,  to  which  Committee  the 
President  is  added  as  a  member  ex-officio. 


THE  AMERICAN  ASSOCIATION  OF  UROLOGISTS. 

This  Association  was  organized  February  22, 
1902,  essentially  for  the  purpose  of  further  de- 
velopment of  the  study  of  the  urinary  organs  and 
their  diseases.  Although  most  of  the  founders 
of  the  Association  are  specialists  in  genito-urin- 
arv  diseases,  membership  is  not  limited  to  those 
engaged  exclusively  in  this  specialty.  Thus  gyn- 
ecologists who  embrace  renal  and  vesical  surgery 
in  their  work  are  among  the  founders,  as  there 
are  several  gentlemen  who  devote  themselves  to 
the  microscopy  and  chemistry  of  the  urine,  as 
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well  as  a  number  of  practitioners  interested  in  the 
study  of  the  kidney  from  a  medical  standpoint. 
The  Association  consists  of  active,  corresponding 
and  honorary  members,  and  is  in  great  measure 
modeled  upon  the  plan  of  the  Societe  Franchise 
d'Urologie,  modified  to  suit  American  circum- 
stances and  conditions.  Whenever  possible,  the 
branch  associations,  throughout  the  United 
States,  British  Possessions  and  Spanish  America, 
will  hold  their  meetings  on  the  same  evenings  as 
does  the  parent  association  in  New  York  (the 
first  Wednesday  in  each  month.  J  The  work 
of  the  Association  is  principally  clinical,  for  the 
demonstration  of  new  methods  of  the  technique 
of  examination  and  treatment.  The  annual  meet- 
ing of  the  American  Association  of  Urologists 
will  be  held  on  the  last  day  and  the  day  follow- 
ing the  annual  meeting  of  the  American  Medical 
Association.  The  officers  of  the  Association  are: 
Ramon  Guiteras,  M.D.,  President:  Wm.  K.  Otis, 
M.D.,  Yice-President :  John  Yan  der  Poel.  M.D., 
Treasurer;  Ferd.  C.  Yalentine,  Secretary  ;  A.  D. 
Mabie,  Assistant  Secretary. 


MEDICAL  NEWS. 

EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D, 


//  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor. Items  for  this  department  should  be  sent 
promptly  to  Clarence  Reginald  Hyde,  M.D.,  215 
Schcrmerhorn  Street. 


Dr.  Stanley  H.  MacGillvary  has  moved  from 
820  Bedford  Avenue  to  822  Bedford  Avenue. 

Dr.  George  W.  llrush.  of  1132  Bergen  Street, 
moved  the  latter  part  of  April  to  462  Ocean 
Avenue,  near  Caton  Avenue.  Flatbush.  The 
Doctor  has  purchased  this  property  and  expects 
to  make  it  his  permanent  home  for  a  number  of 
years.  He  will  be  pleased  to  welcome  friends 
and  old  patients. 

Dr.  B.  F.  M.  Blake  has  returned  from  Omaha, 
where  he  has  been  for  the  past  two  months.  He 
will  resume  practice  in  Brooklyn,  at  35  Schermer- 
horn  Street. 

The  Fx-Internes  of  the  Long  Island  College 
Hospital  held  their  annual  dinner  at  the  Claren- 
don Hotel,  Brooklyn,  Tuesday  evening.  April  29, 
at  7:30.  Dr.  Alexander  Rae,  president  of  the  As- 
sociation, presided.  All  members  of  the  visiting 
staffs  of  the  Hospital  were  invited  to  attend.  The 
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dinner,  formerly,  was  limited  to  Ex-Internes 
only.  Dr.  William  P.  Pool,  149  Clinton  Street, 
was  in  charge  of  all  arrangements. 

The  regular  annual  meeting  of  the  Alumni 
Association  of  St.  Alary 's  Hospital  was  held 
Monday  evening,  March  10,  in  the  Pathological 
room  of  the  Medical  Society  Building,  on  Bed- 
ford Avenue.  The  literary  program  was  as  fol- 
lows : 

1.  Conjunctivitis,  Dr.  Willard  G.  Reynolds. 

2.  Discussion  on  Obstetrics  and  Gynecology. 

a.  "When  is  Instrumental  Delivery  Demanded?" 
Discussion    opened    by    Dr.  Walter  Corcoran. 

b.  "Puerperal  Septicaemia,"  Dr.  John  C.  Mc- 
Evitt.   A  collation  followed. 

Dr.  H.  W.  Lincoln,  of  113  Hancock  Street,  an- 
nounces that  after  June  1st  he  will  have  accom- 
modations in  the  Adirondack  region  for  the  sci- 
entific management  of  ten  selected  cases  of  gas- 
trointestinal disorders,  also  patients  suffering 
from  general  inanition.  Tubercular  subjects  will 
be  excluded.  Further  particulars  will  be  fur- 
nished on  request. 

Mrs.  William  A.  A.  Brown  has  placed  in  the 
new  St.  Paul's  P.  E.  Church,  Flatbush,  a  beauti- 
ful memorial  window  to  the  memory  of  Dr. 
Alexander  J.  C.  Skene.  It  was  designed  by 
Julius  Hausleiter,  and  has  been  placed  directly 
over  the  altar,  occupying  a  space  14x19  feet. 
The  subject  is  "The  Great  Physician."  The  back- 
ground pictures  the  plains  of  Jericho  in  the  val- 
ley of  the  Jordan.  The  central  figure  represents 
the  Christ,  around  whom  are  gathered  the 
maimed,  the  halt,  and  the  afflicted,  all  in  an  ex- 
pectant attitude  awaiting  his  healing  and  hallow- 
ing word.  The  color  effects  are  brilliant  and  har- 
monious, while  the  grouping  of  the  figures  is 
striking  and  impressive.  Beneath  is  the  sentence: 
"Come  unto  me  all  ye  that  labor  and  are  heavy 
laden,  and  I  will  give  you  rest."  In  a  separate 
panel  is  the  inscription:  "To  the  glory  of  God 
and  in  loving  memory  of  Alexander  J.  C.  Skene, 
M.D.,  LL.D." 

Dr.  A.  H.  Longstreet,  the  present  House  Phy- 
sician of  St.  John's  Hospital,  secured  the  January 
appointment  on  the  house  staff  of  the  Norwegian 
Hospital  at  the  recent  examination  for  Internes. 

Dr.  Stewart  Lewis,  of  13  Cambridge  Place: 
Dr.  E.  Bender  Porter,  of  473  Franklin  Avenue, 
and  Dr.  William  S.  Hubbard,  of  97  Halsey 
Street,  have  been  appointed  assistant  visiting 
physicians  at  St.  John's  Hospital,  Atlantic  and 
Albany  Avenues.  These  positions  have  been  re- 
cently created,  the  medical  staff  not  having  had 
assistants  heretofore. 


The  Alumni  of  St.  Mary's  Hospital,  at  their 
last  annual  meeting,  elected  the  following  officers 
for  1902-1903:  President,  Dr.  Willard  G.  Rey- 
nolds ;  Vice-President,  Dr.  James  P.  Murphy ; 
Treasurer,  Dr.  John  A.  Shields ;  Secretary,  Dr. 
Charles  O'Connor. 

Examinations  for  Internes  in  the  different 
Brooklyn  hospitals  have  all  been  held.  A  large 
proportion  of  the  successful  candidates  were 
from  out-of-town  medical  colleges,  especially  P. 
&  S.  and  Bellevue.  At  the  Long  Island  College 
Hospital  over  forty  men  presented  themselves  for 
examination,  by  far  the  largest  number  in  many 
years. 

The  old  Cox  mansion,  opposite  the  Polhemus 
Clinic,  has  been  razed,  and  in  a  short  time  there 
will  stand  the  new  home  for  the  nurses  of  the 
Long  Island  College  Hospital,  the  gift  of  Mr. 
Henry  W.  Maxwell  of  the  Board  of  Regents. 
The  building  will  be  modern  in  every  particular 
and  will  fill  a  long  felt  want. 

Dr.  James  S.  Watt,  of  St.  Marks  /Avenue,  has 
been  appointed  to  the  Surgical  Clinic  of  the  Pol- 
hemus Memorial. 

On  Saturday  evening,  May  10th,  at  the  Polhe- 
mus Memorial  Clinic,  will  occur  the  annual  Al- 
umni Scientific  meeting  of  the  Long  Island  Col- 
lege Hospital.  A  most  interesting  program  has 
been  prepared,  and  an  enthusiastic  meeting  is  as- 
sured. The  essayists  of  the  evening  will  be  Drs. 
Glentworth  R.  Butler  and  John  Osborne  Polak. 
The  former's  paper  will  be  discussed  by  Drs. 
Alfred  Stengel  and  F.  R.  Packard,  of  Philadel- 
phia, and  Drs.  William  H.  Thompson  and  Jacobi, 
of  New  York.  Dr.  Polak's  paper  will  he  discussed 
by  Drs.  Clark  and  Baldy,  of  Philadelph  ia,  and 
Drs.  Pryor  and  Joseph  E.  Janvier,  of  New  York. 
A  full  attendance  is  looked  for  in  view  of  the 
wide  reputation  of  these  visitors  and  guests  of 
the  Association.  The  medical  profession  of  this 
city  is  cordially  invited  to  attend. 

On  Tuesday  evening,  May  13th,  at  the  Pierrc- 
pont  Assembly  Rooms,  will  be  held  the  annual 
banquet  of  the  Alumni  Association  of  the  Long 
Island  College  Hospital.  The  regular  business 
meeting  will  precede  the  dinner,  at  which  officers 
for  the  ensuing  year  will  he  elected.  Dr.  William 
F.  Campbell,  President  of  the  Association,  will 
preside  at  the  dinner,  and  will  introduce  as  post- 
prandial speakers  l'.ishop  liurgess,  St.  Clair  Mc- 
Kelway,  the  Rev.  Dr.  Cadman.  Corporal  Tanner. 
Judge  Maddox,  District  Attorney  Clark,  ex-Cor- 
poration Counsel  Burr,  and  Henry  W.  Maxwell, 
of  the  Hoard  of  Regents.    The  graduating  class 
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of  the  Long  Island  College  Hospital  will  attend 
the  dinner  as  the  guests  of  the  Alumni. 

Dr.  Edgar  A.  Day,  of  659  Putnam  Avenue,  ex- 
pects soon  to  give  up  his  practice  and  establish 
an  "all  the  year  round  health  resort"  in  the 
Northern  New  Jersey  hills,  known  as  "Idyl-Ease 
Inn."  It  is  with  regret  that  we  chronicle  the  doc- 
tor's departure,  and  trust  that  his  new  venture 
may  be  most  successful.  Attention  is  directed  to 
the  doctor's  advertisement  in  the  columns  of  this 
journal.  A  fuller  idea  may  there  be  gained  of 
his  purpose. 


NEW  BOOKS  AND  BOOK  NOTICES. 


Diseases  of  the  Intestines.  By  Dr.  I.  Boas.  Author- 
ized Translation  from  the  First  German  Edition  with 
Special  Additions  by  Seymour  Basch,  M.D.,  N.  Y., 
D.  Appleton  &  Co.,  1901.  XII,  562  pp.  8vo.  Price : 
Cloth.  $5.00;   Sheep,  $6.00. 

The  translation  into  English  of  the  writings  of  this 
author,  well-known  and  long  appreciated,  upon  subjects 
of  internal  medicine,  and  particularly  upon  those  dis- 
eases peculiar  to  the  ^astro-intestinal  tract,  fills  a  long 
vacant  spot  in  this  branch  of  medicine  to  those  of  us 
who  cannot  read,  with  ease,  the  original. 

The  introductory  chapter,  comprising  some  48  pages, 
and  devoted  to  the  anatomy,  physiology  and  physio- 
logico-chemical  conditions,  is  clear,  concise,  and  what 
is  still  more  grateful,  impressive  arid  pleasant  reading. 
Displacements  of  the  various  intestinal  segments  and 
the  different  gases  of  the  alimentary  canal  are  also 
herein  discussed. 

Of  special  importance  to  our  mind  is  the  section  de- 
voted to  "History,  etc.,"  and  the  one  following  it  dealing 
with  "Examination  of  the  Patient,  etc. ;"  for  the  reason 
that  in  medicine,  as  in  other  science,  many  times  close 
attention  to  the  little  things  and  to  minor  details  yields 
the  largest  results. 

Chapters  V.,  VI.,  and  VII.  are  perhaps  of  more  in- 
terest to  the  specialist  than  to  the  general  practitioner, 
chapter  V.,  however,  being  exceedingly  well  written, 
and  equally  comprehensive.  The  section  devoted  to 
"General  Therapeutics  of  Intestinal  Disease,"  should  be 
read  by  every  practitioner  of  medicine. 

The  part  of  this  work  treating  on  appendicitis, 
typhlitis,  etc.,  is  of  great  interest  and  value,  principally 
from  the  standpoint  of  diagnosis  and  differential  diag- 
nosis. The  discussion  of  the  treatment — medical  vs. 
surgical — is  also  deserving  of  merit,  demonstrating  as 
it  does  the  very  benign  view  held  as  to  the  outcome  of 
the  former  method  by  our  brothers  on  the  Continent. 
Here,  the  opinion  of  the  translator  is  entitled  to  prefer- 
ence over  that  of  the  author. 

The  subdivision  of  the  book  into  short  sections,  each 
with  its  title,  should  prove  very  acceptable. 

In  short,  it  may  be  truthfully  said  that  the  name 
of  this  author  in  this  particular  connection  is  sufficient 
guarantee  of  the  merit  of  the  treatise. 

Harry  Warren  Lincoln. 


American  Edition  of  Nothnagel's  Encyclopedia. 
Typhoid  Fever  and  Typhus  Fever.  By  Dr.  H. 
Curschmann.  Edited,  with  Additions,  by  William 
Osier.  Authorized  Translation  from  the  German, 
under  the  Editorial  Supervision  of  Alfred  Stengel, 
M.D.  Phila.  &  Lond.,  W.  B.  Saunders  &  Co.,  1901. 
646  pp.  8vo.  Price:  Cloth,  $5.00;  Sheep  or  Half- 
Morocco,  $6.00. 

The  original  work  of  Prof.  Curschmann  in  the  Ger- 
man was  a  most  excellent  compend  of  our  knowledge 
of  these  diseases,  but  the  American  edition,  owing  to 
the  valuable  additions  and  revisions  of  Prof.  Osier  and 
Prof.  Stengel,  surpasses  the  German.  Many  additions, 
the  work  of  American  investigators  such  as  Mallory, 
Keen  and  Thayer,  render  the  present  volume  of  special 
interest  to  American  medical  men.  The  part  devoted 
to  Etiology  embodies  the  latest  knowledge  of  the  modes 
of  dissemination  and  epidemiology.  The  section  on 
Pathology  includes  the  excellent  monograph  of  Dr. 
Mallory.  The  chapter  on  Bacteriologic  Diagnosis  is 
thoroughly  up-to-date  and  well  arranged.  The  chapter 
on  Prophylaxis  is  a  most  useful  one  and  considers  both 
general  and  special  measures,  including  the  method  of 
preventive  inoculation.  The  chapter  on  Treatment  is 
necessarily  short,  but  special  stress  is  laid  on  nursing 
and  diet. 

In  the  part  devoted  to  Typhus  Fever  the  plates  illus- 
trating the  difference  between  the  eruptions  of  typhoid 
and  typhus  are  excellently  colored  and  most  life-like. 

Altogether  the  work,  treating  as  it  does  of  a  disease 
which  is  endemic  in  this  locality,  will  be  a  valuable  ad- 
dition to  the  working  library  of  every  practicing  physi- 
cian. E.  H.  Wilson. » 

International  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures and  Especially  Prepared  Articles  on  Medicine, 
Neurology,  Surgery,  Etc.  Edited  by  Henry  W.  Cat- 
tell,  A.M.,  M.D.  Vol.  2,  Eleventh  Series,  1901. 
Phila. :  J.  B.  Lippincott  &  Co..  1901.  304  pp..  8vo. 
Price:    Cloth,  $2.00. 

The  Oxytocic  Effect  of  the  Lumbar  Injection  of  Co- 
caine, Particularly  to  Induce  Labor;  The  Treatment  of 
Puerperal  Eclampsia  by  Saline  Diuretic  Infusion,  Based 
on.  Twenty-two  Cases;  The  Treatment  of  Malignant 
Tumors  by  an  Anticellular  Serum ;  The  Conservative 
Treatment  of  Appendicitis;  Smallpox  with  Particular 
Reference  to  the  Prevalent  Epidemic,  and  many  other 
up-to-date  articles  are  contained  in  this  volume. 

International  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures and  Especially  Prepared  Articles.  Edited  bv 
Henry  W.  Cattell.  Vol.  3.  and  Vol.  4.  Eleventh  Se- 
ries, 1901.  Philadelphia:  J.  B.  Lippincott  Co.,  1901. 
3°3  PP-.  J3  pi-,  8vo.    Price:   Cloth,  $2.00. 

These  two  volumes  are  very  interesting  and  of  great 
practical  value.  Vol.  3  contains  noteworthy  articles, 
among  others  on  Phototherapy  after  Finsen's  Methods, 
Antitoxic  Sera;  The  Influence  of  Pregnancy  on  the 
Prognosis  and  Treatment  of  Coexisting  Acute  and 
Chronic  Diseases ;  On  the  Drawbacks  to  the  Spinal  Use 
of  Cocaine  and  the  Accidents  Due  to  It;  The  Prophy- 
laxis and  Early  Diagnosis  of  Heart  Disease;  'The  Clini- 
cal Laboratory  in  Private  Practice  and  in  the  Physi- 
cian's Office. 
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Vol.  4  contains  especially  interesting  articles  on  the 
use  of  strychnine,  and  adrenal  chloride;  the  superiority 
of  small,  repeated  doses  of  solutions  of  mercurial  salts 
in  treating  syphilis;  The  Treatment  of  Muco-Mem- 
branous  Colitis;  Clinical  Observations  on  Certain  Dia- 
thetic Conditions;  Some  Interesting  Cardiac  Lesions 
with  Autopsies ;  Total  Aphasia ;  Suprahepatic  Liver 
Abscess ;  Modern  Treatment  of  Some  Common  Der- 
mal Affections.  The  reviewer  of  these  books  has  on 
his  shelves  the  whole  series  from  the  first  issue  in  1891. 
He  regards  it  as  the  most  valuable  collection  of  clinical 
material.  As  a  work  of  reference  it  has  no  superior. 
Within  its  pages  are  contained  the  views  of  the  best 
teachers  of  the  day,  with  practical  demonstrations.  A 
perusal  of  its  pages  is  almost  equal  to  a  trip  through  a 
hospital  ward. 

Dkug  Habits  and  their  Treatment.  A  Clinical  Sum- 
mary of  Some  of  the  General  Facts  Recorded  in 
Practice.  By  T.  D.  Crothers,  M.D.  Chicago:  C.  P. 
Engelhard  &  Co.,  1902.  94,  ii  pp.  121110.  Price, 
buckram,  $1.00. 

This  little  volume  of  eighty-four  actual  reading  pages 
presents  the  subjects  to  which  the  author  has  for  many 
years  devoted  his  entire  time.  He  has  not  only  en- 
deavored to  cure  and  better  the  unfortunates  of  whom 
he  writes,  but  has  attempted  to  study  the  why  and 
wherefore  of  their  habits.  It  is  somewhat  surprising 
that  he  has  not  after  so  many  years  of  work  in  this 
line  presented  to  the  profession  a  more  extended  and 
detailed  account  of  his  labors.  In  the  work  before  us, 
we  find  his  papers  which  he  has  at  times  presented  to 
various  societies  with  the  addition  of  a  few  habits  which 
he  has  not  gone  into  to  any  extent. 

It  would  be  in  good  taste  if  he  spoke  as  freely  in 
these  monographs  regarding  the  dangers  attending  the 
various  cures  or  so-called  cures,  as  he  has  done  among 
his  medical  colleagues.  To  the  reviewer's  mind,  the 
author  is  entirely  too  mild  in  his  condemnation  of  them. 
Perhaps  a  little  more  detail  in  the  treatment  of  the  al- 
coholic, opium,  and  cocaine  habits  would  be  of  value 
to  the  general  practitioner.  The  urging  of  institutional 
care  for  all  these  patients  is  decidedly  in  accord  with 
all  modern  authorities  upon  these  subjects.  We  are  sure 
that  a  more  extended  work  from  the  pen  of  Dr.  Crothers 
would  be  well  received  by  the  profession  at  large.  This 
little  volume  is  but  tempting  bait  to  those  interested  in 
the  subject,  and  will  be  read  with  great  interest,  but 
the  volume  seems  to  be  but  the  headlines  of  some  good 
work,  which  we  trust  will  follow  shortly. 

C.  F.  Barber. 

Morphinism  and  Narcomanias  from  other  Drugs  : 
Their  Etiology.  Treatment,  and  Medico-Legal  Rela- 
tions. By  T.  D.  Crothers,  M.D.  Philadelphia  and 
London  :  W,  B.  Saunders  &  Co.,  1902.  351  pp.  8vo. 
Price,  cloth,  $2.00. 

As  anticipated,  the  brochure  previously  reviewed  upon 
"Drug  Habits  and  Their  Treatment,"  is  followed  by  a 
work,  which  is  an  addition  to  the  literature  of  a  sub- 
ject little  understood  by  practitioners  in  general.  The 
author.  Dr.  Thomas  D.  Crothers,  has  placed  before  the 
profession  a  volume,  carefully  gotten  together,  whose 
interpretation  cannot  be  mistaken  even  by  the  laity.  He 
has  expressed  himself  in  clear  and  exact  language,  mak- 


ing it  possible  for  all  who  study  the  work  to  properly 
direct  the  unfortunates  in  lines  best  for  their  relief.  The 
chapter  devoted  to  the  history  of  opium-taking  is  ex- 
ceedingly interesting,  and  this  careful  grouping  of  the 
symptoms  of  morphinism  is  one  of  the  best,  if  not  the 
very  best,  which  has  thus  far  been  placed  before  the 
profession. 

By  his  symptomatic  description,  he  so  plainly  places 
the  habit  before  us  that  its  detection  will  be  much  easier 
than  in  the  past.  Likewise  his  chapter  on  prognosis  is 
very  clear,  and  in  it  he  differentiates  the  various  types 
of  users  and  so  specifies  the  possibilities  and  proba- 
bilities. 

In  handling  the  subject  of  treatment  of  the  various 
forms  of  opium-taking,  it  would  have  been  a  saving  of 
space  and  possibly  a  little  less  confusing  had  the  author 
discussed  the  various  lines  in  a  more  general  way  and 
not  under  each  variety  or  subdivision ;  in  other  words, 
taken  the  treatment  under  just  one  head.  Under  the 
subject  of  treatment  of  those  addicted  to  the  use  of  the 
drug  by  the  hypodermatic  syringe,  Dr.  Crothers  does 
not  advocate  the  immediate  abandonment  of  this  instru- 
ment when  the  patient  places  himself  under  care  for 
withdrawal ;  but  signifies  his  willingness  to  continue  for 
a  few  days  the  use  of  the  syringe.  This  is  quite  a  change 
from  the  custom  of  a  few  years  ago,  at  least  in  some 
of  the  larger  institutions.  We  trust  the  change  has  been 
made  only  after  a  thorough  trial  of  the  old  method. 
We  realize  that  those  of  experience  have  their  own 
way  of  reducing  the  drug,  and  possibly  the  method  ad- 
vocated by  the  author  is  an  advancement  upon  the  older 
way. 

The  very  positive  assertion  regarding  institutional 
treatment  and  the  proven  inability  to  care  for  these 
cases  properly  in  any  place  but  an  institution,  is  most 
wisely  said.  It  might  have  been  added  that  the  insti- 
tution should  be  under  charter  from  the  State,  thus  giv- 
ing some  control  over  those  within  its,  walls. 

A  very  interesting  section  in  this  volume  is  the  vivid 
description  of  "hitting  the  pipe" — the  first  offence,  the 
symptoms,  the  gradual  growth  of  the  habit,  the  rapid 
degeneration,  both  morally  and  mentally,  and  the  ulti- 
mate outcome  are  so  vividly  described  that  one  becomes 
lost  in  the  picture,  reviving  when  some  scientific  boom 
is  thrust  into  the  text. 

A  new  line  of  thought  is  introduced  in  the  work,  and 
one  which  is  of  no  little  importance :  that  is  the  medico- 
legal consideration  of  the  subject.  The  author  has  gone 
into  this  to  considerable  extent,  discussing  it  from  a 
scientific  standpoint,  and  it  is  to  be  hoped  some  of  our 
lawmakers  will  read  and  profit  thereby.  As  a  whole, 
the  part  of  the  book  devoted  to  morphinism  is  well 
written  and  up-to-date,  making  it  a  volume  of  intense 
value  to  the  general  practitioner  and  specialist.  The 
chapters  on  cocaine,  coffee,  tea,  ether,  trional,  and  allied 
habits  are  short  but  to  the  point.  It  is  some  time  since 
a  work  of  this  nature  has  been  placed  before  us,  and  it 
is  hoped  that  the  investigation  and  research  in  this 
branch  of  medicine  may  continue;  we  congratulate  the 
author  on  the  present  volume  before  us.  A  gap  in 
medical  literature  has  been  filled,  and  we  trust  all  men 
of  advanced  ideas  may  profit  by  the  work  of  Dr. 
Crothers.  C.  F.  Barber. 

Johnson's  First  Aid  Manual.  Suggestions  for  Prompt 
Aid  to  the  Injured  in  Acidents  and  Emergencies.  II- 
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frustrated.  Edited  by  Fred.  B.  Kilmer.  New  Bruns- 
wick: Johnson  &  Johnson,  1901.  113  pp.  8vo.  Price, 
cloth,  50  cents. 

This  little  volume  is  a  credit  to  the  enterprise  of  the 
firm  of  Johnson  &  Johnson,  and  an  excellent  medium 
for  introducing  their  various  surgical  dressings.  Aside 
from  its  mercantile  flavor,  it  is  a  volume  replete  with 
pertinent  and  practical  suggestions,  and  one  of  the  best 
"First  Aid"  manuals  we  have  received. 

Technicalities  have  been  largely  eliminated,  so  that  the 
layman  can  understand  the  lucid  and  concise  directions 
without  confusion. 

The  constant  admonition  throughout  its  pages  to 
"summon  a  surgeon  at  once,"  no  matter  how  great  or 
how  small  may  be  the  emergency,  emphasizes  the  sphere 
which  all  "First  Aid"  manuals  should  occupy;  to 
furnish  plain  practical  directions  to  laymen  what  to  do 
and  what  not  to  do  in  cases  of  emergency  until  the 
surgeon  arrives.  William  Francis  Campbell. 

Genito-Urinary  Diseases  and  Syphilis.  By  Henry 
H.  Morton.  Illustrated  with  half-tones  and  full-page 
color-plates.  Philadelphia :  F.  A.  Davis  Co.,  1902. 
Col.  front.,  xii,  372  pp.,  2  col.  pi.,  4  pi.  8vo.  Price, 
cloth,  $3.00. 

It  is  unfortunate  that  an  opinion  of  a  book  could  not 
be  expressed  in  one  word,  for,  in  this  instance,  the  word 
"excellent"  would  suffice. 

Most  of  the  works  on  genito-urinary  surgery  are  so 
vpluminous  that  the  busy  practitioner  has  not  the  time 
fully  to  read  them,  and  often  if  he  does,  he  becomes 
confused  by  the  multiplicity  of  detail. 

In  the  work  under  review  this  objection  has  been  ob- 
viated, for  the  author  has  carefully  pruned  off  all  ir- 
relevant matter,  and  has  expressed  in  a  short  and  con- 
cise form  all  of  the  latest  views  of  the  pathology  and 
treatment  of  gonorrhcea  and  seminal  vesiculitis;  as  well 
as  the  best  surgical  proceedure  in  diseases  of  the  kidney, 
bladder  and  testicle. 

The  chapter  that  treats  of  diseases  of  the  prostate  is, 
perhaps,  the  best  in  the  book,  for  in  a  short  space  the 
author  has  given  all  of  the  modern  methods  of  relief, 
as  well  as  a  brief  summary  of  the  results  of  the  various 
surgical  treatments. 

The  only  criticism  the  reviewer  has  to  make  is,  that 
Dr.  Morton  has  followed  his  predecessors  in  coupling 
syphilis  with  genito-urinary  diseases ;  it  seems  strange 
that  genito-urinary  specialists  continue  to  teach  that 
syphilis,  a  disease  that  is  often  non-venereal,  and  its 
manifestations  always  cutaneous,  belongs  in  the  realm 
of  genito-urinary  diseases. 

The  doctor  s  training,  however,  has  made  him  amply 
capable  of  handling  the  subject  in  the  masterly  way  it 
is  done. 

A  valuable  feature  of  the  book  is  the  profusion  of 
illustrations,  many  of  them  being  entirely  original. 

The  arrangement  of  the  subject  matter  is  unique. 

The  book  is  of  convenient  shape  and  size,  well  bound, 
and  very  clearly  printed  on  good  paper. 

The  work  can  be  recommended  to  any  one  who  wishes 
a  short  and  useful  treatise  on  genito-urinary  diseases 
and  syphilis.  J.  M.  Winfield. 

Manual  of  Toxicology.  A  Concise  Presentation  of  the 
Principal  Facts  Relating  to  Poisons,  with  Detailed 


Directions  for  the  Treatment  of  Poisoning.  Also  a 
Table  of  Doses  of  the  Principal  and  Many  New  Rem- 
edies. By  Albert  H.  Brundage,  A.M.,  M.D.,  Phar.D., 
Brooklyn,  1901.  354  pp.  umo.  Price,  flexible  cloth, 
$2.00. 

Dr.  Brundage  cannot  be  accused  of  contributing  a  book 
to  an  already  over-full  branch  of  medical  literature. 
There  was  need  of  a  good  manual  on  toxicology,  and 
the  book  before  us  is  a  valuable  contribution  to  the  sub- 
ject. 

In  Part  I  the  classification  and  defintion  of  poisons 
in  general  are  set  forth.  Part  2  takes  up  the  poisons  in 
detail,  giving  first  the  history,  then  the  symptoms,  and 
finaly  the  different  methods  of  treatment,  both  primary 
and  secondary.  A  "key  of  treatment"  follows,  being  a 
very  compact  and  excellent  digest  of  what  has  gone 
before. 

The  various  symptoms  of  poisoning  are  next  con- 
sidered, together  with  the  poisons  indicated  by  specific 
symptoms. 

Parts  4,  S,  6,  and  7  are  devoted  respectively  to  identi- 
fication tests  for  poisons,  outline  of  procedure  in  search- 
ing for  poisons,  the  signs  of  death,  together  with  tests 
for  its  determination,  and  the  modes  of  death. 

In  Part  8,  the  accompanying  chart  on  the  interpreta- 
tion and  treatment  of  the  various  forms  of  unconscious- 
ness is  one  of  the  clearest  and  most  admirable  that  we 
have  seen  and  ought  to  be  well-nigh  indispensable  to  the 
ambulance  physician. 

Parts  9  and  10,  on  post-mortem  appearances  in  poison- 
ing and  on  chronic  poisoning  and  drug  habits,  are  fol- 
lowed by  an  appendix  including  various  tables  giving 
the  minimum  and  maximum  doses  of  drugs,  weights,  and 
measures,  etc.,  concluding  with  the  pharmacy  laws  of 
the  State  of  New  York,  and  extracts  from  the  penal 
code  relating  to  poisons. 

The  excellent  arrangement  of  this  manual,  its  handy 
and  convenient  size,  together  with  its  merit  as  a  con- 
venient, condensed  emergency  reference,  doubtless  will 
insure  its  being  accorded  the  signal  favor  both  of  phy- 
sician and  pharmacist. 

Handbook  of  Appendicitis.  By  A.  J.  Ochsner.  Chi- 
cago: G.  P.  Engelhard  &  Co.,  1902.  182  pp.  umo. 
Price,  buckram,  $1.00. 

This  little  volume  is  surprisingly  full  of  interest.  The 
author  has  placed  in  a  condensed  form  and  in  good 
taste  the  results  of  his  researches  in  this  field  of  sur- 
gery, also  his  conclusions  drawn  from  an  active  expe- 
rience with  the  disease. 

There  is  no  gaudy  display  of  colored  plates  nor  fanci- 
ful pictures  drawn  from  the  imagination.  The  hard 
and  well  founded  facts  are  placed  in  simple  but  well 
expressed  language.  He  has  given  credit  to  whom  it 
was  due  both  for  ideas  and  operations.  A  typograph- 
ical error  at  the  head  of  Chapter  III.  is  probably  the 
fault  of  the  typesetter  rather  than  the  proofreader. 

The  history  of  appendicitis  is  briefly  told  and  the 
anatomy  is  carefully  gone  over.  Our  attention  is  es- 
pecially called,  when  speaking  of  the  etiology,  to  the 
fact  that  indiscretions  in  diet,  repeated  attacks  of  in- 
digestion, are  to  the  author's  mind  of  sufficient  im- 
portance to  occupy  a  prominent  place  among  the 
causative  factors.    Considerable  space  is  given  to  this 
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line  of  thought,  and  it  will  bear  careful  reading.  Of  the 
numerous  conditions  mistaken  for  appendicitis,  in  the 
opinion  of  the  author  of  this  work,  gastritis  is  the  most 
prominent ;  this  is  new  to  the  reviewer,  but  neverthe- 
less may  be  a  fact. 

In  the  chapter  upon  differential  diagnosis,  much  care 
is  given  to  point  out  the  various  conditions  which  might 
confuse,  but  he  hardly  gives  notice  sufficient  of  the 
errors  which  arise  in  cases  where  it  is  a  question  be- 
tween ovary  and  appendix.  This  important  subject 
having  been  so  extensively  gone  into  by  so  many  men. 
it  would  seem,  in  so  well  gotten  together  a  work  as 
the  one  before  us,  that  it  should  have  been  given  more 
notice. 

The  non-operative  treatment  by  lavage  of  the  stomach 
and  rectal  feeding  is  interesting,  and  the  repeated  cau- 
tion to  allow  none  but  those  well  conversant  with  the 
operative  care  of  the  disease  to  operate,  is  well  said. 
In  condemning  the  use  of  cathartics,  the  author  is 
particularly  severe,  and  it  is  to  be  feared  a  little  too 
much  so,  as  it  is  well  known  that  many  cases  are  tem- 
porarily freed  from  the  trouble  by  the  action  of  an 
active  purge. 

The  chapters  upon  the  surgical  treatment  are  but 
reviews  of  the  work  in  general ;  a  few  cuts,  plain  and 
distinct,  show  well  some  of  the  methods  now  in  use. 
Under  complications,  like  many  of  his  predecessors,  he 
has  not  seen  fit  to  mention  pregnancy.  This  unfortu- 
nate condition,  which  does  not  occur  very  often,  is  most 
distressing  when  met  with  and  of  sufficient  import- 
ance to  be  well  considered. 

The  little  volume,  as  a  whole,  is  full  of  meat,  and 
recommends  itself  to  the  thinker  and  surgeon.  There 
is  much  to  be  gained  from  the  contents  and  there  are 
many  ideas  which  furnish  food  for  thought. 

C.  F.  Barker. 

The  Medical  News  Pocket  Formulary  for  1902.  By 
E.  Quin  Thornton.  Fourth  Edition,  Revised.  Phila. 
and  N.  Y. :  Lea  Bros.  &  Co.,  1902.  287  pp.,  i2ino. 
Price:  Limp  Morocco,  $1.50. 

This  valuable  little  formulary  has  been  brought  up 
to  date  by  the  addition  of  such  new  formula;  as  have 
proved  to  be  valuable.  This  fourth  edition  contains  the 
same  valuable  features  that  have  made  the  former  edi- 
tions so  popular,  and  all  quantities  are  expressed  in 
both  the  ordinary  and  the  metric  system,  a  conve- 
nience that  will  recommend  the  book  to  all  practi- 
tioners. 

Outlines  or  Anatomy.  A  Guide  to  the  Methodical 
Study  of  the  Human  Body  in  the  Dissecting  Room. 
Second  Edition.  By  Edmund  W.  Holmes,  A.B.,  M.D. 
Lancaster,  Penn.,  New  Era  Printing  Co.,  1902.  185 
pp.,  i2mo. 

This  little  volume  is  more  than  "The  Outlines  of 
Anatomy."  It  is  a  handy  and  concise  volume  aiming 
to  systematize  the  work  of  the  student  in  the  dissect- 
ing room.  Kvery  teacher  of  anatomy  realizes  that  the 
student  does  his  best  work  wiien  order,  system  and  dis- 
cipline are  insisted  upon. 

This  volume  gives  the  outlines  of  a  systematic  dis- 
section of  each  part;  showing  clearly  the  lines  of  in- 
cision, the  structures  in  the  proper  order  in  which  they 
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are  to  be  recognized,  and  a  proper  apportionment  of 
the  work  for  each  day  of  the  twenty-eight  assigned  the 
different  parts.  The  illustrations,  though  few,  are  ap- 
propriate and  elucidate  the  text. 

We  heartilv  recommend  this  volume  as  a  valuable 
guide  in  the  dissecting  room.  It  will  be  appreciated 
by  every  student  who  aims  at  thorough  and  complete 
work.  William  Francis  Campbell. 

A  Practical  Treatise  on  Materia  Medica  and 
Therapeutics  with  Especial  Reference  to  the 
Clinical  Application  of  Drugs.  By  John  V. 
Shoemaker.  Fifth  Edition.  Thoroughly  Revised. 
Phila.,  F.  A.  Davis  Co.,  1901.  VIII.,  1,143  pp..  8vo. 
Price:    Cloth,  $5.00;  Sheep.  $5.75. 

This  new  edition  of  a  well  and  favorably  known  work 
contains  considerable  new  material.  The  doses  of  all 
drugs  and  preparations  are  given  in  terms  of  the  metric 
system  in  addition  to  those  of  the  older  notation. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  of  the  Year's  Progress  in 
Medicine  and  Surgery.  Issued  Monthly.  Vol.  I. 
General  Medicine.  Edited  by  Frank  Billings  with 
the  Collaboration  of  S.  C.  Stanton.  October,  1901. 
Chicago.  Year  Book  Publishers.  1901.  270  pp.,  i2mo. 
Price:  Cloth.  $1.50.    Price  of  Series:  $7.50. 

This  volume  treats  of  diseases  of  the  respiratory  and 
circulatory  organs,  general  infectious  diseases,  consti- 
tutional diseases  and  miscellaneous  disorders.  It  is 
very  condensed  and  intended,  no  doubt,  for  busy  men 
and  students. 

An  American  Text  Book  of  Surgery,  For  Students 
and  Practitioners.  Edited  by  William  W.  Keen, 
M.D.,  LL.D.,  and  J.  William  White,  M.D..  Ph.D. 
Third  Edition.  Thoroughly  Revised.  Philadelphia. 
W.  B.  Saunders. 

The  marked  popularity  of  the  first  edition  of  this 
work,  and  which  continued  through  the  second,  bids 
fair  to  become  an  equally  striking  feature  of  this,  the 
third  edition.  Several  new  topics  have  been  added,  the 
more  important  orrhotherapy ;  leucocytosis ;  Allis's  re- 
searches on  dislocations  of  the  hip-joint;  Hoft'a  and 
Lorenz's  operations  for  congenital  dislocations  of  the 
hip-joint;  forcible  reposition  of  kyphosis;  the  surgery 
of  typhoid  fever;  the  most  recent  ooerations  upon  the 
stomach  and  intestines ;  Krause's  method  of  .skin  graft- 
ing; and  some  of  the  newer  methods  of  di  sinfecting  the 
hands.  In  order  to  make  room  for  these  new  topics, 
and  to  make  room  for  an  amplification  of  other  matter, 
notably  that  upon  appendicitis,  fractures  and  gyneco- 
logical operations,  the  chapters  upon  the  eye  and  ear 
have  been  omitted. 

The  reputation  achieved  by  the  work  when  first  placed 
before  the  profession  is  well  sustained  in  the  present 
edition. 

An  American  Text-Book  of  Pathology;  For  the  Use 
of  Students  and  Practitioners  of  Medicine  and  Sur- 
gery. Edited  by  Ludvig  Hektoen.  M.D..  and  David 
Riksman,  M  l).    Philadelphia  and  London.    \Y.  B. 
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Saunders  &  Co..  1901.  1245  pp.  Roy.  8vo.  Price: 
Cloth.  S7.50.    Sheep  or  Halt-Morocco.  $8.50. 

This  is  certainly  the  most  comprehensive  work  on 
pathology  that  has  appeared  in  English.  One-third  of 
the  book  is  devoted  to  General  Pathology  and  the  re- 
maining two-thirds  to  Special  Pathology,  the  whole 
making  a  volume  of  over  twelve  hundred  pages.  The 
book  begins  with  an  interesting  introduction  to  General 
Pathology  by  Lewellys  F.  Barker.  An  excellent  chapter 
on  General  Morbid  Processes  is  contributed  by  Ludvig 
Hektoen.  Tumors  and  Pathogenic  Microparasites  are 
treated  of  by  A.  P.  Ohlmacher.  Animal  Parasites  are 
treated  by  Louis  J.  Mitchell.  The  chapter  on  Intoxica- 
tions by  Victor  C.  Vaughan  is  one  of  the  best  in  the 
book:  another  excellent  chapter  is  that  dealing  with  the 
General  Pathology  of  Fever  by  \Ym.  S.  Carter.  General 
Pathology  ends  with  a  chapter  on  Teratology  by  Henry 
F.  Lewis.  In  the  section  devoted  to  Special  Pathology 
Richard  C.  Cabot  contributes  the  chapter  on  the  Blood; 
A.  A.  Stevens  on  the  Circulatory  System ;  Joseph  Col- 
lins on  the  Nervous  System :  Ludvig  Hektoen  on  the 
Osseous  System ;  Alfred  Scott  Warthin  on  the  Volun- 
tary -Muscles,  Tendons,  etc. ;  Albert  C.  Nichols  on  the 
Digestive  System :  Joseph  McFarland  on  the  Respira- 
tory System:  Ludvig  Hektoen  on  the  Ductless  Glands; 
David  Riesman  on  the  Urinary  Organs ;  H.  D.  Beyea 
on  the  Female  Genital  Tract;  J.  Collins  Warren  on  the 
Breast :  F.  H.  Montgomery"  on  the  Skin ;  Ward  A. 
Holden  on  the  Eye :  and  James  A.  Spalding  on  the  Ear. 

We  are  surprised  to  find  in  a  work  of  this  kind  such 
a  scanty  bibliography ;  for  example,  in  the  chapter  de- 
voted to  Tumors  only  one  reference  is  given  to  the 
enormous  literature  on  this  subject.  The  illustrations 
are  excellent,  particularly  some  of  the  colored  ones.  The 
book  can  be  highly  recommended  and  the  editors  are  to 
be  congratulated  on  having  placed  in  the  hands  of  the 
medical  student  and  physician  a  comprehensive  text- 
book upon  the  essential  principles  and  facts  in  General 
Pathology  and  Pathologic  Anatomy. 

An  excellent  index  adds  to  the  value  of  the  work. 

Archibald  Murray. 

Progressive  Medicine.  A  Quarterly  digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D..  Assisted  by  H.  R.  M.  Landis.  Vol.  IV. 
Dec.  1901.  Diseases  of  the  Digestive  Tract  and  Al- 
lied Organs :  Liver.  Pancreas,  and  Peritoneum — 
Genito-L'rinary  Diseases — Anaesthetics,  Fractures. 
Dislocations.  Amputations.  Surgerv  of  the  Extremi- 
ties, and  Orthopedics — Diseases  of  the  Kidneys — 
Physiology — Hygiene — Practical  Therapeutic  Refer- 
endum. Philadelphia  and  New  York,  Lea  Bros.  & 
Co..  1901.  409  pp.  8vo.  Price:  Cloth.  $10.00  per 
year. 

To  the  practitioner  who  aims  to  keep  in  step  with  the 
progress  of  medical  science  there  is  no  better  means 
afforded  than  this  quarterly  publication  of  Progressive 
Medicine.  It  is  not  only  a  resume  of  current  medical 
literature,  but  it  is  a  resume  critically  reviewed,  thor- 
oughly srfted.  well  digested  and  concisely  stated.  Each 
branch  of  medicine  is  reviewed  by  a  specialist  of  un- 
questioned eminence,  so  that  the  reader  gets  what  is 
new  after  it  has  been  sifted  and  censored  by  safe,  sound 


and  conservative  authorities.  It  is  unnecessary  to  re- 
view each  chapter.  They  are  all  up  to  the  standard  and 
that  standard  is  high.  Progressive  Medicine  takes  its 
place  among  the  best  reviews  of  current  literature 
which  we  possess.         William  Francis  Campbell. 

The  Practical  Medicine  Series  of  Year  Books.  Com- 
prising Ten  Volumes  on  the  Year's  Progress  in  Medi- 
cine and  Surgery.  Vol.  II.  General  Surgery.  Edited 
by  John*  B.  Murphy,  M.D.  November.  1901.  Chi- 
cago, Year  Book  Publishers.  1901.  515  pp.  i2mo. 
Price  :    Cloth.  $2.00 ;  Price  of  Series.  $7.50. 

This  is  one  of  a  series  of  ten  volumes  on  the  year's 
progress  in  medicine  and  surgery. 

The  volume  treats  of  general  surgery.  Its  dis- 
tinguished editor,  Dr.  Murphy,  ought  to  give  sufficient 
guarantee  to  its  accuracy,  its  completeness  and  its  sci- 
entific value.  The  author  has  presented  the  results  of 
the  surgical  labor  of  the  year  without  alteration  and.  we 
regret,  without  criticism.  The  value  of  such  a  review  is 
largely  the  value  which  wise  criticism  and  judicial  sift- 
ing can  impart  to  such  a  mass  of  surgical  suggestions. 
The  reader  will  find  a  well-arranged  epitome  of  the 
year's  contributions  to  surgery  and  it  is  left  to  his  judg- 
ment to  pass  upon  their  special  value. 

William  Francis  Campbell. 

Experimental  Researches  ox  the  Central  Localiza- 
tion" of  the  Sympathetic,  with  a  Critical  Review  of 
its  Anatomy  and  Physiology.  By  B.  Onuf  (Oxu- 
frowicz)  M.D..  Associate  in  Pathology.  Pathological 
Institute  of  the  State  Hospitals :  Late  Lecturer  on 
Nervous  and  Mental  Diseases  in  the  New  York  Poly- 
clinic Medical  School :  Neurologist  to  St.  Catherine's 
Hospital,  and  Joseph  Collins.  M.D..  Professor  of 
Diseases  of  the  Mind  and  Nervous  System  in  the  New 
York  Postgraduate  Medical  School :  Visiting  Physi- 
cian to  the  City  Hospital ;  Neurologist  to  the  Post- 
graduate Hospital,  St.  Mark's  Hospital.  St.  John's 
Guild  Hospital. 

This  work,  designated  by  its  authors  a  monograph, 
fills  Nos.  1  and  2  of  Vol.  III.  of  the  Archives  of  Neur- 
ology and  Psychopathology.  Part  I.  covering  about  5° 
pages,  consists  largely  of  a  summary  of  the  general 
gross  anatomy  and  fiber-make-up  of  the  sympathetic 
nerve-system,  epitomized  from  previous  publications. 
Part  II.  is  a  similarly  epitomized  summary  of  the  phy- 
siology of  the  sympathetic — into  which  are  introduced 
accounts  of  a  few  experiments  performed  by  the 
authors.  The  results  of  these  experiments  are  sugges- 
tive merely,  and  not  conclusive,  because  of  the  marked 
differences  of  the  conditions  under  which  they  were 
carried  out.  For  examole :  In  the  first  three  experi- 
ments pilocarpin  was  administered  to  each  of  three  cats 
at  some  time  after  removal  of  the  stellate  ganglion. 
The  cats  were  of  different  ages,  the  time-interval  be- 
tween the  removal  and  administration  of  pilocarpin  was 
different  in  each  case,  the  amount  of  pilocarpin  was 
different  in  each  case,  and  the  mode  of  administration 
was  not  the  same  in  all  three  cases.  The  results  were 
of  course  different  in  each  case.  and.  because  of  the  ab- 
sence of  a  sufficient  number  of  common  conditions, 
could  scarcely  be  utilized  with  safety  as  a  basis  for 
conclusions. 
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In  Part  III.  the  localization  of  certain  sympathetic 
fiber-beginnings  and  terminations  in  the  cerebro-spinal 
axis  are  discussed.  By  removal  of  given  portions  of  the 
sympathetic  chain  (of  cats)  and  subsequent  micro- 
scopic examination  of  the  spinal  cord  and  bulb,  (using 
the  Marchi  and  Nissl  methods  of  preparation)  the 
authors  have  sought  to  establish  among  other  conclu- 
sions the  following:  I.  That  the  "efferent  fibers  of 
the  sympathetic"  originate  in  the  following  cell-groups 
of  the  spinal  cord.  (1)  The  paracental  group.  (2) 
The  group  of  small  cells  of  the  lateral  horn,  and  (3) 
the  small  cells  of  the  intermediate  zone  (probably). 
II.  That  the  efferent  fibers  are  connected  by  their  ter- 
minal arborizations  with  the  cells  of  Clarke's  column  ; 
and  that  the  visceral  efferent  fibers  have  a  similar  rela- 
tion with  the  large  cells  of  the  intermediate  zone.  They 
consider  also  that  the  vago-glossopharyngeal  nucleus  is 
the  homologue  in  the  bulb  of  the  paracentral  group  of 
the  cord ;  and  that  Clarke's  column  is  represented  in 
the  bulb  by  a  large-celled  nucleus  situated  somewhat 
ventro-laterally  from  the  solitary  bundle. 

In  Part  IV.  is  discussed  the  possible  and  probable 
causal  relations  of  the  sympathetic  to  certain  diseases 
of  obscure  pathogenesis. 

Appended  is  a  tabular  and  diagrammatic  summary  of 
functional  localization  in  the  symoathetic  of  the  cat, 
culled  from  the  literature  of  the  subject. 

Considering  the  work  as  a  whole  it  seems  to  the  re- 
viewer that,  in  attempting  to  cover  so  large  a  field,  the 
authors  have  failed  to  sufficiently  concentrate  upon  any 
one  part  of  it  in  order  to  render  the  evidence  given  for 
their  contentions,  convincing.  J.  C.  Cardwell. 

International  Medical  Annual.  A  Year  Book  of 
Treatment  and  Practitioner's  Index.  1002.  Twen- 
tieth Year.  New  York,  E.  B.  Treat  &  Co.,  1902.  XL, 
668  pp.,  18  pi.   1  ch.  8vo.    Price :    Cloth,  $3.00. 

The  International  Medical  Annual  is  now  in  its 
twentieth  year  of  publication,  a  fact  that  carries  its 
own  recommendation.  The  contributors  are  mostly 
English  authors  and  the  work  of  epitomizing  in  com- 
pact form  the  year's  progress  in  medicine  and  surgery 
is  well  done  as  heretofore.  Its  low  price  places  this 
annual  within  the  reach  of  every  doctor  who  desires  to 
keep  up  to  date,  and  to  such  we  commend  it. 

Syphilis:  A  Symposium.  Special  Contributions  by 
L.  Duncan  Bulkley,  Follen  Cabot,  Jr.,  Louis  A.  Duhr- 
ing,  Prof.  Fournier,  Eugene  Fulelr,  E.  H.  Gleason, 
William  S.  Gottheil,  Robert  H.  Greene,  Norman  B. 
Gwyn,  Orville  Horwitz,  Edward  L.  Keyes  G.  Frank 
Lydston,  D.  J.  McCarthy,  Thomas  G.  Morton,  Board- 
man  Reed,  A.  Robin,  J.  D.  Thomas.  New  York,  E. 
B.  Treat  &  Co.,  1902.  120  pp.,  11.  121110.  Price: 
Cloth,  $1.00. 

This  little  book  is  a  collection  of  articles  by  various 
authors  on  syphilis;  the  originals  were  published  in  the 
International  Medical  Magazine.  The  reviewer  is  in- 
clined to  question  the  utility  of  a  book  of  this  sort;  it 
is  too  small  and  therefore  each  author  has  been  obliged 
to  condense  the  subject  so  greatly  that  the  reader  is 
unable  to  gain  much  information.  As  magazine  articles 
they  fulfilled  all  that  was  intended. 

The  book  consists  of  thirteen  essays,  and  a  set  of 


questions  and  answers.  .h-ach  essay  is  a  condensed 
treatise  on  some  special  feature  of  syphilis  or  on  the 
effect  this  disease  has  on  different  organs. 

The  best  chapter  is  the  one  entitled  "Clinical  Charac- 
teristics of  Syphilitic  Chancre,"  by  Prof.  Fournier,  of 
Paris ;  it  is  a  clear  and  concise  demonstration  of  the 
subject  and  will  repay  any  one  for  its  perusal.  The 
chapters  on  "Diagnosis  and  Management  of  Syphilis," 
by  Follen  Cabot,  and  on  "The  Treatment  of  Syphilis," 
by  R.  H.  Green,  give  the  most  advanced  views  of  the 
subjects. 

The  questions  propounded  to  syphiligraphers  are 
those  that  every  practitioner  has  to  answer  many  times 
during  a  professional  career.  The  answers  are  ably 
handled  by  some  of  the  best  authorities,  as  for  instance, 
by  Duhring  and  by  Keyes.  As  a  whole  it  is  a  readable 
book,  but  its  usefulness  is  limited.  The  typography 
and  binding  are  excellent.  J.  W. 

American  Year-Book  of  Medicine  and  Surgery,  Being 
a  Yearly  Digest  of  Scientific  Progress  and  Authori- 
tative Opinion  in  all  Branches  of  Medicine  and  Sur- 
gery, drawn  from  Journals,  Monographs,  and  Text- 
Books  of  the  Leading  American  and  Foreign  Authors 
and  Investigators.  Collected  and  Arranged  under  the 
General  Editorial  Charge  of  George  M.  Gould,  M.D. 
Vol.  I.,  Medicine;  Vol.  II.,  Sursrery.  Philadelphia  and 
London,  W.  B.  Saunders  &  Co.,  1002.  2  Vols.  4to. 
Price  per  Volume:  Cloth,  $3.00;  Half  Morocco,  $3.75. 

In  stating  that  this  issue  of  the  "Year-Book"  is  fully 
up  to  the  standard  of  previous  years,  we  cannot  bestow 
greater  praise.  In  our  opinion  no  progressive  practi- 
tioner who  desires  to  keep  abreast  of  the  latest  advances 
in  medicine  and  surgery  can  afford  to  be  without  it. 
The  medical  literature  of  the  world  has  been  well  sifted 
and  what  has  proved  of  value  is  here  presented  with 
valuable  annotations  and  editorial  criticism  by  a  large 
corps  of  editors,  eminent  specialists  in  their  respective 
fields.  One  volume  covers  the  progress  of  medicine, 
and  the  other  the  progress  of  surgery,  either  of  which 
may  be  bought  separately.  Each  volume  contains  about 
700  pages,  and  is  copiously  illustrated.  This  is  without 
doubt  the  best  year-book  published. 

Studies  in  the  Psychology  of  Sex.  Sexual  Inversion. 
By  Havelock  Ellis.  Philadelphia,  F.  A.  Davis  Co., 
1901.    XL,  272  pp.    8vo.    Price:  Cloth,  $2.00. 

This  book  presents  to  us  another  well-written  de- 
scription of  these  abnormal  conditions  of  the  psychology 
of  sexual  life.  It  clearly  shows  that,  as  in  all  insane 
conditions,  the  roots  are  found  in  the  normal  and 
healthy;  and  also  in  the  animal  as  well.  That  it  is 
either  the  environment  of  the  individual  or  his  abnormal 
mental  action  which  causes  them  to  develop.  As  a  sci- 
entific work  the  book  has  no  more  value  than  any  of  its 
predecessors;  and  its  practical  value  arises  solely  from 
the  deductions  of  the  reader,  and  not  from  any  state- 
ments of  the  author.  As  a  popular  work  it  is  esentially 
vicious,  as  to  the  untrained  mind  it  is  only  suggestive 
of  impure  thoughts,  and  to  the  diseased  mind  (as  the 
author  points  out  in  his  histories  of  cases)  might  form 
the  ground  work  for  the  development  of  similar  cases. 

A.  C.  Brush. 
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Manual  of  Physical  Diagnosis  for  the  Use  of  Stu- 
dents and  Physicians.  By  James  Tyson,  M.D. 
Fourth  Edition,  Revised  and  Enlarged.  Phila.,  P. 
Blakiston's  Son  &  Co.,  1901.  XII.,  9-298  pp.,  121110. 
Price:  Cloth,  $1.50. 

This  is  an  improvement  on  the  former  edition.  Ad- 
ditions have  been  made  and  illustrations  added.  It  is 
an  excellent  work  in  every  way. 


at  last  awakened  to  a  sense  of  the  awful  penalties  which 
they  have  paid  for  their  ignorance  of  all  those  laws  of 
nature  which  govern  their  physical  being,  and  to  feel 
keenly  the  necessity  for  instruction,  at  least,  in  the 
fundamental  principles  which  underlie  the  various 
epochs  of  their  lives;  and  it  is  in  response  to  a  wide- 
spread demand  that  this  small  volume  has  been  written. 


Essentials  of  Physiology.  Prepared  Especially  for 
Students  of  Medicine.  By  Sidney  P.  Budgett,  M.D. 
Phil,  and  Lond..  W.  B.  Saunders  &  Co.,  1901.  233  pp., 
i2mo.    Price:  Cloth,  $1.00. 

This  is  made  up  of  abbreviated  lecture  notes.  It  is 
well  illustrated,  clear  and  up  to  date.  It  will  aid  the 
student  in  his  work  and  inform  the  practitioner  on  some 
subjects. 

A  Brief  Manual  of  Prescription  Writing  in  Latin  or 
English ;  for  the  Use  of  Physicians,  Pharmacists, 
and  Medical  and  Pharmacal  Students.  By  M.  L. 
Neff,  A.M.,  M.D.  Philadelphia..  F.  A.  Davis  Co.. 
1901.    V.,  7-136  pp.    8vo.    Price:   Cloth.  75  cents 

The  object  of  this  book  is  to  enable  the  prescription 
writer,  though  unfamiliar  with  the  Latin  language  in  a 
literary  way,  to  write  an  intelligible  and  correct  Latin 
prescription. 

Transactions  of  the  State  Medical  Society  of  Wis- 
consin. For  the  year  1901.  Vol.  XXXV.  Madison, 
Wis.,  1901.    XV.,  516  pp.  8vo. 

This  volume  covers  a  large  list  of  subjects  and  is  an 
index  of  the  activity  of  the  profession  in  Wisconsin. 
It  is  a  valuable  addition  to  our  library. 

American  Edition  of  Nothnagel's  Encyclopedia. 
Variola,  Vaccination,  Varicella,  Cholera,  Ery- 
sipelas, Whooping  Cough,  Hay  Fever.  By  H.  Im- 
mermann,  Th.  von  Jurgensen,  C.  Liebermeister,  H. 
Lenhartz,  G.  Sticker.  Edited,  with  Additions  by 
John  W.  Moore,  M.D.,  F.R.C.P.  Philadelphia  and 
London.,  W.  B.  Saunders  &  Co.,  1002.  682  pp.  8vo. 
Price:  Cloth,  $5.00;  Half  Morocco,  $6.00. 

Tins  volume  offers  in  the  English  language  a  well- 
known  German  work.  The  articles  on  Variola  and  Vac- 
cination are  of  especial  merit.  At  this  time  when  these 
subjects  are  brought  to  the  physician's  notice  so  fre- 
quently the  book  will  be  very  useful.  The  work  is  up 
to  date,  well  written  and  instructive. 

The  Four  Epochs  of  Woman's  Life.  A  Study  in  Hy- 
giene. By  Anna  M.  Galbraith.  With  an  Introductory 
Note  by  John  H.  Musser.  Philadelphia  and  London., 
W.  B.  Saunders  &  Co.,  1901.  200  pp.  121110.  Price: 
Cloth,  $1.25. 

Maidenhood,  Marriage,  Maternity  and  the  Meno- 
pause are  the  four  epochs  treated  of  in  this  book. 

The  preface  states  that  the  masses  of  women  have 


Roentgen  Rays  in  Medicine  and  Surgery  as  an  Aid 
in  Diagnosis  and  as  a  Therapeutic  Agent.  Designed 
for  the  Use  of  Practitioners  and  Students.  By  Fran- 
cis H.  Williams.  New  York,  The  Macmillan  Co., 
1901.  XXX.,  658  pp.  8vo.  391  Illustrations.  Price: 
Cloth.  $6.00. 

This  book  is  a  resume  of  the  orogress  of  X-ray  up  to 
the  present  time,  giving  the  reader  a  comprehensive  de- 
scription of  the  Origin,  Nature  and  Properties  of  the 
Roentgen  Ray,  the  various  machines  and  equipment  for 
generating  the  same,  methods  of  examining  and  photo- 
graphing by  its  msans.  The  first  three  chapters  of  the 
book  are  taken  up  with  this  part  of  the  work,  and  in  it 
the  author  gives  the  reader  the  benefit  of  his  personal 
experience  in  much  of  the  detail  work  and  of  some  of 
his  own  contrivances  for  producing  the  excellent  results 
he  has  obtained. 

The  remaining  chapters  are  devoted  to  the  practical 
working  of  the  Ray  in  the  various  diseased  and  surgical 
conditions  of  the  body  and  the  manner  of  inspecting  the 
different  organs  and  other  portions  whether  diseased  or 
normal. 

Chapter  XXV.  covers  the  usefulness  of  the  Rav  in 
medico-legal  controversies  and  its  value  to  life  insur- 
ance companies. 

Chapter  XXVI.  shows  its  usefulness  in  the  examina- 
tion of  drugs  and  food  products,  and  to  the  veterinary 
surgeon. 

The  author  has  done  the  profession  a  service  in  pro- 
ducing a  work  of  this  character. 

Frederick  J.  Shoop,  M.D. 


"First  Aid"  to  the  Injured  and  Sick.  An  Ambulance 
Handbook.  By  F.  J.  Warwick.  B.A.,  M.B..  M.R.C. 
S.,  L.S.A.,  and  A.  C.  Tunstall,  M.D.,  F.R.C.S.Ed. 
Philadelphia  and  London.  \V.  B.  Saunders  &  Co., 
1901.    XIII.,  232  pp.  121110.    Price:   Cloth.  $1.00  net. 

Warwick  and  Tunstall's  little  book  upon  First  Aid  to 
the  Injured  is  full  of  practical  information.  It  is  in- 
tended as  an  aid  in  rendering  temporary  assistance 
in  emergencies  involving  accident  or  sudden  illness,  until 
professional  help  can  be  obtained.  It  is  divided  into  two 
parts,  the  first  containing  nine  chapters  upon  anatomy 
and  physiology,  and  the  second  covering  ground  of  a 
practical  character. 

The  work  will  be  found  of  invaluable  service  to 
nurses,  railway  employees,  policemen,  firemen  as  well 
as  to  the  laity  in  general.  The  authors  are  well  quali- 
fied to  write  a  book  upon  practical  emergency  pro- 
cedures, and  this  task  they  have  accomplished  in  a  most 
creditable  manner. 
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MISCELLANEOUS. 

AN  ACT  TO  AMEND  THE  PUBLIC  HEALTH  LAW, 
RELATIVE  TO  ADMISSION  TO  EXAMINATION 
IN  CERTAIN  MEDICAL  STUDIES. 


The  People  of  the  State  of  New  York,  rep- 
resented in  Senate  and  Assembly,  do  enact  as 
follows : 

Section  1.  Subdivision  four  of  section  one 
hundred  forty-five  of  chapter  six  hundred  sixty- 
one  of  the  laws  of  eighteen  hundred  ninety-three, 
entitled  "An  act  in  relation  to  the  public  health, 
constituting  chapter  twenty-five  of  the  general 
laws,"  as  amended  by  chapter  six  hundred  forty- 
six  of  the  laws  of  nineteen  hundred  one,  is  here- 
by amended  to  read  as  follows : 

4.  Has  studied  medicine  not  less  than  four 
full  school  years  of  at  least  nine  months  each, 
including  four  satisfactory  courses  of  at  least 
six  months  each,  in  four  different  calendar  years 
in  a  medical  school  registered  as  maintaining  at 
the  time  a  satisfactory  standard.  New  York 
medical  schools  and  New  York  medical  students 
shall  not  be  discriminated  against  by  the  regis- 
tration of  any  medical  school  out  of  the  state, 
whose  minimum  graduation  standard  is  less  than 
that  fixed  by  statutes  for  New  York  medical 
schools.  The  regents  may,  in  their  discretion, 
accept  as  the  equivalent  for  any  part  of  the  third 
and  fourth  requirement,  evidence  of  five  or  more 
years'  reputable  practice,  provided  that  such  sub- 
stitution be  specified  in  the  license,  and  as  the 
equivalent  of  the  first  year  of  the  fourth  require- 
ment evidence  of  graduation  from  a  registered 
college  course,  provided  that  such  college  course 
shall  hare  included  not  less  than  the  minimum 
requirements  prescribed  by  the  regents  for  sucli 
admission  to  advanced  standing.  The  regents 
may  also  in  their  discretion  admit  conditionally 
to  the  examination  in  anatomy,  physiology  and 
hygiene,  and  chemistry,  applicants  nineteen  years 
of  age  certified  as  having  studied  medicine  not 
less  than  two  full  years  of  at  least  nine  months 
each,  including  two  satisfactory  courses  of  at 
least  six  mjonths  each,  in  two  different  calendar 
years,  in  a  medical  school  registered  as  maintain- 
ing at  the  time  a  satisfactory  standard,  provided 
that  such  applicants  meet  the  [first]  second  and 
third  requirements. 

§  2.  This  act  shall  take  effect  immediately. 

Kxplanation.  —  Matter  in  italics  is  new;  matter  in  brackets  [|  is 
old  law  to  be  omitted. 

The  above  act,  it  will  be  observed,  permits  students  at  the  age  of 
nineteen  who  have  completed  two  courses  of  lectures  tobeexamincd 
by  the  State  boards  of  Medical  Examiners  in  anatomy,  physioioey 
and  hygiene,  and  chemistry.  It  a'so  permits  students  to  enter  the 
second  year  of  a  medical  course  who  have  taken  a  satisfactory 
course  in  an  academic  or  scientific  institution  . —  [Ed.] 


CIRCULAR  OF  INFORMATION  RELATING  TO  COL- 
LECTION   AND    EXAMINATION    OF  DIPH- 
THERIA CULTURES,  ETC.,  IN  THE 
BOROUGH  OF  BROOKLYN. 

The  Department  of  Health  desires  to  call  the 
attention  of  Brooklyn  physicians  to  the  following 
important  changes  which  have  been  made  in  the 
system  of  collecting  and  reporting  diphtheria  cul- 
tures and  other  specimens  from  the  Borough  of 
Brooklyn,  beginning  April  1,  1902. 

Four  chains  or  routes  of  stations  have  been  es- 
tablished at  various  drug  stores  throughout  the 
city  (see  list),  which  stations  are  visited  daily  by 
a  collector  of  this  department  after  4  P.  M.  At 
these  stations  will  be  found  a  supply  of  culture 
tubes,  swabs,  sputum  jars,  outfits  for  Widal  and 
diazo  tests,  diphtheria  antitoxin  and  vaccine  virus. 
Such  supplies  will  be  renewed  daily  as  required. 

An  incubator  has  been  placed  in  the  Brooklyn 
office  of  the  department  (38  Clinton  street),  and 
cultures  made  too  late  for  the  daily  collection  may 
be  sent  directly  there  up  to  10  P.  M.  A  culture 
received  before  10  P.  M.  will,  in  the  majority  of 
instances,  show  sufficient  growth  by  the  follow- 
ing morning  for  satisfactory  examination,  al- 
though longer  incubation  furnishes  better  results. 

The  results  of  examinations  of  diphtheria  cul- 
tures may  be  obtained  by  telephone  from  the 
Brooklyn  office  of  the  Health  Department  (2203 
Alain)  after  9.30  A.  M.  on  week  days  and  10.30 
A.  M.  on  Sundays.  When  the  telephone  call  of 
the  physician  can  be  ascertained  the  departmenr 
will  telephone  the  results  of  examinations,  begin- 
ning at  9.15  A.  M.  Physicians  are  requested  to 
write  their  telephone  calls  upon  the  culture  slips, 
when  filling  out  the  same.  The  written  reports  to 
physicians  are  mailed  in  the  main  Post-office  in 
Brooklyn  before  noon  each  day, and  should  reach 
the  physician  the  same  afternoon. 

(  Hitfits  for  the  collection  of  sputum  and  for 
the  Widal  and  diazo  tests  may  be  obtained  at  any 
of  the  stations,  and  such  specimens  may  be  left  at 
any  station  for  collection.  The  results  of  such  ex- 
aminations are  sent  to  the  Brooklyn  office  of  this 
department,  whence  they  may  be  obtained  by 
telephone,  reports  being  also  forwarded  through 
the  mail. 

Under  no  circumstance  should  a  physician  pay 
for  culture  tubes,  sputum  jars,  typhoid  outfits,  or 
for  any  pretended  expense  for  forwarding  the 
same,  the  sole  exception  being  when  a  culture  is 
made  late  in  the  day  after  collection  hours,  and 
it  is  necessary  for  the  druggist  to  send  it  direct 
to  the  I.rooklyn  office.    Diphtheria  antitoxin  and 
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vaccine  virus  are  the  only  articles  for  which  a 
charge  is  made,  and  antitoxin  may  be  obtained 
free  when  the  patient  is  unable  to  pay  for  the 
same. 

Diphtheria  antitoxin  will  be  administered  free 
in  any  case  of  diphtheria  occurring  in  the  city 
upon  the  request  of  the  attending  physician.  Such 
requests  should  be  made  to  the  Borough  office, 
38  and  40  Clinton  Street  (Telephone,  2203 
Main). 

Here  follows  a  list  of  all  culture  stations : 

937  Manhattan  Avenue  (be- 
tween Java  and  Kent)  G.  C.  Weber 

578  Driggs  Avenue  (corner 

N.  Sixth  Street)  Vosseler  Bros. 

139     Broadway  (between 
Bedford  and  Driggs  Avenues) .  .  M.  C.  Vincent 

579  Broadway  (corner  Lori- 

mer  Street)  H.  J.  Kempf 

130  Graham  Avenue  (cor- 
ner Boerum  Street)  Wilson  &  Israelson 

969     Broadway  (between 

Myrtle  and  Ditmars)  H.  J.  Scheidt 

756  Myrtle  Avenue  (corner 

Nostrand  Avenue)  W.  J.  Hackett 

1366     Broadway  (corner 
Gates  Avenue)  E.  J.  Huel 

2789  Atlantic  Avenue  (cor- 
ner Van  Sicklen)  R.  C.  Werner 

73  Belmont  Avenue  (corner 

Watkins)   J.  Cipes 

2040  Fulton  .Street  (near 

Saratoga  Avenue)  H.  Balzhiser 

469  Sumner  Avenue  (cor- 
ner Decatur  Street)  J.  E.  Rohrer 

1293  Fulton  Street  (corner 
Nostrand  Avenue)  C.  C.  Kraemer 

712  Nostrand  Avenue  (cor- 
ner Prospect  Place)  G.  B.  Jones 

948  Bergen   Street  (corner 

Franklin  Avenue)  O.  F.  Bancroft 

885  Flatbush  Avenue  Cutter 

1092  Flatbush  Avenue  (be- 
tween Avenues  C  and  D)  N.  Weiss 

957  Fulton  Street  (corner 

Washington  Avenue)  W.  A.  VanDuzer 

242  Flatbush  Avenue  (cor- 
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19  Greene  Avenue  (corner 

Cumberland)  A.  E.  Marsland 

ner  Sixth  Avenue)  D.  Master,  Jr. 

319  Myrtle  Avenue  (corner 

Cumberland  Street)  O.  Klopsch 

496  Fulton  Street  (corner 

Bond  Street)  W.  Wynn  &  Co. 

167  Atlantic  Avenue  (cor- 
ner Clinton  Street)  Heydenreich  Bros. 

223   Court   Street  (corner 

Warren)  H*  O.  Wicheln 

337  Van  Brunt  Street  (near 

Sullivan  Street)  L.  Cantor 

614  Fifth   Avenue  (corner 

Seventeenth  Street)  G.  B.  Gentry 

1 312  Third  Avenue  (corner 

Fifty-sixth  Street)  S.  A.  Osborn 

6900  Third  Avenue  (corner 

Bayridge  Avenue)  E.  Wolff 

Eighteenth  Street  and  Bath 

Avenue,  Bath  Beach  T.  B.  McNickle 

Surf  Avenue,  Coney  Island  A.  Chambers 

By  Order  of  the  Board  of  Health. 

Ernst  J  Lederle,  Ph.D., 
C.  Golderman,  President. 
Secretary. 


Preventable  Complications  of  Appendicitis. — The 
direct  complications  of  appendicitis,  resulting  from  a 
spreading  of  the  infection,  are  enumerated  by  A.  J. 
Ochsner  (Munch,  med.  Woch.,  Feb.  25,  1902)  as  fol- 
lows: Diffuse  peritonitis,  circumscribed  peritonitis,  in- 
fection of  the  tubes,  ovaries  and  gall-bladder,  gall- 
stones, liver-abscess,  empyema  and  the  rare  infection  of 
other  serous  membranes,  such  as  the  endocardium,  the 
meninges  and  the  synovial  membranes,  and,  lastly,  me- 
tastatic abscesses  in  different  parts  of  the  body,  espe- 
cially in  the  liver  and  parotid  gland.  To  obviate  all 
these,  the  ideal  plan  would  be  to  operate  within  the  first 
thirty-six  hours  after  the  onset,  but  this  is  often  im- 
possible, because  the  diagnosis  is  not  made  sufficiently 
early  and  because  a  surgeon  is  not  always  at  hand.  For 
those  cases  that  are  too  late  for  the  early  operation  and 
too  early  for  the  interval  operation,  the  danger  of  com- 
plications may  be  considerably  minimized  by  not  giving 
the  patients  any  food  whatsoever  per  orem.  The  ab- 
solute rest  which  is  thus  insured  for  the  bowels  will 
permit  the  omentum  to  cover  the  seat  of  the  inflamma- 
tion and  will  close  the  ileocecal  valve.  When  nausea 
exists,  the  stomach  may  be  washed  out  to  advantage; 
small  amounts  of  hot  water  may  be  given  at  frequent 
intervals,  and  the  strength  should  be  kept  up  by  four- 
ounce  nutritive  enemata  every  four  hours.  All  purges 
and  laxative  clysmata  arc  to  be  avoided.- — Medical  Nezvs. 
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OR1GIMAL  ARTICLES. 

THE      EFFECT      OF      MODERN  EDUCATIONAL 
METHODS    ON    THE    HEALTH  OF 
THE  PUPIL. 


BY  HENRY  A.  FAIRBAIRN,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  December 

21,  IQOI. 


In  recent  conversations  with  instructors  in 
our  prominent  educational  institutions,  inquiry 
was  made  as  to  the  reason  for  the  increase  in  the 
amount  of  work  required  of  the  pupil.  While  it 
was  acknowledged  that,  in  many  instances,  the 
pressure  on  the  latter  was  very  great,  it  was  ex- 
plained that  this  was  due  to  the  demands  of  the 
times. 

The  school,  we  were  told,  was  in  a  strait  be- 
tween two,  the  public,  on  the  one  hand,  and  the 
college  and  university  on  the  other.  The  press- 
ing desire,  you  may  almost  say  impatience,  which 
increases  year  by  year  to  get  to  work,  to  enter 
upon  the  earning  of  a  livelihood,  has  brought 
about  changes  in  the  old  college  curriculum.  An- 
other influence  has  been  at  work ;  a  scientific 
study  of  the  needs  of  the  pupil  has  been  going 
on  and  has  resulted,  it  is  said,  in  a  better  under- 
standing of  the  subject  from  an  intellectual  point 
of  view. 

Formerly,  the  boy  was  compelled  to  pursue  in 
college  a  certain  prescribed  course,  the  aim  of 
which  was  avowedly  mental  training  and  devel- 
opment. The  college  occupied  an  intermediate 
step  between  the  school  or  academy  and  the  pro- 
fessional institution.  It  presumed  that  the  boy 
entering  upon  its  course  had  not  yet  determined, 
in  fact,  was  in  no  position  to  determine,  his  future 
work.  It  undertook,  therefore,  to  put  him 
through  a  course  of  study  which  would  so  oper- 
ate on  his  mind  as  to  bring  into  activity  and  con- 
scious agency  the  faculties  which  must  be  used 
in  the  affairs  of  life  and  the  acquiring  of  a  pro- 
fessional education.  They  are  the  memory,  the  at- 
tention, the  judgment,  the  reason,  the  taste.  It 
will  be  granted  that  the  one  who  can  exercise  all 
these  qualities  in  the  affairs  of  life  is  the  success- 
ful man.  Without  them,  extensive  knowledge 
will  hardly  profit  much.    Elementary  instruction 
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was  the  part  assigned  to  the  school ;  education, 
mental  training,  and  development  to  the  college. 

This  distinction  between  school,  college,  and 
professional  institution,  though  well  fixed  in  the 
German  mind,  is  apparently  not  according  to 
American  taste  and  choosing.  Both  are  agreed 
as  to  the  object  to  be  accomplished,  the  difference 
is  in  the  method. 

In  this  country,  in  some  secondary  schools  and 
in  college  and  so-called  university,  limited  elec- 
tion of  studies  and,  as  they  say,  adaptation  of  the 
curriculum  to  the  pupil  rather  than  the  pupil  to 
the  curriculum,  are  the  working  principles.  It 
is  maintained  that  thus  is  produced  a  much  more 
widely,  though  perhaps  less  minutely  trained, 
mind,  than  by  the  old  method.  We  have  the  tech- 
nical schools,  many  of  them  in  connection  with 
universities,  with  low  standards  of  entrance, 
which  receive  students  without  any  broad  pre- 
paratory training  whatever.  A  liberal  education 
is  not  a  necessary  prerequisite.  There  is  an  at- 
tempt, therefore,  on  the  part  of  secondary  schools, 
colleges,  and  so-called  universities,  to  abridge  the 
old  method  of  discipline  and  to  advance  their 
pupils  as  quickly  as  possible  into  higher  branches. 
The  college  expects  the  school  to  do  much  of  the 
mental  training.  It  abridges  this  process,  and 
gives  special  courses  in  technical  branches,  hold- 
ing out  the  promise  to  the  pupil  that  thus  will  be 
saved  time  and  study  in  professional  course.  The 
public  have  absorbed  this  spirit  of  so-called  enter- 
prise and  abridgment  of  what  is  come  to  be 
looked  upon  as  the  unnecessary  old  intermediate 
course,  and  willingly  take  an  unskilled  part  in 
the  selection  of  method.  The  result,  not  infre- 
quently, reminds  one  of  Lancaster's  methods, 
which  regarded  the  pupil  as  an  empty  vessel  to 
he  filled  up  with  statements  and,  perchance,  facts. 
"Cramming"  is  the  apt  term  applied  by  the  dis- 
gusted pupil.  It,  at  times,  is  a  forced  exercise 
of  the  memory;  and  that  function,  strained  to  its 
utmost,  is  fortunate  if  it  holds  out  sufficiently 
long  to  pour  out  its  contents  on  examination  day. 
That  event  over,  it  is  not  rare  to  find  in  its  place 
a  rather  empty  vessel.  To  go  over  a  very  large 
field  in  the  shortest  time  possible,  without  much 
regard  to  real  sound  training,  appears  to  be  the 
spirit  of  the  day  in  these  matters.  That  will  not 
fulfil  the  prerequisites  for  a  business  life,  a  teach- 
er's course  of  study,  or  that  of  a  professional. 
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The  students  looking  forward  to  the  various 
walks  of  life  need,  above  all  things,  a  sound 
training  and  thorough  drilling  in  elementary 
principles,  after  which  what  follows  will  be  of 
comparatively  easy  attainment. 

To  discuss  educational  methods,  whether  they 
be  good  or  bad,  whether  they  properly  fulfil 
mental  requirements  is  entirely  out  of  my  pro- 
vince. The  prescribing  of  curricula  requires  spe- 
cial knowledge  and  special  study,  which  must  be 
left  to  the  great  teachers  of  the  day.  What,  as  a 
physician.  I  do  desire  to  call  attention  to  is  the 
fact  that  it  is  not  an  infrequent  experience,  at  the 
present  time,  to  find  pupils  and  teachers  in  mod- 
ern schools  suffering  from  the  effect  of  mental 
strain.  While  the  curricula  may  be  as  near 
perfection  as  possible,  there  is  certainly  a  tend- 
ency to  undue  forcing.  The  time  allotted  to  the 
pursuit  of  different  branches  does  not  appear 
sufficient  to  yield  to  the  pupil  the  proper  educa- 
tional value.  There  result  an  uneasiness,  and 
disquietude  and  uncertainty,  which  are  not  com- 
patible with  health  of  either  mind  or  body. 

The  size  of  the  classes  and  the  large  amount  of 
prescribed  work  necessarily  prevent  thorough 
teaching  and  careful  study,  and  make  one  sus- 
picious that  the  very  rapid  commercial  spirit  of 
the  day  has  invaded  the  class-room.  There  is  un- 
due economy  in  the  teaching  force,  and  an  effort 
to  make  intellectual  fortunes  on  a  small  invest- 
ment. 

Very  recently  I  had  the  opportunity  of  watch- 
ing a  bright  lad  follow  a  course  of  study  in  a 
difficult  subject.  He  came  home  every  evening 
with  a  large  number  of  pages  to  study,  and  these 
were  repeated  the  following  day  as  accurately  as 
his  memory  would  allow.  There  was  little  effort 
on  the  part  of  the  teacher  to  impress  upon  the 
pupil's  mind  the  principles  involved.  They  were 
lost  in  the  endeavor  to  memorize  a  mass  of  de- 
tail. There  was,  in  fact,  no  time  allowed  for 
teaching.  To  finish  the  text-book,  to  pour  into 
the  youth  as  much  as  he  could  hold,  appeared 
to  be  the  end  aimed  at  without  regard  to  assim- 
ilation. Examination  on  this  subject  proved  a 
stumbling  block  to  him  and  a  number  of  his  com- 
panions, and  the  summer  vacation  found  him  in 
the  hands  of  a  tutor,  doing  work  which  had  been 
neglected  in  term  time.  The  tutor  reported  an 
astonishing  ignorance  of  the  subject.  Minor  de- 
tails in  various  chapters  had  been  retained  by  the 
memory,  but  their  explanation  was  wanting. 
Weeks  of  careful  work  were  devoted  to  this  sub- 
ject, under  the  tutor's  care,  and  the  boy  returned 
to  his  examination  well  grounded  in  the  philos- 


ophy of  the  subject.  What  was  his  experience? 
He  was  again  placed  upon  the  text-book  rack, 
and  tortured  with  questions  on  minor  detail  and 
allowed  to  pass  by  the  smallest  margin,  simply 
because  he  was  unable  to  repeat,  verbatim,  the 
various  sections  and  illustrations  there  given, 
though  he  proved  a  master  of  the  principles  and 
capable  of  applying  them. 

What  did  this  course  in  school  profit  the  youth 
in  question  ?  Did  it  benefit  his  memory  ?  On 
the  contrary,  it  overtaxed  and  injured  it.  Did  it 
stimulate  his  attention  ?  You  might  answer,  with 
all  truth,  that  it  illustrated  to  him  its  futility. 
What  have  we  to  say  as  to  its  effect  on  his  judg- 
ment and  reason?  They  were  retired  from  serv- 
ice for  the  time,  and  his  taste,  his  relish  for  the 
works  of  nature  and  art,  must  have  been  blunted. 
(  >r,  in  other  words,  we  find  that  it  did  not  fulfil  a 
single  object  in  instruction  or  education.  If  one 
search  for  the  reason  for  this  failure,  he  will  find 
it  in  the  too  great  size  of  the  class,  to  begin  with, 
and,  secondly,  in  the  attempt  to  cover  too  large 
a  field.  However  willing  the  teacher  might  have 
been  to  instruct  and  drill  his  class,  the  opportu- 
nity was  removed  by  the  conditions  imposed  upon 
him.  The  effect  on  the  boy's  nervous  system  was 
manifested  in  irritability,  weariness,  and  loss  of 
confidence. 

The  time  of  home-work  has  been  prolonged  of 
late.  Parents  inform  us  of  hours  spent,  after 
school  hours,  by  their  children,  over  difficult  les- 
sons and  their  own  attempts  to  supply  the  drilling 
or  teaching  which  has  been  lacking  in  the  class- 
room. As  examinations  draw  near  sickness, 
traceable  to  overstrain,  comes  frequently  to  the 
family  physician's  notice.  The  history  runs  as 
follows.  Firstly,  abnormal  irritability  and  weari- 
ness ;  secondly,  disturbance,  or  failure  of  diges- 
tion ;  thirdly,  interference  with  nutrition ; 
fourthly,  anemia,  and  then,  if  the  case  is  not  at- 
tended to,  a  long  train  of  symptoms,  headaches, 
neuralgias,  hysteria,  and  nervous  manifestations, 
or,  perhaps,  some  of  the  various  infections  which 
are  fiable  to  occur  in  persons  with  lowered  pow- 
ers of  resistance. 

"The  National  Educational  Association,  com- 
posed of  teachers  of  all  classes  and  from  every 
section  of  the  country,  numbering  now  some  six- 
teen thousands,  has  assembled  annually  for  the 
last  thirty  years  to  discuss  the  question  of  instruc- 
tion and  education  in  its  various  departments. 
The  problems  connected  with  secondary  educa- 
tion have  been  vigorously  attacked  by  them. 
Through  s  committee  of  ten,  composed  of  men  of 
distinction  in  the  educational  field,  college  and 
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university  presidents,  professors  and  high  school 
principals,  the  whole  question  has  been  thor- 
oughly investigated  by  numerous  conferences 
with  instructors  all  over  the  land  who  had  at- 
tained a  reputation  in  the  special  subject  under 
consideration.  The  result  was  a  recommendation 
of  courses  of  study,  in  the  form  of  schedules  gen- 
erally agreed  upon."  As  a  product  of  the  best 
scholarship,  it  is  of  supreme  value.  But  the  com- 
mittee was  careful  to  lay  stress  upon  the  fact 
that,  in  order  to  be  of  benefit,  there  must  be  suffi- 
cient time  given  to  the  various  studies  and  a  good 
quality  of  instruction.  Their  task  would  have 
been  well  rounded  out  if  they  had  taken  care  to 
inform  parents  of  this  final  admonition,  then 
would  the  schools  be  relieved  of  one  source  of 
their  apparent  embarrassment  in  the  decreased 
demands  from  that  quarter.  It  might  have  had 
some  effect,  secondarily,  on  the  college  and  so- 
called  university  pendulum  to  regulate  its  wide 
excursions.  Of  benefit  would  it  have  been  to  the 
overworked  teacher,  who,  quite  as  frequently  as 
the  pupil,  exhibits  symptoms  referable  to  over- 
taxed nervous  system.  There  is  no  more  fruitful 
source  of  exhaustion,  in  its  various  forms  than 
the  attempt  to  work  out  a  task  impossible  of  ful- 
filment. As  the  trainer  of  an  athlete  is  careful 
never  to  overtax  the  physical  powers,  for  fear  of 
organic  trouble  and  subsequent  defeat  and  in- 
capacity, so  is  it  quite  as  necessary  for  the  teacher 
to  beware  of  mental  strain  in  pupils,  the  penalty 
in  case  of  the  latter  being  quite  as  great  as  in  the 
former,  namely,  failure  and  incapacity  in  their 
various  degrees. 

REFERENCES. 
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York ;"  "Education  and  the  State,"  by  F.  A.  P. 
Barnard  ;  "Address  on  Education,"  Rev.  Francis 
Vinton,  D.D. 

DISCUSSION 

The  President:  This  subject  cannot  be  consid- 
ered with  entire  profit  from  a  medical  standpoint, 
pure  and  simple.  Some  of  our  educators  have 
been  good  enough  to  come  here  to-night,  and 
perhaps  it  will  be  best  to  alternate  in  the  discus- 
sion. One  of  the  best,  perhaps  the  best  known, 
engaged  in  this  work  is  the  principal  of  the  Eras- 
mus High  School,  Dr.  Gunnison. 

Dr.  Walter  B.  Gunnison:  Mr.  President,  and 
gentlemen  of  the  Medical  Society,  it  is  with  v'erv 


great  pleasure  that  I  accepted  the  invitation  to  be 
here  to-night  to  discuss  the  subject  of  modern  edu- 
cational tendencies,  or  methods,  in  regard  to 
the  health  of  the  pupil,  and  to  discuss  them  from 
the  educational  standpoint.  1  have  often  thought 
I  should  like  to  discuss  modern  medical  methods 
from  the  educational  standpoint.  We  who  are 
engaged  in  educational  work  have  come  some- 
times to  feel  that  the  doctors,  who  are  engaged  in 
the  same  work  that  we  are,  that  is,  the  proper 
development  of  our  youth,  have  not  always  con- 
fined their  attention  to  the  physical  side,  and  left 
the  mental  and  intellectual  development  to  the 
educational  side.  We  have  felt  very  many  times 
that  the  shoemaker  did  not  stick  to  his  last,  and 
that  the  interference  we  have  had  on  the  educa- 
tional side  from  the  medical  men  has  sometimes 
looked  as  though  they  had  been  interfering  with 
the  peculiar  function  of  other  specialists.  For 
instance,  we  have  a  large  school  in  which  we 
must  regard  discipline  as  one  of  the  necessary 
things  in  the  training  of  our  youth,  and  we  feel 
that  the  training  of  the  will  is  just  as  important, 
perhaps,  in  the  welfare  of  the  child,  as  the  care  of 
the  ordinary  physical  ailments.  When  we  find 
•that  our  whole  method  of  discipline  is  ruthlessly 
invaded  by  a  doctor's  certificate,  and  we  are 
obliged  to  throw  aside  all  our  plans  for  this,  we 
sometimes,  I  say,  feel  that  we  have  a  reason  for 
criticising  the  position  that  the  medical  men  are 
taking. 

When  a  pupil  who  is  habitually  late,  and  is 
thereby  forming  bad  habits  of  conduct,  which  we, 
as  educational  men,  feel  are  about  the  most  se- 
rious injury  that  can  come  to  the  child,  and  still 
we  are  obliged  to  say  nothing,  because  the  doctor 
says  it  is  right  for  these  pupils  to  be  late  or  care- 
less, for  some  reason  which  he  does  not  give  to 
us.  we  feel,  then,  that  there  is  something  the  mat- 
ter. W  hen  our  school  authorities  have  laid  out 
the  school  year,  and  we  have  planned  our  school 
work  for  that  year,  and  arranged  this  in  such  a 
way  that  it  really  ought  to  have  a  year  in  the 
taking,  and  when,  about  a  month  or  six  weeks 
before  vacation,  in  the  middle  of  May  or  the  first 
of  June,  fond  mothers  come  down  and  say  the 
doctors  tell  them  that  their  daughters  should  go 
off  into  the  country,  and  lose  about  six  weeks — 
and  they  want  us  to  promote  them  just  the  same 
— we  feel  that  the  doctors  have  interfered  with 
the  educational  system  somewhat,  and  that  pos- 
sibly they  have  not  given  quite  respect  enough  to 
that  system ;  they  have  looked  at  the  medical  side 
without  regard  to  the  other  side,  which  is  just  as 
important. 
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The  practical  grievance  that  I  have  against  the 
doctors  in  the  school  is  when  a  child  is  over- 
strained, when  there  is  no  question  but  what  the 
child  has  been  overstrained,  and  I  get  a  certificate, 
or  a  long  letter  from  the  doctor,  as  I  often  do, 
saying  the  child  cannot  do  so  much  work,  and, 
therefore,  she  must  drop  her  Greek — it  seems  to 
me  then  the  doctor  has  passed  judgment  on  a 
matter  that  is  really  not  medical,  but  is  educa- 
tional. I  feel  that  a  letter  of  that  kind  should  be 
received,  of  course,  for  its  full  face  value;  that 
when  the  doctor  says  a  child  has  been  over- 
strained in  the  work,  and  that  the  work  must  be 
lightened,  he  has  done  his  full  duty  as  a  medical 
man.  It  does  seem  to  me  really  a  little  strange 
that  the  doctor  should  say  that  the  particular  sub- 
ject must  be  dropped,  which  I  happen  to  know  is 
the  one  that  the  pupil  does  not  happen  to  want  to 
take,  and  that  he  has  simply  fallen  in  with  the 
whims  of  the  pupil,  that  I  have  been  struggling 
with  for  years.  That  is  one  of  the  most  common 
occurrences.  My  answer  usually  is  this:  That 
we  accept  the  certificate  in  full  for  all  that  we 
claim  the  medical  man  has  a  right  to  say.  If  he 
says  the  child  should  not  study  but  one  hour  a 
day,  we  are  willing  to  keep  the  work  down  to 
one  hour  a  day.  If  he  has  to  take  half  the  work, 
all  right,  but  when  it  is  said  that  the  particular 
study  of  mathematics,  for  instance,  has  a  more 
wearing  effect  on  the  nerves  than  the  study  of 
Latin,  it  seems  to  me  that  is  a  case  for  another 
sort  of  doctor — not  an  M.D. 

However,  as  I  said  at  the  first,  I  am  delighted 
to  be  able  to  present  at  least  one  side  of  this  mat- 
ter, and  I  wish  to  say  that  I  am  at  the  same  time 
exceedingly  pleased  that  the  Medical  Society  has 
considered  it  worth  its  while  to  spend  an  evening 
in  discussing  a  matter  that  is  so  largely  educa- 
tional. We  hope  that  some  education  will  come 
to  the  Medical  Societv  by  reason  of  giving  at- 
tention to  this  matter. 

I  agree  very  fully  with  the  paper  in  most  of  its 
conclusions,  and  yet  it  seems  to  me  that  the  sub- 
ject is  a  misnomer.  When  it  says  that  this  is  the 
tendency  of  the  modern  educational  methods, 
and  when  it  describes  methods  that  have  been 
discarded  for  fifty  years,  it  seems  to  me  that  we 
should  regard  this  as  ancient  history,  rather  than 
modern  history.  I  do  not  think  there  is  an  edu- 
cational man  in  this  city  who  would  for  a  moment 
say  that  the  method  as  indicated  by  that  paper 
in  the  subject  of  history,  or  in  any  subject,  in 
fact,  in  which  the  memory  is  used  largely,  is  the 
method  that  has  been  recognized  for  twenty- 
five  years  in  any  respectable  educational  circle. 


The  fact  is  that  the  educational  men  of  the  coun- 
try begin  to  feel  that  they  have  gone  too  far  away 
from  just  this  method  with  which  fault  has  been 
found,  and  that  we  have  slighted  the  memory, 
rather  than  dwelt  too  much  upon  it,  and  that  the 
memory  work  of  the  schools  to-day  is  the  poorest 
work  that  is  done  in  the  schools.  I  believe  the 
pendulum  has  gone  too  far,  and  that  we  ought  to 
swing  back,  and  have  a  little  more  of  the  cultiva- 
tion of  the  memory  than  we  have.  Certainly  the 
picture  which  is  drawn  in  the  paper  as  being  a 
view  of  the  educational  methods  of  the  present 
day  I  must  dissent  from. 

Now,  as  to  the  general  use  of  the  text-book. 
The  educational  men  throughout  the  country  to- 
day are  urging  the  use  of  more  text-books.  We 
really  are  not  using  them  enough.  You  take  in 
the  secondary  work— I  will  speak  particularly  of 
that — in  the  matter  of  geometry  :  I  believe  to-day 
the  method  used  generally  in  the  best  schools  is 
not  the  method  by  which  you  were  taught,  or  I 
was  taught,  the  taking  of  a  text-book  and  com- 
mitting the  demonstration,  but,  the  fact  is,  there 
is  no  text-book  in  geometry  used  at  all.  A  prob- 
lem is  given  to  the  class,  but  they  work  under  the 
direction  of  the  teacher,  and  the  result  is  not  one 
demonstration,  as  laid  down  by  the  author,  but 
the  more  demonstrations  they  can  give  the  better 
the  work  is  regarded.  It  is  not  uncommon  in  any 
simple  proposition  of  geometry,  in  any  ordinary 
class,  to  have  as  a  result,  not  one  demonstration, 
but  twenty  demonstrations.  The  work  of  the 
teacher  is  not  to  see  that  it  is  memorized,  as  I  say 
most  of  you  learned  it,  and  as  I  learned  it,  but 
simply  to  see  whether  the  operation  is  a  logical 
one,  and  that  the  demonstration  is  complete. 

In  the  matter  of  the  classes  in  Latin.  Twenty- 
five  years  ago  I  was  teaching  Latin.  I  know  it 
was  regarded  as  something  novel  almost  at  that 
time  to  commence  and  use  the  Latin  language 
from  the  start.  I  remember  the  first  book  aimost 
that  had  any  general  circulation  throughout  this 
country,  in  which,  from  the  start,  the  language 
was  used  by  the  pupil.  There  is  not  a  school  in 
the  country  to-day  but  what  starts  with  the  lan- 
guage, and  the  grammar  is  a  thing  that  is  simply 
absorbed  during  the  three  or  four  years  of  college 
preparation.  I  visited  a  school  this  summer,  in 
London,  and  found  there  the  method  of  Latin 
instruction  that  was  found  in  this  country  twenty- 
five  years  ago.  The  class  had  been  studying  a 
year  and  a  half,  or  two  years,  and  had  at  that 
time  never  seen  a  Latin  author,  and  was  unable 
to — as  far  as  I  could  judge  from  the  examination, 
and  from  the  statement  of  the  teacher — read  any 
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Latin  text.  That  was  the  treatment  at  the  time 
which  evidently  the  writer  of  the  paper  had  in 
mind. 

Now,  how  is  it  with  Latin  to-day  ?  At  the  end 
of  the  first  year  the  classes  have  read  at  least  one 
or  two  books  of  Caesar,  and  I  want  to  say  that 
they  are  reading  it  in  better  shape  than  you  did 
twenty-five  years  ago,  after  having  a  year  or  two 
of  special  preparation.  I  know  this  from  my  own 
experience.  I  was  a  teacher  of  Latin  for  about 
ten  or  fifteen  years,  and  when  I  took  up  the  new 
work  in  which  I  am  now  engaged,  I  took  a  class 
in  Latin,  and  I  was  amazed  to  find,  as  compared 
with  the  pupils  of  twenty  years  ago  the  amount 
of  language  which  the  pupils  to-day  had  read. 
The  educational  methods  of  to-day  are  infinitely 
better,  as  a  whole,  than  the  methods  of  only  a 
short  twenty  or  twenty-five  years  ago.  Of  course, 
as  compared  with  a  longer  period,  there  is  no 
question  whatever.  This  decrying  of  modern 
educational  methods  I  believe  is  not  sound. 

Xow,  in  regard  to  the  effect  on  the  health,  is 
there  any  possible  way  of  determining  that  the 
present  methods  have  any  worse  effect  on  the 
health  of  the  pupil  than  those  of  ten  or  twenty 
years  ago?  I  do  not  believe  there  has  been  any 
more  healthful  body  of  children  at  any  time  in 
the  schools  than  at  the  present  time.  Of  course, 
we  have  not  attained  the  perfect  system ;  no  one 
knows  the  weak  spots  in  the  present  system  bet- 
ter than  those  engaged  in  it,  and  I. do  not  think 
the  modern  educational  methods,  as  applied,  are 
of  a  nature  to  affect  the  health  of  the  pupils  of 
the  day. 

As  far  as  crowding  them  is  concerned,  we  are 
crowding  certain  pupils,  but  I  think  this  is  true — 
that  the  otrr-strain  of  the  pupils,  as  a  whole,  is 
not  so  great  as  the  wnier-strain  of  the  pupils  in 
this  city.  The  fact  is,  the  pupils  do  not  study 
enough.  I  do  not  believe  the  pupils  of  this  city 
spend  the  time  on  their  work  at  home  as  they  did 
ten  or  fifteen  years  ago.  Your  boys  are  not  suf- 
fering from  overstrain,  they  are  suffering  because 
we  do  not  give  them  work  enough  to  do.  We 
are  doing  too  much  work  for  the  pupils  in  the 
school,  and  the  pupils  themselves  are  not  doing 
enough.  That  is  my  firm  conviction.  In  the  high 
school  a  great  portion  of  the  work  is  absolutely 
done  in  the  school.  These  pupils  are  from  fifteen 
to  nineteen,  and  if  we  can  get  a  couple  of  hours' 
study  outside  of  the  five  hours  in  the  school,  two 
hours  or  two  and  one-half,  which  is  the  maximum 
that  we  are  allowed  to  require  by  law,  we  con- 
sider ourselves  fortunate.  I  think  that  there  is 
no  pupil  properly  fitted  for  the  work  but  what 


with  two  hours  of  preparation,  outside  the  school, 
he  can  carry  his  work.  Certainly  I  cannot  be- 
lieve any  one  can  think  that  is  too  much  work  for 
a  pupil  who  is  really  fitting  himself  to  take  up  his 
lifework ;  it  will  be  the  smallest  amount 
he  will  ever  do.  W  hen  he  goes  into  the  profes- 
sii  mal  and  technical  schools,  the  work  he  has  done 
in  the  high  schools  will  be  simply  play  for  him  as 
compared  with  the  work  he  will  then  be  obliged 
to  do  if  he  does  the  work  that  is  expected  of  him, 
and  if  he  expects  to  take  any  rank. 

Now,  of  course,  what  leads  me  to  feel  and  be- 
lieve that  this  is  true  is  the  great  increase  in  the 
amount  of  work  done,  and  the  character  of  the 
work.  Is  there  any  question  but  what  the  grad- 
uate of  the  high  school  of  to-day  is  years  in  ad- 
vance of  the  graduate  of  twenty-five,  or  thirty, 
or  forty  years  ago?  Why,  there  is  more  science 
taught  in  Erasmus  Hall  to-day  than  in  any  col- 
lege in  these  United  States  fifty  years  ago.  There 
is  no  branch  in  the  curriculum  of  the  high  school 
to-day  but  what  has  doubled  and  trebled,  with  the 
exception  of  the  classics  and 1  mathematics — 
doubled  and  trebled,  and  still  the  age  of  the  pu- 
pil, while  it  has  increased  the  age  of  graduation 
from  the  high  school,  and  entrance  into  college 
has  somewhat  increased,  certainly  has  not  in- 
creased in  proportion  to  the  extra  amount  of  work 
that  is  done. 

It  is  a  very  serious  question,  of  course,  in  re- 
gard to  this  overstrain  of  pupils.  Their  principal 
has  a  long  list  where  he  knows  that  the  pupil  is 
doing  more  work,  and  work  of  a  character  which 
ought  not  to  be  done,  and  ought  to  do  less,  but  I 
want  to  say  this,  that  it  is  not  the  educational 
system  that  is  keeping  this  pupil  in.  It  is.  I  fear, 
because  the  medical  profession,  perhaps,  has  not 
trained  the  parents  to  this  condition.  I  give  more 
time,  I  think,  and  I  have  more  often  asked  parents 
to  have  their  children  drop  some  of  their  work 
and  take  a  little  longer  in  doing  it,  putting  it 
solely  on  the  question  of  health.  I  do  that  a 
dozen  times  to  once  where  I  call  upon  parents 
to  urge  them  to  do  more  work.  The  trouble  is 
not  with  the  eductional  system ;  it  is  on  account 
of  the  urging  of  the  people,  the  demand  of  the 
times  to  force  more  work  than  can  properly  be 
done. 

There  is  one  matter  that  has  been  referred  to 
in  the  paper  that  I  feel  is  one  of  the  greatest  evils, 
and  it  seems  to  me  that  the  medical  profession,  if 
they  would  join  with  the  educational  side,  could 
do  more  in  that  direction  to  help  the  health  of  the 
pupil,  and  give  a  thorough  mental  development 
than  anything  else,  and  that  is,  the  allusion  that 
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was  made  to  the  size  of  the  classes.  In  our 
graded  system,  while  it  seems  an  economic  neces- 
sity almost  in  1  large  city,  it  has  been  developed 
to  such  an  extent  that  it  is  in  my  mind  the 
greatest  menace  we  have.  While  the  people 
will  make  a  great  ado  about  the  fact  that  pupils 
are  not  taken  into  the  schools,  it  seems  as  though 
parents  and  doctors  are  perfectly  satisfied  the 
moment  that  the  pupils  are  admitted  and  placed 
upon  the  rolls,  whereas  the  fact  is  that  in  our 
crowded  schools  it  is  infinitely  better  for  the  chil- 
dren of  the  people  of  the  city  that  they  should 
roam  the  streets  than  that  they  should  go  into 
these  classes,  and  there  be  overcrowded.  The 
modern  tendency  of  the  times  is  certainly  against 
this  overcrowding;  it  is  certainly  against  large 
classes.  You  will  find  no  modern  high  school 
that  will  contemplate  a  class  at  most  of  over 
thirty,  while  in  all  our  older  high  school  build- 
ings you  will  find  hardly  a  room  but  what  has 
arrangements  for  over  forty,  and  some  even  fifty. 
To  pretend  to  do  educational  work,  of  course,  un- 
der such  conditions  is  preposterous,  and  thirty  is 
five  larger  than  what  I  believe  is  the  opinion  of 
educational  men  throughout  the  country  as  to  the 
maximum  size  of  the  class  in  secondary  work. 
If  this  fact  could  be  emphasized  by  the  men  that 
have  the  ears  of  the  parents,  an  immense  amount 
of  good  could  be  done.  There  is  another  thing 
that  goes  along  with  our  educational  system  in 
which  it  seems  to  me  the  medical  society  could  be 
very  potent  if  they  could  take  hold  of  it,  as  it  is 
particularly  in  their  line,  and  that  is  along  the 
side  of  cleanliness.  Our  old  buildings  are  largely 
unfit  for  the  training  of  pupils.  They  are  dirty, 
they  are  improperly  lighted,  the  rules  of  the  edu- 
cational authorities  in  regard  to  the  supervision 
of  those  schools,  and  the  management  of  the  jan- 
itors and  their  helpers  are  entirely  inadequate. 
If  only  a  healthy  sentiment  would  demand  that 
our  schools,  instead  of  being  the  dirty  places  that 
the  children  go  to,  should  be  made  beautiful,  that 
no  attraction  that  would  help  the  children  but 
what  would  be  found  in  them — it  seems  to  me 
that  there  an  immense  amount  of  good  could 
come.  Certainly  the  co-operation  of  the  doctors 
and  the  educational  authorities  should  be  had  if 
we  expect  to  properly  train  the  young  of  the  land. 

We  must  remember  this  fact,  that  it  is  not 
necessarily  a  kindness  to  these  children  to  make 
the  work  easy  for  them.  If  we  are  going  to  train 
them,  that  of  itself  necessitates  and  means  work. 
The  arm  cannot  be  strengthened  unless  the 
muscles  are  used,  and  if  they  are  to  become  very 
strong  they  must  be  used  with  heavv  weights.  It 


is  so  with  the  mind.  If  we  are  going  to  really 
turn  out  robust,  healthy,  and  intellectual  young 
men  and  women  we  have  got  to  give  them  train- 
ing along  these  lines,  and  the  easy  methods  are 
not  going  to  turn  out  results  that  will  be  satis- 
factory. 

Dr.  W.  A.  Northridge  continued  the  discussion 
by  reading  the  report  of  discussion  that  took  place 
before  the  Pediatric  Section  on  a  previous  date. 

Mr.  President :  We  have  listened  with  great 
pleasure  to  the  author's  scholarly  generalization 
of  this  most  important  subject.  Now  let  us  make 
the  application. 

Undoubtedly  many  excellent  advances  have 
been  made  in  our  school  system.  But  it  is  evi- 
dent to  all  physicians  that  the  system  is  vitally 
wrong  in  part.  The  principle  of  cram,  cram, 
cram,  is  a  wrong  one.  We,  as  a  body  of  physi- 
cians and  as  a  body  of  voters,  must  use  our  great 
influence  in  this  community  to  change  this  con- 
dition of  affairs.  We  must  order  children  taken 
out  of  school  for  a  term  more  frequently  than 
we  do ;  that  they  may  have  a  chance  to  develop 
physically.  We  must  insist  that  home  work  be 
done  away  with  entirely.  This  is  of  prime  im- 
portance. If  a  child,  after  the  hurry  and  rush  of 
school  work  from  nine  o'clock  till  three,  could  be 
relieved  from  all  thought  of  school  until  the  next 
day,  she  would  have  a  chance  to  recuperate,  not- 
withstanding the  physiologic  wrong  done  her  by 
the  long  hours  of  confinement. 

At  is  it,  the  worry  of  home  work  undone  keeps 
her  in  a  nervous  state  during  the  time  she  is  at 
play.  Let  us  insist  that  no  home  work  be  given 
at  any  age.  I  understand  that  the  schools  in 
Washington  have  abolished  home  study  this  year. 
May  the  New  York  schools  follow  this  excellent 
example ! 

Far  better  for  this  nation  that  the  children  de- 
velop healthy  minds  in  healthy  bodies,  rather 
than  crammed  minds  in  more  or  less  broken- 
down  bodies.  Here  are  some  facts  that  it  would 
be  well  for  pedagogues  and  parents  to  bear  in 
mind.  A  child  is  a  rapidly  growing,  playing  ani- 
mal, very  largely  undeveloped,  needing  much 
food  and  rest,  and  easily  overtaxed  mentally  and 
physically.  Such  a  growing  organism  should  be 
handled  with  strict  regard  for  physiologic  laws. 

A  young  child  is  not  capable  of  prolonged  at- 
tention. Fifteen  minutes  to  twenty-five  at  the 
longest  should  be  followed  by  relaxation,  or 
great  inattention  will  result.  Children  find  rest 
in  motion.  They  should  not  be  driven  up  to  the 
limit  of  their  powers.  Parents  are  often  to  blame 
for  this ;  also  for  allowing  their  children  to  sit  up 


June,  1902 


BROOKLYN   MEDICAL  JOURNAL. 


267 


late  and  go  into  "society"  before  their  time.  It 
would  be  a  vast  stride  forward  if  the  number  of 
school  hours  were  shortened  to  two  and  a  half  for 
the  younger  children.  Again,  no  child  should  be 
admitted  to  school  until  the  age  of  seven  years. 
The  kindergarten  is  the  place  for  the  younger 
children. 

The  discipline  as  carried  out  in  the  schools,  is 
riot  always  to  be  commended.  Presumably  with- 
out central  authority  it  is  in  part  one  of  scholar 
espionage,  tale-bearing  and  brow-beating.  It  is 
too  exacting  in  little  things  and  the  penalty  is,  at 
times,  out  of  all  proportion  to  the  offence.  The 
suspension  of  the  pupil  at  times  for  slight  faults 
seems  to  prevail.  For  instance :  recently,  a  seven- 
year-old  boy,  upon  hearing  the  bell,  skipped,  ac- 
tually skipped  across  the  play-yard  to  his  place  in 
the  line.  For  this  he  was  reported  by  the  monitor 
and  although  he  bore  an  excellent  character  as  to 
conduct,  he  was  suspended  and  sent  home.  Feel- 
ing the  disgrace  keenly,  fearing  a  whipping  and 
crying  bitterly,  he  took  refuge  with  his  grand- 
mother. His  mother  went  up  to  the  school  and 
talked  some  rather  plain  English.  A  little  girl 
ten  years  of  age,  came  home  in  tears.  Being  asked 
the  trouble,  said :  "I  left  too  large  a  space  in 
front  of  me  on  the  line,  and  I  was  reported  and 
made  to  stand  up  before  the  whole  department." 
The  exposure  so  worried  the  child  that  she  was 
ill  and  had  the  attendance  of  a  physician  for 
three  days.  Her  mother  informed  me  that  her 
card  was  marked  "conduct  excellent"  every 
month.  These  cases  illustrate  the  strain  under 
which  children  of  tender  years  are  doing  their 
work.  For  these  reasons  I  think,  once  the  school 
hours  are  over,  the  child  should  have  the  eighteen 
hours  that  are  left,  to  rest  and  play  and  develop 
in  naturally.  For  no  one  will  deny  that  the  school 
life  is  perfectly  artificial  and  unnatural. 

At  the  November  meting  of  the  Pediatric  Sec- 
tion, Dr.  Jerome  Walker  stated  that  under  the 
present  school  system  of  education  in  the  public 
schools,  it  is  not  strange  that  young  teachers  es- 
pecially break  down  and  that  pupils  are  harassed 
Teachers  are  obliged  to  devote  just  so  many  min- 
utes each  day  to  each  subject ;  and  they  are  care- 
fully watched,  and  if  their  classes  do  not  reach  a 
certain  average  mark,  if  they  do  not  manage  to 
promote  a  sufficient  number  of  pupils  each  term, 
they  are  liable  to  be  reprimanded,  degraded  or 
transferred.  Very  few  teachers,  especially  those 
not  in  robust  health,  can  stand  the  strain  for  any 
great  length  of  time.  And  besides,  it  is  no  light 
matter  to  have  to  examine  piles  of  examination 
papers  or  note  books. 


Dr.  C.  L.  Kerr  stated,  I  do  not  uphold  the  pres- 
ent educational  method  in  its  entirety,  although  it 
is  a  direct  result  of  this  age  of  commercialism. 
We  must  always  have  some  one  or  a  body  of  men 
to  lay  out  a  general  scheme  best  suited  to  the 
large  majority  of  pupils;  it  is  impracticable  to 
devise  a  method  of  individual  instruction  of  the 
public.  The  best  we  can  hope  to  attain  is  a  de- 
cided modification  of  present  evils,  which  there  is 
a  tendency  by  our  public  instructors  to  do,  to  wit : 
The  introduction  of  kindergarten  work  and  the 
abolition  of  that  nerve-racking  inquisition,  the  ex- 
amination. Work  along  this  line  seems  to  me  to 
hold  out  the  greatest  promise  of  good. 

A  prominent  member  of  this  society  also  spoke 
as  follows :  Study  and  mental  training  as  such 
rarely  hurt  anyone,  either  adult  or  child.  It  is  the 
examinations,  lack  of  individual  instruction,  and 
sufficient  explanation,  eye  strain,  prize  contests, 
bad  air  in  school  rooms,  abbreviated  sleeo  and 
feebleness  of  other  origin  that  in  great  part  cause 
trouble.  In  particular  it  is  the  examinations  that 
are  the  bane  of  our  whole  educational  system. 
They  have  become  a  kind  of  fetish.  Of  them- 
selves they  are  of  no  use,  teach  nothing,  are  not 
a  benefit  to  the  individual.  On  the  contrary,  they 
are  injurious  to  all  and  produce  a  maximum  of 
bad  effects ;  the  same  principle  of  fright  that  we 
see  do  harm  in  railway  and  other  accidents.  A 
certain  degree  of  relief  can  come  from  a  system  of 
standard  grading  in  the  schools  the  country  over, 
so  that  grade  certificates  shall  be  accepted  at  the 
same  value  everywhere.  In  continental  countries 
something  of  the  kind  holds.  And  here  steps  are 
iu  progress  looking  to  that  end.  Most  of  our 
school  are  arranged,  not  according  to  the  one  be- 
low, but  acording  to  the  requirements  of  the  one 
above.  Hence  modifications  must  begin  at  the 
top,  and  it  seems  to  be  the  colleges  that  properly 
are  taking  the  initiative.  Even,  however,  though 
such  a  scheme  was  carried  out  for  all  stages  of 
education,  examinations  will  only  be  lessened  in 
number,  not  done  away  with.  An  incomparably 
larger  proportion  of  the  teachers  break  in  health 
— though,  of  course,  they  have  been  longer  at  the 
work. 

Dr.  Barber  said:  Dr.  Fairbairn  has  presented 
a  subject  of  no  little  importance.  He  has  struck 
one  of  the  major  chords  in  the  etiology  of  many 
breakdowns  in  both  teacher  and  scholar. 

It  seems  to  me,  from  what  I  can  learn  of  the 
present  methods  of  teaching  that  the  idea  is  to 
place  all  the  work  they  can  carry  upon  the  teach- 
ers, and  they  in  turn  unload  upon  the  scholar. 

For  instance,  we  are  called  to  a  young  patient 
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who  has  been  gradually  failing  in  health,  has  been 
attentive  to  school  duties,  is  industrious,  equal  to 
children  of  her  own  age  in  mental  ability  and 
stands  well  in  her  class ;  we  look  about  for  the 
cause  of  the  anemia  and  gradual  decline  in  health. 
The  patient,  we  find,  started  school  in  the  Fall  in 
good  physical  condition,  but  soon  began  to  look 
badly,  to  complain  a  little.  You  ask  what  she  has 
to  do  in  school,  and  find  that  the  amount  of  time 
necessary  to  accomplish  her  home  tasks  is  about 
all  the  hours  there  are  left  in  the  day  between  the 
closing  of  school  and  bed  time ;  the  teacher  being 
obliged  to  have  the  scholar  accomplish  just  so 
much  every  day  to  comply  with  the  arrangement 
or  schedule  held  over  her  head.  What  must  nec- 
essarily be  the  outcome  in  such  a  case?  The  re- 
sults speak  for  themselves. 

Where  the  fault  lies  is  not  my  province  to  say, 
but  certain  it  is  that  some  one  seems  to  be  experi- 
menting upon  the  rising  generation  at  the  cost  of 
their  lives  in  some  instances,  and  their  health  in 
many  instances. 

Twenty-five  years  ago  we  spent  from  9  to  3  in 
school  with  an  hour  for  noon.  The  near-by  lots 
were  used  for  recess  play-grounds  and  the  chil- 
dren came  back  to  school  aglow  with  the  indica- 
tions of  health  upon  their  cheeks.  Our  lessons 
were  not  too  many,  enough  to  take  up  all  the 
school  time,  and  this  with  an  hour  or  two  in  the 
evening  at  home,  covered  ground  sufficient  and 
covered  it  understandingly.  Explanations  bv  the 
teachers  were  frequent,  and  a  subject  was  under- 
stood before  turning  to  another  theme.  Xow  the 
matter  is  different,  as  it  appears  to  me,  little  if 
any  explanations  are  made,  the  scholars  are 
housed  almost  all  the  time,  as  they  have  so  much 
to  accomplish  that  the  day  is  too  short  for  the 
performance  of  their  home  and  school  duties.  It 
is  absolutely  impossible  to  have  healthv  children 
without  plenty  of  out  of  door  exercise,  and  if  the 
burdens  of  school  duties  ate  to  continue  as  they 
stand  at  present,  we  cannot  look  for  a  healthv  fu- 
ture generation.  The  sooner  the  directors  of  edu- 
cational subjects  get  back  to  the  hardpan  of  all. 
the  old  three  R's,  the  quicker  will  our  young 
people  be  relieved  from  the  intense  tension  they 
are  now  under.  Less  fads,  more  money  for  play- 
grounds and  more  time  for  the  young  out  of 
doors. 

Just  a  word  more,  and  that  about  our  wonder- 
ful gymnasiums,  physical  culture.  A  little  fellow 
enters  one  of  our  modern  and  well-equipped  edu- 
cational institutions.  He  is  allowed  two  hours  a 
week  to  be  instructed  in  gymnasium  work,  one 
hour  each  on  two  of  the  five  days  spent  in  school. 


His  exercise  is  active,  he  naturally  becomes  warm, 
and  at  the  close  of  the  hour  is  sent  back  to  his 
class  room  to  study  or  recite.  I  leave  the  outcome 
for  you  to  imagine  if  you  have  not  already  had 
your  experience.  Aside  from  the  deleterious  re- 
sults, how  much  development  can  be  obtained 
from  such  an  interrupted  course  of  training?  I 
say  they  should  either  do  it,  and  do  it  well,  or  not 
attempt  it  at  all.  We  must  either  have  a  revised 
course  of  instruction  or  else  there  must  be  found 
another  class  of  scholars  to  undergo  the  present 
arrangements,  for  the  average  child  is  not  physi- 
cally strong  enough  to  undergo  the  strain  now  re- 
quired to  pass  through  our  schools.  The  present 
methods  are  physical  wreckers. 

Some  one  has  said,  let  these  matters  be  called 
to  the  atention  of  the  proper  authorities,  per- 
chance some  good  might  follow,  but  when  a  few 
years  ago,  the  most  unsanitary  conditions  of  some 
of  the  schools  were  brought  to  their  notice  and  no 
relief  followed,  I  have  little  hope  of  the  present 
trouble  being  rectified. 

In  conclusion  I  desire  to  make  the  following 
propositions : 

First. — School  life  is.  at  the  best,  artificial  and 
unnatural. 

Second. — The  principal  of  cram,  hurry  and 
rush  is  a  wrong  one. 

Third. — Home  work  should  be  done  away  with 
entirely,  or  the  school  hours  should  be  shortened. 
Two  and  one-half  hours  is  long  enough  to  keep 
the  younger  children  in  school. 

Fourth. — Examinations  should  be  done  away 
with  entirely. 

Fifth. — A  child  under  seven  years  of  age 
should  not  be  admitted  to  school. 

Sixth.- — Kindergartens  should  be  provided  for 
those  under  the  school  age. 

Seventh. — The  discipline  should  be  made  less 
severe,  less  military  in  character. 

Eighth. — Teachers  should  have  less  work  to  do 
and  a  less  number  of  scholars  to  care  for. 

Ninth. — A  system  of  standard  grade  certifi- 
cates should  be  had. 

Tenth. — Less  should  be  attempted  to  be  taught 
and  that  well  taught. 

Eleventh. — Physical  culture  should  be  taught 
according  to  the  laws  of  physical  development. 
The  physical  culture  a  child  needs,  the  child  will 
get  it  if  you  give  it  room  enough  and  time  enough 
and  freedom  enough,  for  to  play  is  natural  to  all. 

Twelfth. — Let  us  remember  what  Sir  Benja- 
min Richardson  has  well  said  :  "The  endeavor  to 
fill  the  minds  of  young  children  too  hastily  with 
artificial  information,  leads  often  to  serious  dis- 
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case,  especially  when  the  laws  of  physical  devel- 
opment are  constantly  broken." 

Mr.  William  McAndrew:  Mr.  President  and 
fellow  physicians :  Yon,  of  the  body  ;  we  of  all 
that  yon  leave;  the  hospitality  of  this  Society  is 
indeed  refreshing.  You  welcome  one  who  be- 
labors the  schoolmaster  and  then  you  welcome  the 
schoolmaster  who  belabors  back.  1  am  reminded 
of  the  city  where  I  lived  when  a  boy — Detroit.  It 
has  become  a  great  city  for  conventions.  They 
have  now  upon  the  City  Hall  in  electric  lights  all 
the  year  around,  the  word,  "Welcome,"  and  when 
any  particular  convention  is  in  the  city,  they  com- 
pliment that  body  by  putting  its  name  under  the 
welcome,  also,  in  electric  lights.  One  week  you 
will  see:  "Welcome,  Woman's  Christian  Tem- 
perance Union,"  and  the  next  week<  "Welcome, 
United  Brewers  and  Distillers."  (Laughter).  I 
visited  home  last  year,  and  a  convention  was  in 
progress.  The  sign  read  :  "Welcome,  Michigan 
Physicians  and  Surgeons."  When  I  left  home, 
the  next  week,  it  read  :  "Welcome,  United  Un- 
dertakers and  Embalmers.''  (Laughter). 

As  the  son  of  a  physician,  as  one  who  once  at- 
tempted to  be  a  physician,  and  as  one  who  has 
been  brought  up  amongst  them,  I  try  very  hard  to 
have  respect  for  them.  (More  laughter).  I 
remember  once,  when  a  country  boy  came  up  and 
took  dinner  with  us,  and  he  refused  to  take  any 
butter.  On  being  pressed  to  give  a  reason  why, 
he  said:  "Mrs.  McAndrew,  I  don't  care  for  any 
butter :  1  see  it  made  every  day."  My  experience 
with  doctors  has  been  similar.  I  am  trying  t<> 
have  respect  for  the  opinions  on  our  schools  that 
have  been  presented  to  you  by  the  speakers  this 
evening.  Before  I  sit  down  I  think  I  shall  have 
brought  myself  into  a  thoroughly  respectable 
mood  regarding  them. 

1  will  endeavor  to  speak  first  of  the  thesis  which 
Dr.  Fairbairn  presented,  wherein  he  said  that  the 
work  of  the  schools  is  admitted  to  be  very  exces- 
sive. Don't  you  remember  this  subject  coining  up 
in  Brooklyn  about  four  years  ago,  in  regard  to 
the  work  of  our  (iirls'  High  School?  A  society 
of  physicians  presented  to  the  Board  of  Education 
certain  complaints  as  to  the  overwork  of  the 
young  girls  in  the  high  school,  and  the  Board  of 
Education  appointed  a  committee  that  had  upon 
it,  I  think,  all  the  physicians  there  were  in  the 
Board  at  that  time.  It  consisted  of  the  Committee 
on  Studies  and  the  Committee  on  Health.  Thev 
went  very  thoroughly  into  an  investigation  of  the 
question  of  overwork  on  the  part  of  the  young 
women  at  that  time.  They  got  reports  from  2,250 
girls  as  to  the  amount  of  time  spent  at  home  on 


stud)-,  and  the  average  was  two  hours  and  ten 
minutes  per  day  on  home  work.  Pour-fifths  of 
the  girls  reported  that  they  devoted  less  than  two 
hours  to  home  work,  it  was  found  that  no  girl 
in  the  school  had  more  than  three  subjects  that 
required  home  study.  The  other  subjects  were  of 
a  varied  and  recreative  nature,  such  as  the  third 
speaker  advocates.  It  was  found  when  the  physi- 
cians who  had  made  the  complaints  were  brought 
before  the  committee,  that  they  themselves  ad- 
mitted that  two  hours  per  day  of  work  at  home 
was  not  excessive,  and  the  report  concluded 
with  this  very  significant  statement :  "That  when 
we  consider  the  amount  of  time  that  is  being  spent 
by  other  young  women  of  similar  age,  who  are  in 
business  offices,  or  stores,  or  at  work  of  that  kind, 
we  come  to  the  conclusion  that  the  life  of  the  ordi- 
nary high  school  girl  is  a  very  easy  and  very 
happy  one." 

I  can  speak  perhaps  more  intelligently  from 
experience  as  to  the  amount  of  work  that  is  re- 
quired in  the  elementary  schools.  It  is  onlv  four 
years  since  I  have  been  in  the  elementary  schools 
of  Brooklyn.  I  lived  in  the  city  some  seven  years 
before,  and  I  confess  I  had  the  same  opinion  with 
regard  to  the  work  done  in  the  elementary  schools 
that  is  presented  to  you  to-night.  1  had  read,  in 
the  newspapers,  letters  that  had  been  written. and 
of  some  special,  individual  case  of  a  child  having 
been  treated  in  the  manner  described  to  von  to- 
night. The  account,  being  read  widely  through- 
out the  city,  would  give  the  impression  of  general 
work  of  that  kind  in  a  school,  but  you,  as  scientific 
men  know,  and  the  first  paper  read  this  evening 
upon  an  entirely  different  subject  than  the  subject 
of  education,  brought  up  the  same  principle — you 
as  scientific  men  know  how  unsafe  it  is  to  pass 
any  judgment  upon  so  large  a  thing  as  the 
education  of  the  children  of  this  city  by  a  few 
uninvestigated  instances.  The  only  wav  in 
which  a  subject  of  this  kind  can  properly  and 
scientifically  be  taken  up  is  by  some  method  of 
statistics  by  which  you  will  have  the  entire  num- 
ber of  children  in  any  one  school  or  any  large 
group  of  schools  examined,  to  see  what  per  cent, 
of  those  children  are  suffering  in  their  health 
from  overwork. 

Now  I  think  the  subject  has  been  gone  into 
very  carefully  by  the  gentlemen  who  represent  the 
city  in  charge  of  our  educational  affairs,  the 
Board  of  P.ducation.  Their  rules  are  printed 
carefully,  and  every  person  who  goes  into  tlu  -*\  s- 
tem  as  a  teacher  or  principal  is  obliged  to  pass  an 
examination  on  them,  and  they  specify  verv 
plainly  as  to  the  amount  of  home  work  which  can 


270 


be  given.    No  home  work  whatever  can  be  given 
to  the  children  in  the  primary  department  of  the 
school,  except  a  little  supplementary  reading  and 
spelling,  and  if  you  could  see  the  way  the  parents 
insist  on  havinsr  this  home  work  given  out,  and 
begging  that  Jimmy  or  Johnnie  be  allowed  to  take 
his  spelling  book  home,  or  some  other  book  home 
in  order  that  the  parent  may  follow  the  progress 
of  that  child  and  supply  some  rudiments  of  his 
own  education,  you  would  see  how  hard  it  is  to 
resist  the  appeal  of  our  patrons,  and  forbid  the 
children  having  home  work  in  the  primary  grades. 
When  you  get  to  the  grammar  grade  where  the 
children  are  nine  years  of  age,  and  upward,  the 
rules  of  home  work  permit  only  one-half  an  hour 
per  day  until  you  reach  the  age  of  about  twelve 
years ;  then  your  are  permitted  to  give  out  home 
work  of  about  one  hour  per  day.    No  mathemat- 
ical calculations  whatever  are  permitted  to  be  sent 
home  to  be  done,  except  in  the  last  two  grades. 
That  is  the  last  year  of  the  work  in  the  elementary 
school.    I  remember  my  first  experience  in  the 
final  examination  of  the  elementary  school.  1 
came  with  those  philanthropic  ideas  of  preserv- 
ing the  health  of  my  district,  and  I  spoke  very 
earnestly  to  the  teachers  in  charge  about  avoiding 
mental  strain.    "Mental  strain,"  said  they;  "we 
cannot  get  up  strain  enough  to  get  them  to  stick 
through   the   examinations.    They  don't  worry 
over   them.    We   cannot   get   them  interested 
enough  to  have  them  look  over  their  papers  a  sec- 
ond time  to  see  whether  they  are  wrong."  Come 
up  towards  the  close  of  February  and  look  in  at 
one  of  those  rooms  full  of  our  boys  and  girls  pass- 
ing through  those  horrible  grinding  mills  of  ours, 
and  see  if  you  can  discover  that  strain,  and  that 
terror  which  has  been  mentioned.    I  cannot  re- 
member in  all  the  four  years  I  have  been  in  this 
school  a  single  case  in  the  elementary  school  of 
trouble  from  overstudy  or  overwork,  or  from  the 
devoting  of  too  much  time  to  the  work.    Most  of 
our  difficulty  is  on  the  directly  opposite  line  of 
healthy  hearty  boys  and  girls  who  are  lazy ;  who 
have  that  good  old  fashioned  disease  that  did  not 
use  to  be  treated  in  such  a  scientific  manner  thirty 
years  ago,  the  indisposition  your  father  and  my 
father  would  go  at  in  an  unsympathetic  manner 
and  cure.   We  have  it.   We  have  other  things  to 
contend  with ;  an  immense  amount  of  outside  in- 
terest that  the  parents  encourage.   When  I  was  a 
boy  I  had  to  go  to  bed  at  the  time  when  our 
youngsters  are  now  out  to  dances  and  parties.  We 
used  to  have  those  affairs  in  the  afternoon  if  at 
all,  but  now  you  will  find  the  children  are  out  at 
night, and  then  follows  the  difficulty  of  gettingthe 


work  done  satisfactorily  through  the  term.  The 
inculcation  of  the  habit  of  regular  periodic  work 
— the  thing  that  is  the  greatest  gain  to  any  young 
man,  or  young  woman  that  can  possibly  be — is 
the  thing  that  we  are  working  for,  and  working 
hard  for.  and  we  cannot  get  it  because  we  run 
against  the  physician's  certificate  telling  the  rea- 
son why  the  children  should  be  excused.   I  would 
like  to  know  whether  the  two  gentlemen  who 
have  favored  us  to-night  with  the  papers  have 
really  been  in  our  public  schools  in  Brooklyn,  and 
have  watched  the  work,  because  I  cannot  recall 
anything  of  that  matter  of  '"cramming,"  I  cannot 
recall  any  of  that  failure  to  explain  the  subject; 
in  fact,  it  seems  to  me  our  teachers  talk  too  much 
and  do  too  much  explaining,  and  make  things 
altogether  too  easy  for  the  children.    It  is  to  be 
expected  that  my  position  would  differ  from  that 
of  the  estimable  gentlemen  who  have  presented 
the  interesting  papers  here  this  evening;  but  I 
am  perfectly   willing  to  leave  to  your  judicial 
minds   whether   anything  has  been  established. 
Before  me  sit  half  a  dozen  physicians  who  are 
members  of  the  school  board.    Why  do  these  fail 
to  be  moved  by  the  allegations?    Perhaps  it  is 
because  they  have  been  in  the  schools  themselves 
and  are  intimately  familiar  with  their  manage- 
ment.   The  Lord  knows  there  are  many  imper- 
fections in  our  public  education,  but  I  fail  to  see 
that  they  lie  in  the  field  exploited  this  evening. 
The  point  I  submit  to  you  is  that  the  arrangement 
made  here  is  not  sufficiently  established  to  carry 
weight.    There  are  141,901  children  in  school; 
they  spend  less  than  five  per  cent,  of  their  time 
there  between  birth  and  graduation ;  the  father, 
the  mother,  the  neighbors  and  the  doctors  have 
them  the  rest  of  the  time.    Out  of  these  141. 901 
children.    I   have  heard  here  to-night   of  five 
alleged  cases  of  injury  through  the  alleged  fault 
of  the  schools.    That  would  be  about  one  three- 
hundredth  of  one  per  cent,  of  all  the  children  in 
school.   Now,  honestly,  gentlemen,  though  I  have 
seemed  to  avoid  a  serious  treatment  of  the  theme, 
have  I  not  given  this  minute  fraction  all  the  seri- 
ousness it  deserves?    If  I   should  arraign  the 
medical  profession  on  such  hearsay  evidence  for 
alleged  failure  in  one  three-hundredth  of  one  per 
cent,  of  its  cases,  would  you  not  laugh  me  out  of 
the  hall  ?   I  know  that  you  regard  it  as  reasonable 
that  we  should  ask  that  you  don't  apply  to  school 
questions  methods  you  would  strenuously  resent 
if  applied  to  the  estimation  of  the  value  of  your 
service,  but  do  study  the  schools  as  you  study 
your  own  problems,  by  the  exact  method  of  obser- 
vation, proof  and  quantitative  analysis.    No  one 
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will  be  more  anxious  to  help  you  than  the  school- 
master. 

Dr.  E.  H.  Bartley:  The  reader  of  the  paper 
has  dwelt  upon  certain  phases  of  the  subject,  and 
very  properly  has  brought  out  the  effect  of  over- 
work, and  the  question  of  the  general  health  of 
pupils  in  our  crowded  schools. 

One  thing  that  has  frequently  impressed  itself 
upon  me  is  the  defects  of  the  modern  system  in 
the  teaching  of  the  rudiments.  I  have  for  years 
observed  in  my  classes,  as  well  as  in  children  at- 
tending the  elementary  schools,that  those  students 
who,  for  any  reason,  did  not  begin  a  new  subject 
with  the  Class  suffered  great  inconvenience  from 
this  fact.  When  the  student  is  thus  handicapped 
he  fails  to  understand  what  is  said  and  becomes 
discouraged  or  irritated.  The  teacher  becomes 
impressed  with  the  idea  that  he  or  she  is  stupid, 
and  this  is  soon  felt  by  the  student  and  adds  to  his 
embarrassment  and  to  the  nervous  wear  and  tear. 
He  dislikes  the  teacher,  and  thinks  he  is  singled 
out  for  special  disapprobation ;  he  disiikes  the  sub- 
ject because  he  cannot  grasp  it,  and  he  frets  and 
worries  over  it  just  in  proportion  as  he  is  sensi- 
tive to  criticism  which  he  feels  is  unjust.  It  seems 
to  me  that  this  represents  very  fairly  one  of  the 
most  glaring  defects  in  modern  elementary  edu- 
cation, viz. :  The  lack  of  sufficient  drill  upon  the 
elements  of  what  it  is  usuallv  attempted  to  teach 
in  the  first  three  or  four  years.  This  is  the  direct 
result  of  trying  to  crowd  too  much  into  these  first 
three  or  four  years.  The  rudiments  are  thus 
slighted,  and  in  after  years  no  time  is  allowed  the 
student  to  perfect  himself  in  them,  with  the  result 
that  he  is  always  floundering  in  the  mire  of  his 
inability  to  properly  cope  with  the  subjects  pre- 
sented. In  the  mad  rush  of  trying  to  crowd  the 
pupil  over  an  appalling  array  of  a  great  variety  of 
subjects,  his  whole  education  is  superficial  and 
unsatisfactory.  He  finds  himself  pushed  into 
grammar  school  without  knowing  his  alphabet. 
He  is  trying  to  master  geometry  without  knowing 
the  multiplication  tables.  He  is  taught  to  dabble 
in  natural  history  before  he  is  able  to  read  or 
spell  the  ordinary  words  used  in  conversation. 
W  hile  object  teaching  is  the  correct  and  only 
method  of  teaching  natural  history,  natural  his- 
tory has  no  place  in  the  rudiments  of  elementarv 
education,  to  the  exclusion  of  or  at  the  expense 
of  the  rudimentary  subjects.  The  time  so  spent 
can  be  put  to  better  use  at  this  earlv  age. 

T  have  no  sympathy  with  the  introduction  of 
natural  science  in  the  first  three  years  of  a  child 
at  school,  to  the  exclusion  of,  or  to  the  imperfect 


knowledge  of  the  multiplication  tables.  It  is  far 
better  that  habits  of  thoroughness  and  accuracy 
be  taught,  than  that  the  child  and  parents  be  de- 
luded with  the  idea  that  great  results  are  accom- 
plished by  this  veneer  of  outside  matters.  I  have 
it  from  a  member  of  the  Examining  Board  of  the 
Regents  of  the  University  of  the  State  of  New 
York,  that  applicants  for  a  professional  student's 
certificate  frequently  come  before  them  who  are 
unable  to  write  a  legible  hand  or  spell  the  ordi- 
nary words  used  in  everyday  conversation.  They 
can  not  mark  them  on  this  because  the  Regents 
have  no  control  over  these  subjects.  However, 
he  says,  many  -of  the  applicants  are  very  poorly 
prepared  in  this  respect,  but  are  sent  to  the  profes- 
sional schools  with  a  certificate  of  fitness  for  any 
learned  profession. 

It  is  for  these  reasons  that  the  higher  schools 
are  obliged  to  build  a  professional  education  upon 
a  foundation  often  totallv  unfit  to  support  it.  Not 
long  ago  I  examined  eight  students  for  the  second 
year  in  chemistry.  They  were  given  a  problem  in 
arithmetic,  involving  the  multiplication  of  a  deci- 
mal fraction  by  a  whole  number,  and  where  the 
denomination  used  was  a  litre.  Six  of  the  eight 
failed  to  do  it,  either  because  the  denomination 
was  in  litres  instead  of  apples,  or  because  they 
could  not  multiply  a  decimal  fraction  by  a  whole 
number.  This  is  not  an  isolated  case,  but  a  com- 
mon occurrence.  The  pupils  in  our  elementary 
schools  are  not  taught  to  be  thorough,  and  these 
habits  stick  to  them  through  life,  unless  in  after 
years  they  are  taught  to  be  more  thorough  by 
some  force  of  circumstances.  They  are  not  taught 
to  think,  but  are  taught  to  memorize  a  mass  of 
collaterals,  which  are  to  be  forgotten  after  the 
final  examinations.  Prof.  Gunnison  says  they 
are  not  even  taught  to  memorize. 

I  firmly  believe  that  the  most  of  the  over 
strain  of  modern  school  life  is  a  direct  result 
of  this  continual  rush  through  things  that  the 
student  is  not  prepared  for  by  previous  training. 
Many  of  those  who  have  the  mind  to  think  feel 
that  education,  so-called,  is  a  waste  of  time,  and 
they  fret  under  the  farce,  and  come  to  dislike 
school  life,  and  all  that  goes  with  it.  The  hoys 
beg  to  go  to  business,  and  the  girls  find  any  ex- 
cuse to  leave  school.  The  aggravation  and  nerv- 
ous irritation  of  this  sense  of  uupreparedness, 
and  nf  rushing  over  things  thev  do  not  under- 
stand, wears  and  triturates  both  the  patience  of 
teacher  and  pupil,  and  lavs  the  foundation  for 
troubles  which  only  those  who  remember  their 
school  davs  can  realize. 
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I  have  heard  students  rather  boastfully  claim 
that  they  each  year  forget  all  they  learned  the 
previous  year. 

Dr.  Heber  N.  Hoople :  I  cannot  keep  my  seat 
and  allow  this  subject  to  go  by  default.  I  think, 
as  a  profession  represented  here  to-night,  we  owe 
it  to  the  gentleman  who  has  read  the  paper  which 
we  have  heard  opening  this  discussion,  to  show 
our  appreciation  of  the  character  of  that  paper. 
I,  for  one,  feel  immensely  indebted  to  the  writer 
of  that  paper  for  the  way  in  which  he  has  taken 
up  the  systems  of  education  that  prevail  and 
shown  their  deficiencies.  I  am  very  deeply  im- 
pressed with  the  failure  here  to-night  to  appreci- 
ate the  view  point  which  Dr.  Fairbairn  has 
brought  to  bear  on  the  subject  except  as  it  has 
been  grasped  by  Dr.  Bartley.  It  seems  to  me  al- 
most beyond  belief  that  two  representative  princi- 
pals should  come  here  and  fail  to  appreciate  the 
view  point  which  Dr.  Fairbairn  has  brought  be- 
fore us ;  failed  to  see  that  there  was  anything  at 
fault  in  our  systems  as  they  were  being  carried  out 
at  the  present  time  by  the  teaching  of  the  city,  not 
to  say  anything  about  outside  of  the  city.  There 
is  a  subtle  something  that  Dr.  Fairbairn  has 
touched  upon  that  has  not  been  appreciated  by 
these  gentlemen.  It  is  either  because  they  are 
in  possession  of  something  so  very  comfortable 
in  the  way  of  physical  health  themselves  that 
thev  fail  to  see  the  defects  in  question,  or  they 
are  actually  out  of  touch  with  the  pupils  and  with 
the  teachers,  and  with  the  teaching  which  obtains 
to-day.  Xow  I  do  not  claim  to  be  in  touch  with 
the  teaching  as  they  are  supposed  to  be,  but  I 
do  claim  to  feel  the  pulse  which  Dr.  Fairbairn 
has  shown  us  how  to  feel  to-night,  and  I  feel 
immense  sympathy  with  the  boy  that  he  has 
given  us  a  picture  of  returning  home  day  after 
day  doing  a  useless  task,  accomplishing  nothing 
in  the  process  of  education  and  really  reaching  no 
end  adequate  to  the  force  put  forth. 

Now,  what  is  at  fault  in  our  school  system? 
There  are  many  things  at  fault,  but  chiefly  the 
one  which  the  doctor  has  pointed  out — this  mul- 
tiplying of  subjects,  so  that  none  is  mastered  or 
grasped  hold  of  by  the  pupil.  Underlying  this, 
and  beginning  it  right  early  in  life  is  the  fact 
which  Herbert  Spencer  emphasized,  and  which 
has  not  been  grasped  by  the  educators  of  this 
time:  That  an  early  period  of  commencing  educa- 
tional processes  is  not  to  be  recommended  nor 
to  be  allowed.  He  says  in  his  work  on  education, 
that  the  first  seven  years  of  a  child's  life  should 
be  devoted  to  making  of  him  a  good  animal.  The 
first  seven  years?    It  is  a  common  thing  in  our 


schools  in  this  city  to  find  children  of  five,  and 
under  six  entering  upon  the  course  of  school 
work.  They  have  not  the  physical  stamina, 
especially  the  city  children,  to  take  up  educational 
work  at  that  period  of  life.  If  the  first  seven 
years  were  devoted  to  making  good  animals  of 
them,  then  they  could  grasp  with  better  firmness 
the  tasks  that  are  given  them,  even  although  they 
are  primary  tasks ;  and  they  would  develop,  as 
I  have  found  every  case  to  develop,  much  faster 
when  the  training  began  at  seven  years  of  age, 
than  when  it  began  at  five.  Invariably  where 
that  plan  has  been  adopted  the  progress  of  the 
child  has  been  better  than  when  the  child  began 
his  educational  work  at  five  or  six. 

Xow,  to  carry  on  my  criticisms  still  further, 
1  would  drawr  attention  to  this  fact,  which 
has  seemed  to  escape  the  observation  of  Princi- 
pal Gunnison,  that  even  in  our  educational 
methods  as  they  obtain  to-day ,the  cart  has  been 
put  before  the  horse,  and  development  has  gone 
on  in  impossible  directions.  Let  me  instance  two 
specific  cases :  The  study  of  grammar  is  begun 
in  the  seventh  grammar  grade,  where  the  child- 
ren are  from  nine  to  eleven,  at  the  age  when  the 
exercise  of  the  reason  is  very  little  developed. 
Grammar  is  an  abstruse  study.  The  considera- 
tion of  abstract  thoughts  is  not  a  matter  which 
children  of  nine  or  eleven  years  of  age  will  take 
hold  of.  One  of  the  things  that  I  recollect  most 
distinctly,  which  was  made  mention  of  by  Pro- 
fessor Bain  in  the  examination  of  the  mathemati- 
cal papers  of  a  large  class  of  students  sent  to  him, 
was  this :  That  youth  was  not  the  period  for  ab- 
stract reasoning,  and  therefore,  was  not  the 
period  for  success  in  the  study  of  subjects  calling 
for  it.  That  principle  applies  to  the  study  of 
grammar,  which  is  one  of  those  abstract  subjects, 
and  to  commence  that  study  at  the  seventh 
grammar  and  to  continue  it  up  to  the  first  gram- 
mar grade  is  folly.  To  commence  that  subject  in 
the  first  grammar  grade  when  the  children  have 
reached  fourteen  or  fifteen  years  is  plenty  early 
enough  because  the  reasoning  faculties  have  then 
begun  to  be  developed,  and  they  will  develop 
from  that  time  on. 

Xow\  let  me  mention  another  point,  h  is  a 
wrong  in  the  system  of  education  that  the  study 
of  languages  is  entirely  ignored  by  the  common 
schools,  except  in  the  one  particular  instance  of 
the  study  of  English,  and  is  relegated  to  the  high 
schools  and  colleges.  Now,  in  the  natural  course 
of  things,  the  acquisition  of  languages  is  first,  and 
nothing  can  the  child  do  better  than  the  acquisi- 
tion of  languages  in  the  first  years  of  its  life. 
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Nothing  could  be  more  satisfactory  to  the  child's 
economic  development  than  to  have  it  spend,  each 
day,  an  hour  with  the  English  teacher,  an  hour 
with  the  French,  and  an  hour  with  the  German, 
and,  if  you  like  to  go  a  little  further,  an  hour  with 
the  Italian  teacher,  and  you  have  an  acquisition  of 
languages  that  would  be  very  valuable.  Later  on, 
the  acquisition  of  learning  in  abstract  subjects 
would  come  naturally.  But,  the  particular  point 
I  wish  to  emphasize  as  being  valuable  in  Dr.  Fair- 
bairn's  paper  is  the  fact  that  many  subjects  are 
taught,  and  few  are  taught  well.  I  would  make 
as  a  motto  of  criticism  on  the  system  as  it  exists 
to-day,  "Non  multa  sed  multum." 

Dr.  Joseph  H.  Hunt:  I  have  been  very  much 
interested  in  this  discussion  to-night.  I  think  we 
have  had  a  fair  whack  at  each  other  on  both  sides 
of  the  question.  I  felt,  however,  a  dozen  years 
ago  very  much  as  my  friends.  Dr.  Fairbairn  and 
Dr.  Bartley,  feel  to-night,  that  everything  in 
school  matters  was  wrong,  and  if  we  could  only 
get  a  few  doctors  on  the  Board  of  Education 
things  would  go  a  good  deal  better,  and  I  thought 
when  I  got  on  the  School  Board  that  I  had  a  mis- 
sion before  me ;  I  was  going  to  work  some  re- 
forms, and  I  began  to  study  these  questions  of 
cramming  and  hurry,  and  overstudy  and  home 
work,  and  all  that  kind  of  thing.  I  found  many 
things  that  I  did  not  approve  of  entirely,  but  we 
are  discussing  the  things  that  bear  on  the  health 
of  the  pupils,  and  it  seems  to  me  that  it  is  not  our 
pupils  who  are  suffering  from  overwork.  I  think 
the  curriculum  of  study  is  very  admirably  ar- 
ranged for  a  pupil  of  medium  capacitv.  I  am 
constantly  seeing  children  of  the  same  grade 
among  my  patrons  who  come  home,  as  Mr.  Mc- 
Andrew  said,  and  thev  do  not  have  any  home 
work  to  do.  and  other  children  of  the  same  grade 
work  for  an  hour  or  two,  or  even  more,  doing 
the  sarnie  amount  of  work.  That  is  a  question 
somewhat  of  capacity  or  ability.  That  pupil  may 
not  get  the  proper  grasp  in  school,  or  the  vision 
may  have  been  defective.  That  has  been  found 
to  be  one  of  the  greatest  sources  of  trouble,  but 
by  handing  him  over  to  the  ophthalmologist,  and 
fitting  him  with  a  proper  pair  of  glasses,  that 
child  becomes  a  good  pupil.  (  )r,  it  may  be  the 
child  does  not  get  the  proper  amount  of  beefsteak 
at  home,  and  is  not  properly  nourished,  and  Dr. 
Bartley  might  examine  his  urine  and  tell  what  the 
trouble  is,  but  that  is  not  the  whole  question. 

( )ne  of  the  things  attacked  to-night  has  been 
that  question  of  physical  culture.  That  certainly 
is  overdone,  but  another  man  has  said  the  chil- 
dren need  motion.     1  go  into  the  schools  fre- 


quently. 1  often  rind  the  children  upon  the  floor, 
and  going  through  some  little  march  or  something 
of  that  kind.  I  asked  a  teacher  why  are  they  do- 
ing that,  and  she  said  they  were  getting  dull,  and 
•  she  had  thrown  open  the  windows  and  given  them 
a  run  around  the  room,  showing  she  was  a  good, 
sensible  teacher.  There  are  other;,  of  course, 
who  follow  the  curriculum  as  laid  down,  that  just 
this  thing  must  be  done  at  a  certain  hour.  They 
belong  to  part  of  a  machine.  Then  there  is  a  dif- 
ference in  principals,  also;  if  my  friends  will  for- 
give me.  One  principal  allows  teachers  and  pu- 
pils a  little  latitude ;  with  another  principal,  every- 
thing must  be  kept  right  up  to  a  certain  curricu- 
lum, and  every  one  is  kept  on  edge,  the  teacher 
and  pupil,  and  possibly  the  principal  himself,  and 
I  believe  we  see  as  a  matter  of  experience  as  phy- 
sicians more  breaking  down  in  the  health  of  the 
teachers  than  we  do  of  the  pupils.  The  teachers 
have  to  do  more  home  work  than  the  pupils. 
From  some  schools  there  are  numerous  bundles  of 
exercises,  or  essays  or  manuscripts  brought  home, 
and  I  see  the  teachers  working  sometimes  two  or 
three  hours  a  night  correcting  papers  and  prepar- 
ing certain  schedules,  and  getting  up  their  great 
books  and  things  that  Dr.  Gunnison  and  Mr.  Mc- 
Andrew  know  more  about  than  I  do.  There  is 
more  required  of  the  teachers  in  home  work,  and 
outside  work  by  far,  than  of  the  pupils.  Our 
teachers  not  only  have  to  teach,  but  there  are 
these  fads  that  come  in.  The  physical  culture 
teacher  comes  around,  and  she  must  see  that  that 
teacher  puts  all  the  pupils  through  what  our 
recruits  in  the  army  call  the  "setting  up  exercise," 
and  another  comes  around  with  her  drawing,  and 
the  teacher  has  to  become  expert  in  that,  and  in 
painting  and  various  other  things  in  which  the 
teacher  has  to  attend  lectures  to  become  posted, 
and  we  see  the  teachers  breaking  down  more 
than  we  do  the  pupils. 

1  personally  feel  very  much  obliged  to  Dr.  Gun- 
nison and  Principal  McAndrews  for  coming 
here  and  opening  our  eyes  somewhat  to  the  ac- 
tual work  of  the  schools.  .  „ 

Dr.  Fairbairn:  My  argument  ran  thus: 

( 1 )  It  is  acknowledged  by  instructors  that  the 
amount  of  work  required  of  pupils  is  very  great. 

(2)  The  increased  demands  are  due  to  the 
greater  ones  on  the  part  of  public,  college,  and 
university. 

(3)  There  is  an  attempt  on  the  part  of  the  pu- 
pil, in  many  cases,  to  discard  the  college  training 
and  to  enter  the  technical  or  professional  institu- 
tion directly  after  the  course  in  the  secondary 
school.    This  requires  condensation  of  work. 
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(4)  While  the  demands  on  the  pupil  have  in- 
creased, thorough  teaching  and  training  have  suf- 
fered from  lack  of  time  and  the  great  size  of 
classes. 

(5)  The/ result  of  all  this  is  seen  in  overstrain 
and  defective  intellectual  development.  There 
has  been  no  attempt  in  the  discussion  to  meet 
these  statements.  They  have  been  evaded.  It  re- 
mains for  me  simply  to  reiterate  what  I  have  said, 
that  there  is  an  attempt  at  this  present  time  to 
do  too  much  in  education  and  too  little  time  is 
allowed  for  the  work  prescribed. 

The  statement  by  Dr.  Gunnison  that  I  describe 
methods  which  existed  fifty  years  ago,  is  not  ac- 
cording to  fact.  "While  the  educator  of  the  day 
maintains  that  the  reason  should  be  chiefly  em- 
ployed, he  crowds  his  pupil  to  such  an  extent  that 
that  faculty  is  forced  out  of  service  and  the 
memory  drawn  on  in  its  place. 


HEMATOMA  OF  THE  OVARY. 


BY  EDWIN  RICKETTSj  M.D., 
Cincinnati.  Ohio. 

FRESIDENT  OF  AMERICAN  ASSOCIATION  OF  OB- 
STETRICIANS AND  GYNECOLOGISTS. 


Read  before  the  Brooklyn  Gynecological  Society,  February  7,  1902. 


Hsematoma  is  defined  as  being  a  pathological 
accumulation  of  blood,  coming  from  haema, 
meaning  blood,  and  oma,  pathological  location 
or  state  of.  Medical  literature  does  not  teem 
with  the  desired  light  bearing  on  this  disease, 
which  was  discovered  by  accident,  after  the  ab- 
domen had  been  opened  for  another  disease,  or  a 
post  mortem  resorted  to  in  a  hunt  for  general  pa- 
thological lesions  not  determined  intra  vitam. 
That  vessels  do  rupture,  as  the  coronary  in 
the  brain,  those  invading  the  popliteal  and  axil- 
lary space,  and  in  Scarpa's  triangle  is  recognized ; 
even  the  abdominal  aorta  and  either  iliac,  and 
we  know  the  dire  results.  We  have  the  hemiple- 
gic  and  paraplegic  as  results  of  cerebral  haemor- 
rhage. We  know  that  grave  symptoms 
arise  from  aneurism  of  the  subclavian  and 
the  only  procedure  we  have  to  offer  the 
unfortunate  subject  is  ligation.  For  the  lack 
of  literature  wc  must  speak  mostly  from 
a  comparative  standpoint  even  to  the  slides 
that  are  to  be  exhibited.  Anatomically  the  hu- 
man ovaries  are  analogous  to  the  testes  and  arc- 
found  as  two  oval  bodies  situated  one  on 
either  side  of  the  uterus  behind  the  broad  liga- 


ment and  on  .a  plane  below  the  Fallopian  tubes. 
When  more  than  two  are  present  they  come  un- 
der anomalies,  which  condition  is  more  frequent 
than  formerly  supposed,  and  also  more  suscepti- 
ble to  disease.  The  normal  ovary  is  about  one 
and  a  half  inches  in  transverse  diameter,  three- 
fourths  of  an  inch  in  perpendicular,  and  one-half 
inch  antero-posteriorly.  The  surfaces  are  cov- 
ered by  peritoneum  except  the  flattened  an- 
terior surface  which  lies  against  the  broad  liga- 
ment. The  ovary  consists  of  a  number  of  Graaf- 
ian follicles  embedded  in  a  reticulum  or  frame- 
work covered  by  the  tunica  albuginea  and  the  ser- 
ous covering  of  the  peritoneum.  The  peritoneal 
covering  is  so  modified  as  to  conform  to  the 
physiological  function,  i.  e.  rupture  of  the  folli- 
cle periodically.  The  blood  supply  is  from  the 
ovarian  artery  and  its  anastomosis  with  the  uter- 
ine. The  vessels  enter  the  ovary  at  the  so-called 
hilum  and  are  distributed  throughout  the  sub- 
stance ramifying  to  form  a  capillary  network 
around  the  follicles  more  especially.  The  nerves 
are  supplied  from  the  pelvic  plexus  of  spinal 
nerves,  motor  and  sensory,  and  sympathetic  from 
the  pelvic  division  of  the  hypogastric  plexus. 

SOME  OF  THE  ETIOLOGICAL  FACTORS. 

In  1857  Schulze  reported  to  a  meeting  of 
the  Obstetricians  of  Berlin,  a  case  of  hsematoma 
of  the  fully  developed  still  born  infant. 

Riedel  in  1894  reports  a  similar  case  of  a  still 
born  infant  which  occurred  in  the  left  ovary. 
Riedel  gives  four  varieties : 

(  1 )    Haemorrhage  of  the  Graafiian  follicles. 

(  3)    Multiple  vesicular  haemorrhage. 

(3)  Intra-vesicular  haemorrhage. 

(4)  Extra-vesicular  haemorrhage. 
Winckle  saw  follicular  haemorrhage  three  times 

after  petroleum  burns,  twice  in  phosphorus  pois- 
oning, three  times  in  typhoid,  once  in  tuberculosis, 
once  in  heart  failure.  But  the  haemorrhage 
follicles  were  not  so  numerous  in  petroleum 
burns. 

( (lshausen  says  no  age  precludes  the  formation 
of  ovarian  cysts  of  one  or  the  other  variety,  al- 
though we  have  no  positive  observation  of  them 
in  foetal  life. 

Winckle  saw  a  case;  autopsy  of  an  infant  of 
four  days  with  cysts  having  transparent  walls. 

Doran  found  two  large  ovarian  tumors  on  au- 
topsv  of  seven  months  foetus,  partially  malignant 
in  character. 

Gessner  also  reports  a  case. 

The  haemorrhage  may  be  into  a  follicle  or  pa- 
renchymatous. 

Kolb  calls  the  former  follicular,  the  latter  real 
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ovarian  apoplexy,  and  says  that  the  follicular  va- 
riety is  most  frequent.  With  a  menstrual 
period  once  on,  the  expelled  ovum  by  rupture  of 
a  follice  is  always  followed  by  a  haemorrhage. 
W  ith  a  hardened  albuginea  this  purely  physiolog- 
ical process  may  become  a  pathological  one.  It 
seems  to  me  that  the  division  by  Riedel  of  intra- 
and  extra-vesicular  variety  is  a  distinction  not 
easily  made  as  you  will  presently  see.  Olshausen 
claims  that  the  obstruction  of  the  veins  that  carry 
the  blood  from  the  ovaries  is  the  cause  of  the 
blood  extravasation  ;  in  other  words,  varicosity  of 
the  ovarian  vessels,  which  was  found  constant  in 
all  my  cases. 

Haemorrhage  is  in  all  probability  primarily  fol- 
licular due  to  the  arrangement  of  the  vessels  in 
the  three  tunics  of  the  wall  of  the  follicle,  the  ul- 
timate ttrmination  of   the   capillaries   being  in 


No.  1. 

Uterus  of  girl,  aged  14  years. 


these  walls,  hence  when  the  follicle  is  distended 
the  strain  is  on  the  walls. 

When  the  wall  ruptures  this  also  ruptures  the 
thin-walled  capillaries  and  causes  a  follicular 
haemorrhage  before  all  the  walls  have  been  rup- 
tured provided  the  intra-follicular  pressure  is  not 
great  enough  to  cause  hosmostasis.  In  this  event 
there  will  be  no  hemorrhage  until  the  entire  wall 
is  broken  through,  then  the  cyst  contents  escape 
into  the  parenchyma  of  the  organ  along  with  the 
blood  from  the  open  mouth  of  the  vessel  that  has 
been  torn  by  the  rupture  of  the  walls.  Should 
this  occur  it  will  be  readily  seen  that  the  haem- 
orrhage will  be  both  follicular  and  parenchymat- 
ous. The  parenchyma  being  more  readily  infil- 
trated the  hemorrhage  would  only  be  recognized 
as  ovarian  apoplexy  or  the  parenchymatous  form. 
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Taking  this  into  consideration  it  would  seem  al- 
most a  distinction  without  a  difference,  to  make 
these  two  classifications  of  follicular  and  paren- 
chvmatous. 


No.  2. 


Pregnant  uterus — deeper  structure. 

The  reason  for  haemorrhage  in  and  near  the 
follicle  most  frequently  can  be  accounted  for  by 
the  distribution  of  the  blood  vessels,  the  fol- 
licular element  being  surrounded  by  the  capil- 
laries which  are  less  resistant  than  the  larger 
blood  vessels. 


No.  3- 

Pregnant  uterus — outer  wall. 


Cerebral  hemorrhage  developing  from  contu- 
sion or  from  any  cause  that  will  produce  a  hem- 
orrhage from  a  normal  vessel  in  the  brain,  i.e., 
barring  arterio-sclcrosis.  syphilis  and  any  form 
of  endarteritis  occurs  in  multiple  miliary  form. 
This  is  substantiated  by  post  mortem  examina- 
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tion.  The  capillaries  having  only  one  coat  with- 
stand this  strain  less  well  than  do  the  larger  ves- 
sels. 

PROBABLE  CAUSE  OF   HEMATOMA  OF  THE  OVARY 
IN  THE  FOETUS  AXD  STILL  BORX. 

The  cases  reported  were  still  born  and  difficult 


No.  4. 
Pregnant  uterus. 

labor,  both  of  which  seem  to  have  a  reasonable 
cause  for  the  ovarian  hematoma  and  other  inter- 
nal congestion. 

The  blood  leaves  the  placenta  through  the  os- 


No.  5. 

Ovary  of  girl.  14  years. 

motic  force  from  the  mother  plus  the  suction  ac- 
tion of  the  fetal  heart  which  helps  to  pull  the  blood 
from  the  mother  and  push  it  back  again  to  re- 
ceive oxygen.    This  placental  and  maternal  part 


is  kept  up  after  the  foetal  heart  ceases  and 
continues  as  long  as  the  placenta  is  attached  or 
until  the  blood  is  forced  to  stasis  because  of  intra- 
uterine pressure. 

It  seems  reasonable  to  believe  that  the  internal 
organs,  serous  membranes  and  parenchyma  of  in- 
ternal organs  would  suffer  first  as  the  intra- 
uterine pressure  supports  the  firmer  osseous, 
muscular  and  cutaneous  structures ;  hence,  the 
pelvic  and  abdominal  organs  are  first  reached  by 
the  stream  from  the  mother  and  suffer  most.  It 
is  difficult  to  say  how  long  this  maternal  action 
may  continue  but  the  fact  that  the  placenta  out- 
lives the  foetus  is  true,  and  will  undoubtedly 
cause  an  internal  congestion  of  the  foetus. 


No.  6. 

Fallopian  tube — ampulla. 

PROLIFERATION  OF  LUTEIN  CELLS  OF  THE  CORPUS 
LUTEUM  AS  CAUSE  OF  CYSTS,  BLOOD  OR  OTHERWISE. 

Proliferation  of  lutein  cells  which  takes  place 
after  the  ovum  has  been  expelled  from  the  Graa- 
fian follicle  and  which  normally  continues  but  a 
short  time  and  then  gives  away  to  cicatrical  con- 
nective tissue  may  continue,  the  rupture  heal  over 
and  a  cyst  form  known  as  cyst  of  the  corpus 
luteum.  These  rarely  attain  a  size  larger  than 
the  fist. 

Dr.  de  Forest  in  discussion  of  an  article  by 
Dr.  Frederic  J.  Shoop.  printed  in  the  Brooklyn 
Medical  Journal,  page  731.  says  that  many  of 
the  so-called  hematomas  of  the  ovary  were  noth- 
ing but  large  corpora  lutea. 

Macroscopicallv  we  recognize  the  wavy  surface 
of  the  inner  wall  of  the  corpus  luteum.  In  sec- 
tion the  wall  is  of  considerable  thickness  but 
microscopical  examination  is  necessary  for  di- 
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agnosis.  This  shows  three  layers  or  coats  which 
take  the  strain  peculiarly ;  heaviest  from  without 
in,  the  inner  wall  staining  but  very  faintly. 

(Lantern  slides  of  the  following  were  shown 
on  screen :  ) 

MICROSCOPICAL  SECTIONS  OF  NORMAL  AND  PATH- 
OLOGICAL CONDITIONS. 

(1)  Uterus  of  a  girl  of  fourteen  years. 
Showing  endometrium  with  glands  cut  across  and 
vertically,  also  showing  glands  filled  with  des- 
quamating epithelial  cells. 

(2)  Pregnant  uterus,  deeper  structures,  girl 
of  fourteen.  Showing  immense  hypertrophy  of 
muscular  element  and  large  blood  vessels,  etc. 

(3)  Pregnant  uterus,  outer  wall.  Showing 
muscle  fibers  hypertrophied,  running  both  longi- 
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No.  7. 

Developing  follicle  of  girl — ovary. 

tudinally  and  circularly,  also  blood  vessels  cut 
across. 

(4)  Pregnant  uterus.  Showing  a  lower  por- 
tion of  No.  3. 

(5)  Human  ovary  of  a  girl  of  fourteen  years. 
Showing  normal  Graafian  follicle  surrounded  by 
connective  tissue,  some  of  the  follicles  beginning 
to  enlarge;  one  in  the  upper  left  hand  corner 
quite  large. 

(6)  Fallopian  tube  ampulla.  Showing  sec- 
tion of  fimbriated  extremity  of  tube  with  differ- 
ent character  of  epithelium  lining  the  walls,  also 
thickness  of  muscular  tissue  in  the  walls. 

(7)  Developing  follicles — ovary  of  a  young 
girl.    Magnified  fifty-seven  diameters. 


(a)  Showing  Graafian  follicles  of  considerable 
size. 

(b)  Connective  tissue  of  the  ovary. 

(c)  Small  follicles. 

(8)  Ripe  Graafian  follicle — girl  of  fourteen, 
(a)    Ripe  Graafian  follicle. 


No.  8. 

Ripe  Graafian  follicle  in  girl,  14  years. 


(b)  Germinal  spot.  Irregularity  of  follicle 
due  to  method  of  preparing  section. 

(9)  Degenerating  corpus  luteum.  Showing 
cicatricial   contraction,   a   normal  physiological 


No.  9. 

Degenerating  corpus  luteum 


process.  Several  areas  are  seen  in  which  the  fol- 
licle is  at  ?  later  stage  of  obliteration. 

(10)  Developing  follicle  of  a  cat.  Showing 
lutein  cells  exfoliating  in  the  follicle,  the  fol- 
licle surrounded  by  the  parenchyma  of  the  ovary. 
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(ii)    Developing  follicle, 
(a)    Developing  follicle, 
(fr)    One  in  which  germinal  spot  is  seen. 


No.  10. 

Developing  follicle  in  ovary  of  cat. 

(12)  Tube  in  hydrosalpinx.    Dense  stroma. 

(a)  Dense  stroma. 

(b)  Glandular  element  of  the  tube. 

(13)  Fallopian  tube,  outer  end  from  ovarian 
cyst.    Lower  power. 


(V 


No.  11. 
Developing  follicle. 
Mag.  375- 


(a)  Field  shown  in  higher  power. 

(b)  Irregularity  of  mucous  lining. 

(c)  Glands  cut  across  in  deep  structure  of  wall. 
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(14)  High  power  of  Fallopian  tube,  outer 
end,  ovarian  cyst.  Magnified  from  field  of  Xo. 
13- 

(15)  Cyst  of  fimbriated  extremity  of  the  tube. 
Wall  01  the  tube  showing  dense  tissues  due  to 
distension. 

(16)  Inner  end  of  Fallopian  tube,  cystic 
ovary. 

(a)     Mucous  membrane. 

(a)  Dense  wall  of  follicle. 

(17)  Chronic  ovaritis, 
fa)    Dense  wall  of  follicle. 

(b)  Infill  rated  tissue. 

(18)  Developing  follicle  in  oophoritis, 
fa)    Densely  infiltrated. 

(b)  Follicles. 

(19)  Denuded  wall  in  suppurating  ovarian 
cyst. 


A 


No.  12. 

Fallopian  tube  in  hydrosalpinx — dense  stroma. 


(a)  Loss  of  follicular  element  and  abundance 
of  connective  tissue. 

(20)  Hyaline  degeneration  in  oophoritis. 

(a)  Hyaline  degeneration. 

(b)  Infiltrated  area  surrounding  it. 

(21)  Atrophic  ovary  degeneration  of  corpus 
luteum.   Absence  of  follicles. 

(22)  Ovarian  Hematoma.  (Kramer)  Abso- 
lute Loss  of  Ovarian  tissue.  Infiltration  and 
Formation  of  Connective  Tissue. 

(23)  Extra-uterine  pregnancy,  haematoma. 

(24)  Extra-uterine  pregnancy,  haematoma. 
fa)    Area  infiltrated  with  blood. 

(£>)    Limiting  membrane. 
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CASE  REPORTS. 

CASK  OF  S.  P.  KRAMER. 

Case  I. — Mrs.  E.  S.,  age  19,  operated  on  Octo- 
ber 19,  1 90 1.  Mother  living,  father  dead  of  syph- 
ilitic paresis.  Since  patient  was  8  years  old  has 
been  suffering  from  purpura  hemorrhagica,  epi- 
lepsy, and  is  a  degenerate.  Menstruated  at  13, 
married  at  18,  never  pregnant,  menstrua- 
tion profuse,  lasting  two  or  three  weeks,  has 
chronic  endometritis,  left  ovary  enlarged  and 
painful.  Double  oophorectomy,  left  ovary  seat 
of  haematoma.  Weight  54  grams.  Right  ovary 
23  grams.  Primary  union,  discharged  on  six- 
teenth day.  Operation  had  no  effect  on  epilepsy 
or  purpura. 

Case  No. II. — Dr.  Thad.  A.  Reamy  had  a  young 
lady  for  whom  he  opened  the  abdomen  for  a  large 


A 


No.  13. 

Fallopian  tube — outer  end  from  ovarian  cyst. 


and  tender  ovary  to  find  haematoma  involving 
one  ovary  as  an  entirety  which  was  removed 
along  with  the  Fallopian  tube.  The  opposite  ovary 
contained  a  hematoma  involving  nearly  all  the 
ovary.  This  hematoma  was  dissected  out,  leav- 
ing a  small  portion  of  healthy  ovarian  tissue. 
This  patient  married  and  in  due  time  had  two 
healthy  children  born  to  her. 

I  have  had  fourteen  cases  and  will  briefly  refer 
to  some  of  them. 

Case  No.  Iff. — Mrs.  S.,  age  thirty-one,  mar- 
ried, no  children,  never  pregnant,  diagnosis  large 
ovarian  tumor,  abdomen  opened,  removed  a  liftv- 
pound  ovarian  tumor  of  left  ovary.  Right  ovary 
had  a  haematoma  involving  it  as  an  entirety,  re- 
moved same.  Recovery. 


Case  No.  IV. — Mrs.  B.,  age  forty-two,  mar- 
ried, never  pregnant,  for  ten  years  has  known 
that  she  had  an  abdominal  tumor,  abdomen 
opened,  dermoid  of  left  ovary  very  large.  In 


No.  14 — High  power. 
Fallopian  tube — outer  end  from  ovarian  cyst. 


this,  teeth,  hair  and  hones  were  found.  The 
right  ovary  contained  a  hematoma  involving  all 
of  the  ovarian  tissue.  Removed  same  along 
with  the  dermoid  of  opposite  side.  Recovery. 


No.  15. 

Cyst  of  fimbriated  extremity  of  Fallopian  tube. 


Case  No.  V. — 'Mrs.  R.,  age  forty-one,  mar- 
ried, mother  of  four  children,  voungest  six 
months  old.  An  enlarged  and  very  tender  right 
ovary  was  made  out.  Abdomen  opened,  to  find 
ha-matoma  involving  all  of  ovarian  tissue  of 
right  ovary,  with  an  attached  and  suppurating 
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vermiform  appendix.  Both  were  removed.  Re- 
covery. 

Case  No.  VI. — Mrs.  S.,  age  thirty-nine,  mar- 
ried, three  children,  complains  of  constant  pain 


No.  16. 

Fallopian  tube — inner  end  of  cystic  ovary. 

left  ovary.  On  examination,  this  ovary  was  en- 
larged and  very  tender  to  pressure.  Abdomen 
opened,  finding  a  haematoma  involving  two- 
thirds  of  the  ovarian  tissue.     Haematoma  dis- 


almost  a  year,  and  the  patient  is  free  from  her 
former  pain. 

Case  No.  VII. — Mrs.  Dr.  B.,  married,  one 
child — son  of  fifteen — but  one  pregnancy,  has 
suffered  from  pelvic  pain  four  or  five  years.  Dr. 
C.  A.  L.  Reed  opened  her  abdomen,  finding  a 
haematoma  involving  the  entire  left  ovary.  This 
with  the  Fallopian  tube  was  removed.  Dr.  Reed 
and  the  husband  assured  me  that  there  was  no 
trouble,  discernible  at  least,  with  the  right  ovary. 
In  a  little  more  than  a  year  the  pain  returned,  ap- 
pearing on  the  formerly  well  side.  Two  years 
afterwards  I  opened  the  abdomen  to  find  a  haema- 
toma involving  all  of  the  right  ovary.  This,  with 
the  Fallopian  tube,  was  removed.  There  has 
been  a  restoration  to  health. 


B 

No.  17. 

Chronic  ovaritis — infiltrated  tissue. 
Dense  follicle. 

sected  out  and  carbolic  acid  applied  to  raw  sur- 
face, wiping  same  dry,  returned  healthy  portion 
of  ovary  along  with  the  Fallopian  tube  to  the 
abdominal  cavity  and  closed  the  incision.    It  is 


No.  18. 

Developing  follicle  in  oophoritis.       (a)  Densely  infil- 
trated.   (6)  Follicles. 

Case  No.  VIII. — In  1891  I  examined  Mrs.  W., 
the  wife  of  a  physician.  Her  only  child  was  then 
four  years  old.  Her  illness  dated  from  the  birth 
of  the  child.  On  examination  I  found  an  en- 
larged right  ovary,  very  tender,  and  the  size  of 
a  tangerine  orange.  No  tenderness  of  the  left 
ovary.  She  declined  surgical  intervention,  The 
last  time  I  examined  her  was  with  Dr.  R.  B.  Hall, 
in  1901,  ten  years  after  my  first  examination.  The 
right  ovary  was  as  large  as  a  foetal  head,  and 
there  was  also  an  enlarged  and  very  tender  left 
ovary.  Her  physical  condition  was  bad.  Dr. 
Hall  opened  the  abdomen  to  find  haematoma  of 
both  ovaries  of  the  size  mentioned. 

I  give  these  most  important  cases  of  my  list 
for  your  consideration.    1  am  inclined  to  accept 
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Olshausen's  theory  of  venous  congestion,  for  in 
every  case  coming  under  my  observation,  there 
has  been  a  varicosity  of  the  veins  of  the  broad 
ligament.  These  in  all  instances  should  be 
ligated;  low  down  in  those  cases  in  which  a  small 
portion  of  the  ovarian  stroma  is  to  be  left  behind, 
and  doubly  ligated  when  one  or  both  ovaries  are 
destroyed  by  the  hematoma. 

Diagnosis. 

A  differential  diagnosis  of  cystoma  and  hse- 
matoma  of  the  ovary  cannot  be  made  previous  to 
opening  the  abdomen.  I  know  of  no  operator 
that  lays  claim  to  such  ability.  That  there  is 
great  risk  of  infection  from  pyosalpinx,  appendix 
vermiformis  and  large  and  small  intestines  there 
is    no    question.      Sarcomatous  degeneration 


No.  19. 

Denuded  walls  in  ovarian  cyst. 
Loss  of  follicular  elements  and  abundance  of  connec- 
tive tissue. 

should  be  considered  also.  To  say  ovarian  cystic 
degeneration,  blood,  serous  or  otherwise,  is  all 
that  can  be  expected  from  a  diagnostician. 

Treatment. 

Treatment  resolves  itself  into  an  individuali- 
zation of  the  cases.  Resolution  by  absorption 
can,  and  does  occur.  The  brevity  of  this  paper 
does  not  allow  a  detailed  consideration  of  treat- 
ment. A  tender  ovary  or  ovaries  as  detected  by 
an  intelligent  vaginal  examination  is  always  to 
be  considered  seriously,  especially  so  if  a  reposi- 
tion to  be  followed  by  rest  in  bed  for  weeks  fails 
to  relieve  the  pain.  I  do  not  know  of  any  local 
remedy  that  is  to  give  the  desired  relief. 

You  are  not  far  from  correct  in  saying,  once 
tender  nearly  always  means  increasing  tender- 


ness, hence  the  necessity  for  a  more  rational, 
radical  and  investigatory  surgical  interference. 
A  patient  is  far  better  off  with  only  a  portion  of 
one  ovary  in  the  abdomen  that  is  still  normal 


B 


No.  20. 

Degeneration  (hyaline)  in  oophoritis. 

than  with  two  ovaries,  one  and  three-fourths  of 
which  are  pathological. 

Preserve  the  functionating  ovarian  tissue  to 
the  last  minute,  but  remove  the  pathological  part 
and  prevent  further  contamination. 


No.  21. 

Atrophic  ovary — degeneration  of  false  corpus  luteum. 

Specimen. — This  is  the  right  ovary,  which  is 
much  contracted.  I  examined  this  case  ten 
years  before  the  operation. 

Specimen. — This  is  a  specimen  in  which  there 
is  a  haematoma  associated  with  a  fibroid  of  the 
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uterus.  I  present  this  case  to  show  you  that  we 
have  haematoma  with  fibroids. 


DISCUSSION'. 

Dr.  Jewett :  We  are  indebted  to  Dr.  Ricketts 
for  an  interesting  and  valuable  paper,  and  still 


No.  22. 
Ovarian  haematoma. 
(Kramer. ) 

more  for  the  honor  he  has  done  us  in  coming  so 
great  a  distance  to  be  with  us. 

I  fear  I  can  contribute  little  to  the  discussion. 


No.  23. 
Extra-uterine  pregnancy. 


I  removed  a  cystic  ovary  yesterday  that  was 
about  the  size  of  a.  large  lemon.  The  cyst  con- 
tained fluid  blood  and  blood  clots.  This  perhaps 
might  be  classed  as  a  haematoma.    The  patient 


had  borne  children,  there  was  plenty  of  room, 
and  I  operated  therefore  by  the  vagina,  curetted, 
did  a  trachelorrhaphy,  opened  through  the  poste- 
rior vaginal  wall  and  removed  the  cystic  ovary, 
leaving  the  tube.  A  posterior  colporrhaphy  and 
an  operation  on  the  rectum  were  also  performed. 
All  were  completed  in  less  than  an  hour.  In 
many  such  cases  the  vaginal  route  affords  an 
easier  and  quicker  method  of  dealing  with  small 
uncomplicated  cystic  growths  than  the  abdomi- 
nal. 

I  recall  a  recent  case  in  which  a  large  ovarian 
haematoma  caused  intense  menstrual  and  inter- 
menstrual pain.  The  pains  were  completely  re- 
lieved by  operation. 

I  have  found  blood  coagula  in  both  ovaries. 

The  treatment  must  depend  on  the  extent  of 


Cortex — ovary  of  young  girl. 


damage.  Here,  as  elsewhere,  as  much  of  the 
ovarv  as  is  apparently  sound  should  be  saved. 

Dr.  Chase:  I  had  the  pleasure  to-day  of  look- 
ing over  these  several  specimens,  and  the  subject, 
in  every  aspect,  is  one  which  must  certainly  in- 
terest every  one  of  us. 

The  rather  remarkable  fact  in  connection  with 
haematoma  of  the  ovary  is  the  scanty  recognition 
it  seems  to  have  received  in  the  text-books,  to 
which  Dr.  Ricketts  referred  in  his  paper,  and  the 
meager  literature  of  the  subject.  I  can  easily 
understand  how  difficult  it  would  be  for  anyone 
to  presume  on  positive  diagnosis  of  haematoma 
of  the  ovary  prior  to  opening  the  abdomen.  One 
especially  interesting  point  noted  by  Dr.  Ricketts, 
and  which  he  has  further  emphasized  in  some 
personal  conversation  we  have  had  concerning 
the  subject,  was  the  liability  of  its  being  bilateral. 
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In  several  of  these  cases  not  only  one,  but  both 
ovaries  were  involved.  Engorgement  of  blood, 
whether  venous  or  arterial,  was  responsible  for 
the  condition,  and  presumably  the  same  causes 
which  lead  to  the  extravasation  of  blood  in  the 
one  ovary  produced  it  in  the  other. 

It  is  from  the  consideration  of  papers  of  this 
kind  that  we  are  to  learn  new  facts,  and  be  en- 
abled to  classify  them  and  arrange  them  in  such 
a  manner,  that  when  these  conditions  are  en- 
countered, we  shall  be  the  better  prepared  to  act. 

Dr.  Dickinson :  On  one  or  two  matters 
I  have  a  different  belief  from  the  doctor 
that  I  would  like  to  question  him  about. 
I  suppose  that  the  reason  for  the  con- 
genital haematoma  found  in  the  new  born  child 
not  infrequently  is  due  to  the  friability  of  the 
tissue  in  an  organ  which  possesses  a  very  large 
number  of  tortuous  blood  vessels  even  at  birth. 
The  finding  of  blood  clots  in  the  ovary  is  so  com- 
mon a  matter  with  the  laparotomist  as  to  seem 
hardly  pathological.  We  all  of  us  find  clots  pro- 
truding from  the  ovary.  We  all  of  us  will  find 
that  with  no  symptoms  referable  to  the  ovary, 
there  is  a  very  considerable  mass,  perhaps  as  big 
as  a  normal  ovary  itself,  which  we  take  to  be  a 
hemorrhage  into  the  Graafian  follicle,  so  that  I 
had  presumed  that  one  should  hardly  give  so 


Hyaline  artery  in  oophoritis. 

important  a  name  as  a  haematoma  to  multiple  or 
isolated  haemorrhages  into  the  ovary, which  other- 
wise seems  to  be  normal.  When  that  hemor- 
rhage is  large  enough  to  fill  the  ovarian  tissue  as 
markedly  as  in  this  interesting  case  of  the  doc- 
tor's, or  as  in  those  cases  where  the  ovarian 
tissue  almost  loses  its  macroscopical  and  micro- 


scopical structure  from  prolonged  pressure,  such 
a  name  would  be  entirely  in  place.  As  to  the 
larger  clots,  without  having  studied  the  litera- 
ture, it  has  seemed  to  me  that  when  1  found  a 
very  large  blood  clot  in  the  ovary,  e.  g.,  one  of 


Oophoritis. 

the  size  of  a  lemon  or  larger  ( I  have  seen  a  clot 
as  large  as  a  cocoanut  more  or  less  organized), 
that  that  clot  was  a  haemorrhage  within  an  ova- 
rian cyst,  and  I  had  always  classified  it  as  such, 
a  cystic  ovary  in  which  haemorrhage  had  oc- 
curred. When  you  rule  out  the  physiological 
haemorrhages  into  the  ovary,  or  when  yon  rule 
out  the  haemorrhages  into  a  cyst  where  there  is 
some  fluid  and  more  blood,  it  would  seem  to  me 
there  ought  not  to  be  a  large  number  of  patho- 
logical haematomata.  This  would,  therefore,  pos- 
sibly explain  the  rarity  of  the  cases  the  doctor 
has  seen. 

Another  cause  of  haematoma,  which  I  think 
the  doctor  did  not  refer  to,  is  a  twisted  pedicle, 
a  not  uncommon  event,  and  a  very  simple  expla- 
nation of  such  cases.  1  do  not  remember  the 
author's  name,  but  there  is  record  of  an  interest- 
ing case  of  that  kind,  where  a  very  rapid  de- 
velopment of  a  pre-existing  ovarian  tumor 
turned  out  to  be  not  an  increase  in  size  of  the 
usual  kind,  but  a  large  haemorrhage  into  the  sac 
from  a  twisted  pedicle.  The  one  which  I  had, 
had  nearly  three  turns  in  the  pedicle,  and  the 
venous  but  not  the  arterial  circulation  was  evi- 
dently shut  off  by  the  occlusion.  The  pedicle 
was  thick  and  contained  very  large  vessels. 

First,  as  to  the  slight  causes,  I  have  no  doubt 
that  some  of  the  eases  which  appear  to  he  ordi- 
nary ovaritis  or  edema  of  the  ovary  are  luemor- 
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rhages.  In  cases  with  apparent  ovaritis  and  a 
very  tender  and  swollen  ovary,  I  was  interested 
to  note  that  the  doctor  said  that  it  is  not  possible 
to  make  the  diagnosis  as  between  edema  or  acute 
ovaritis  and  haemorrhage.  I  presume  the  treat- 
ment would  be  the  same  in  either  case.  The 
severest  cases  of  ovarian  bleeding  are  also  worth 
adding  to  Dr.  Ricketts's  catalogue.  I  remember 
one  of  Dr.  Boldt's  cases,  which  nearly  bled  to 
death  from  a  moderate  ovarian  haemorrhage,  and 
1  have  a  recollection  of  a  reference  to  other  cases, 
in  which  the  haemorrhage  was  fatal.  That,  of 
course,  raises  the  ovarian  haemorrhage  into  a 
cyst,  or  rupture  of  a  cyst  and  breaking  through 
into  the  general  peritoneal  cavity,  into  the  class 
of  dangerous  conditions  for  which  we  must  be 
on  the  watch. 

Dr.  J.  R.  Taylor :  While  I  have  had  the  op- 
portunity of  seeing  a  great  many  ovaries  in  the 
work  of  different  men  in  different  places  in  this 
country,  I  have  never  seen  haematoma  of  both 
ovaries,  excepting  once  in  a  case  in  which  I  did 
a  section  last  October.  In  that  case  I  removed 
the  uterus  and  both  ovaries  and  tubes,  the  right 
ovary  contained  a  haematoma  involving  half  its 
diameter,  and  the  left,  one  that  was  about  one- 
quarter  the  size  of  the  ovary.  Both  ovaries  were 
very  much  enlarged.  My  recollection  of  the  case 
is,  that  the  right  ovary  was  two  inches  in  diame- 
ter; the  left  about  one  and  one-quarter  inches. 

Dr.  Dickinson :  Will  Dr.  Ricketts  make  a 
little  clearer  to  us  why  an  ovary  should  be  re- 
moved that  has  some  appearance,  to  the  naked 
eye,  of  normal  tissue?  As  I  remember,  in  some 
of  his  cases  he  left  normal  tissue,  in  others  he 
removed  the  whole  ovary.  Where  would  he 
draw  the  dividing  line  ?  It  would  seem  that  most 
of  the  cases  of  moderate  haemorrhage  into  the 
ovary,  could  simply  have  the  clot  shelled  out,  or 
if,  as  in  these  cases,  a  large  portion  of  the  ovary 
was  affected,  still  there  might  be  enough  left  to 
keep  up  the  function  of  that  organ,  particularly 
where  the  other  ovary  was  hopelessly  diseased. 

Dr.  Baldwin :  There  is  one  aspect  of  haema- 
toma of  the  ovary  that  has  come  under  my  ob- 
servation ;  that  is  a  class  of  cases  where  the  dif- 
ferential diagnosis  has  to  be  made  between  haem- 
atoma and  ectopic  pregnancy  or  twisted  pedicle 
or  rupture  of  pus  tube.  In  a  recent  case  of  mine, 
in  which  every  evidence  was  of  ectopic  preg- 
nancy, on  operation  there  was  found  a  haematoma 
sufficiently  large  to  have  ruptured  the  ovary. 
There  was  considerable  blood  in  the  peritoneal 
cavity  from  the  ovarv.    It  was  simplv  one  mass 


of  clotted  blood,  and  was  positively  not  ectopic 
pregnancy. 

Another  point — I  should  agree  with  Dr.  Dick- 
inson in  fearing  that  possibly  the  mistake  is  apt 
to  be  made  of  dignifying  as  an  haematoma,  an 
ordinary  hemorrhage  into  a  small  ovarian  cyst 
from  simple  leakage  of  blood  from  rupture  of  a 
Graafian  follicle.  We  should  be  careful  not  to 
magnify  such  cases  into  haematoma  of  the  ovary. 

Dr.  McNamara :  Dr.  Ricketts's  paper  has 
brought  to  my  notice  in  a  very  thorough  way,  a 
subject  which  I  have  not  given  as  much  attention 
to  in  the  past  as  it  demanded.  Small  ovarian 
haemorrhages  I  have  overlooked  and  thought 
them  not  of  great  consequence.  The  paper  has 
certainly  shed  a  great  deal  of  light  on  the  subject 
and  I  hope  to  improve  my  work  accordingly. 

Dr.  Shoop :  Dr.  Ricketts  referred  to  an  ovari- 
an haematoma  which  I  exhibited  before  t  he 
Brooklyn  Pathological  Society  two  years  ago 
and  which  elicited  the  quoted  remarks  of  Dr. 
die  Forest  about  the  origin  of  such  haematomata. 
In  this  instance  I  did  a  double  salpingoophorec- 
tomy  for  the  relief  of  chronic  salpingitis  and 
ovaritis.  The  haematoma  was  discovered  in  the 
left  ovary  after  opening  the  abdomen.  It  was 
about  one  inch  in  diameter  and  displaced  most  of 
the  ovarian  stroma.  Complete  removal  was  ne- 
cessitated by  the  diseased  condition  of  both  the 
tubes  and  the  ovaries  and  the  dense  adhesions 
binding  the  ovaries  to  the  tubes. 

Dr.  Maddren  :  I  was  wondering  if  the  Doctor 
could  tell  us  the  proportion  of  cases  in  which  he 
had  made  a  positive  diagnosis  without  surgical 
interference.  I  appreciated  this  condition  twice 
in  operation  for  extra-uterine  pregnancy.  In 
one  of  these  cases  there  had  been  an  old  de- 
structive process  of  the  left  side,  but  it  was  the 
right  ovary  which  had  taken  on  this  haemorrhage 
condition.  The  vessels  were  very  varicose,  and 
before  the  abdomen  was  opened  it  was  presumed 
we  had  to  deal  with  an  extra-uterine  pregnancy. 
We  found  a  tumor,  but  the  appearances  after 
the  abdomen  had  been  opened,  and  later  the  mi- 
croscopical findings,  tended  to  prove  that  it  was 
a  haematoma  of  the  ovary  that  had  ruptured  into 
the  abdominal  cavity.  There  was  the  large 
amount  of  bleeding  that  one  would  expect  to 
get  under  these  circumstances. 

Another  point,  there  are  probably  a  certain 
proportion  of  cases  that  are  passed  over  as  tubal 
pregnancy  with  rupture  where  there  is  a  question 
whether  they  may  not  have  been  ovarian  haema- 
tomata. 
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Dr.  Kicketts :  I  am  under  many  obligations  to 
you  for  the  manner  in  which  you  have  discussed 
this  paper.  What  I  have  said  does  not  settle  this 
question — far  from  it.  There  are  but  seven  arti- 
cles in  all  the  literature — French,  German,  Eng- 
man  and  English,  only  one  of  which  touches  upon 
this  subject.  There  is  but  one  article  which 
touches  upon  the  pathology,  that  is  by  Riddell 
of  Berlin  (1894),  as  referred  to  in  the  paper. 

As  to  Dr.  Jewett's  cpiestion — What  is  the  tech- 
nical as  distinguished  from  the  etymological 
meaning  of  the  term  hematoma  ? — I  do  not 
know.  After  looking  into  this  subject,  I  must 
confess  frankly  on  this  one  point,  I  am  as  unset- 
tled as  when  L  began.  As  to  twisted  pedicle  caus- 
ing haematoma  of  ovary,  I  have  never  seen  a  case. 
I  have  seen  twisted  pedicle  in  ovarian  tumors 
and  seen  haemorrhage  taking  place  into  same, 
that  is,  a  large,  regular  ovarian  tumor,  which  had 
a  long  pedicle. 

As  to  infection,  the  case  that  was  spoken  of  in 
regard  to  the  doctor's  wife,  that  I  examined 
eleven  years  ago  and  again  in  1901,  the  condition 
was  described  as  I  found  it  at  that  time.  There 
was  no  tenderness  of  the  left  ovary.  The  tumor 
was  present  for  eleven  years,  and  yet  at  the  oper- 
ation I  am  quite  sure  there  was  no  infection.  It 
was  a  peculiar  case ;  I  could  not  make  the  differ- 
ential diagnosis  from  the  outside.  The  diagnosis 
before  the  abdomen  was  opened  was  that  it  was 
possibly  an  ovarian  tumor.  In  that  case  a  twisted 
pedicle  was  considered,  but  it  proved  to  be  a 
ha-matoma,  and  yet  during  eleven  years  there  was 
no  attempt  at  twisting  of  the  pedicle,  and  it  was 
the  largest  haematoma  I  had  ever  seen. 

As  to  the  removal  of  an  ovarv  in  which  a 
haematoma  exists,  I  tried  to  make  myself  clear  in 
the  reading  of  the  paper,  to  sav  all  possible  ova- 
rian tissue  should  be  saved,  and  in  the  case  I  re- 
ferred to  I  dissected  out  more  than  two-thirds  of 
the  hematoma,  leaving  a  small  portion  of  the 
ovary  behind.  This  was  done  last  October,  and, 
of  course,  it  is  too  soon  to  make  any  statements. 
All  I  can  say  is,  that  while  the  patient  has  been 
almost  bedridden  for  a  year,  at  this  time  she  is 
entirely  free  from  pain,  and,  as  far  as  the  re- 
lief of  pain  goes,  that  has  been  a  source  of  great 
satisfaction  and  comfort  to  her.  As  to  whether 
we  are  to  have  a  pregnancy  following  remains  to 
be  seen. 

As  to  the  differential  diagnosis  of  extra-uterine 
pregnancy  and  hematoma  of  the  ovary,  there  is 
one  case  in  which  I  operated  that  T  failed  to 
include  in  this  list,  and  a  most  interesting 
one. 
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Mrs.  S.,  married  twelve  years,  was  never  preg- 
nant. There  was  no  history  of  any  gonorrhea  in 
her  husband.  She  suffered  great  pain.  I  made  a 
diagnosis  of  extra-uterine  pregnancy,  and  yet 
after  the  abdomen  had  been  opened  we  found  not 
only  a  ruptured  tube,  but  a  haematoma  of  the 
ovary  in  connection  with  this  extra-uterine  preg- 
nancy. The  question  arises  as  to  whether  this 
haemorrhage  occurred  into  the  ovary  after  the 
rupture  of  extra-uterine  pregnancy.  I  know  of 
one  or  two  other  cases  in  the  hands  of  some  of 
my  brethren,  that  have  had  that  condition  to  deal 
with.  I  am  rather  inclined  to  think  that  the  haem- 
orrhage in  this  ovary  took  place  at  the  time  of  the 
rupture  of  the  tube,  possibly  the  haematoma  of  the 
ovarv  may  have  distended  one-half  or  two-thirds 
of  the  ovarian  tissue,  and  yet  pregnancy  have 
taken  place  in  the  tube,  and  been  followed  by 
rupture. 

Again  I  wish  to  repeat  that  I  do  not  know  how 
we  are  to  go  about  it  to  make  the  diagnosis  of 
haematoma  of  the  ovary  previous  to  opening  the 
abdomen.  Several  of  these  slides  were  from 
specimens  that  I  gathered  from  the  late  Mr. 
Lawson  Tait's  clinics. 

There  was  one  point  that  I  hoped  some  of  you 
gentlemen  would  consider,  and  that  was  the  pos- 
sibility of  sarcomatous  degeneration  taking  place 
in  these  cases  of  haematoma.  The  statement  has 
been  made  here  this  evening  of  the  record 
of  some  cases  in  which  there  was  free  ex- 
travasation of  blood  into  the  abdominal  cavity.  I 
have  never  seen  that  condition.  The  case  of  the 
large  haematoma  of  the  right  ovary  of  the  doc- 
tor's wife,  and  which  was  as  large  as  a  small 
foetal  head,  I  have  been  especially  interested  in. 
and  yet,  not  being  the  operator,  there  was  not  an 
examination  made  as  to  the  possibility  of  any  sar- 
comatous condition  to  be  found  in  that  case.  It 
will  possibly  be  examined  later  on. 

The  gist  of  the  paper,  to  sum  it  up,  is  this : 
That  after  the  diagnosis  of  an  enlarged  diseased 
ovary  and  reposition  of  any  possible  displacement 
and  placing  of  the  patient  in  bed  the  patient  dors 
not  improve  and  tenderness  subside — she  stands 
in  great  danger  of  having  serious  trouble  to  con- 
tend with  in  that  ovary:  and,  as  I  have  said,  once 
a  tender  ovary,  you  are  pretty  safe  in  saving  the 
chances  are  very  decided  that  it  will  not  improve. 
I  look  upon  it  in  this  way :  whenever  this 
tenderness  is  found,  all  things  being  equal,  in 
the  hands  of  men  doing  this  work,  there  are 
times  that  an  exploratory  incision  in  these  cases 
will  reveal  a  state  of  affairs  simplv  surprising,  as 
this  case  and  those  reported  by  the  gentlemen 
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here  this  evening  will  bear  me  out.  It  is 
not  settled — it  is  far  from  it.  It  is  a  subject 
of  great  interest  to  me,  one  to  which  I  have  de- 
voted a  good  deal  of  work  and  time,  and  yet 
after  all,  and  going  over  it  from  a  pathological 
and  microscopical  standpoint,  there  are  many 
things  about  it  as  veiled  in  mystery  as  in  the  be- 
ginning of  the  work. 

In  Dr.  Remey's  case  the  pregnancy  did  follow, 
and  the  doctor  assured  me  the  stroma  left  in  that 
ovary  was  not  larger  than  the  end  of  the  little 
finger. 


FAULTS   IN   NEEDLES    AND   NEEDLE  HOLDERS 
WITH  IMPROVEMENT. 


BY  J.  E.  LAXGSTAFF,  M.D. 


Read  before  the  Brooklyn'Gynecological  Society,  March  7.  1902. 


Of  all  instruments  used  by  members  of  the 
medical  profession  none  is  in  more  universal  de- 
mand and  none  gives  more  dissatisfaction  than 
the  needle  holder.  During  the  last  thirty  years 
there  have  been  designed  more  than  200  varieties, 
and  at  the  present  time  many  of  our  busiest  sur- 
geons have  thrown  aside  these  instruments  and 
prefer  to  use  the  fingers  with  a  needle  four  times 
its  proper  size.  This  condition  of  affairs  shows 
clearly  something  radically  wrong  in  the  prin- 
ciple of  the  mechanism  of  the  instrument.  So 
little  is  required  of  the  needle  holder  that  one  is 
led  into  experiments  which  cost  a  great  deal  of 
time  and  money,  and  end  in  a  very  slight  if  any 
improvement  on  the  last  design.  The  purpose 
of  my  paper  is  to  analyze  this  subject  and  if  pos- 
sible destroy  the  principle  on  which  the  present 
needle  holder  is  built,  hoping  to  start  out  on  a 
new  line  and  endeavor  to  attain  the  object  of 
simply  holding  a  needle.  Some  have  said  that 
the  word  needle  holder  is  a  misnomer,  as  there 
is  no  instrument  that  will  hold  every  size  and 
shape  of  needle.  To  hold  a  needle  two  condi- 
tions are  required.  First,  to  obtain  a  sufficient 
amount  of  contact  or  friction  surface  between 
the  needle  and  holder,  and,  second,  sufficient 
amount  of  pressure  on  the  needle.  The  more 
contact  surface  the  less  pressure  required  and 
vice  versa.  A  straight  needle  between  two  broad 
flat  surfaces  requires  very  little  pressure  as  the 
surface  contact  is  great.  Before  the  days  of 
abdominal  surgery  these  needles  were  used  and 
the  artery  tortion  forceps   was   generally  used 


as  a  holder.  Now  that  we  are  forced  to  use  the 
full  curved  needle  we  find  it  necessary  to  design 
an  instrument  for  the  sole  purpose  of  holding 
the  needle.  But  we  contented  ourselves  with 
simply  improving  on  the  old  forceps  until  we  have 
exhausted  our  ingenuity  in  an  almost  useless 
device. 

I  have  with  me  120  varieties,  the  product 
of  one  manufacturer  (Tiemann  &  Co.),  and  the 
great  difference  in  shapes  and  sizes  shows  that 
every  effort  has  been  put  forth  to  attain  the 
desired  object.  Sizes  vary  from  4  to  10  inches  in 
length,  and  from  %  of  an  ounce  to  10  ounces  in 
weight. 

For  convenience  of  analysis  the  needle  holder 
may  be  divided  into  three  parts;  the  jaws  or 
clamp  which  holds  the  needle,  the  lever  which 
applies  the  pressure,  and  the  catch  or  lock  which 
retains  the  pressure. 

In  placing  a  curved  needle  in  a  flat-jawed 
holder  we  notice  three  points  of  contact.  The 
convex  part  of  the  needle  comes  into  contact  with 
the  center  of  the  lower  jaw,  the  concave  part  of 
the  needle  with  the  outer  edges  of  the  upper  jaw. 
W  hen  pressure  was  brought  to  bear  either  the 
needle  broke  or  turned  on  to  its  flat  surface.  To 
prevent  this  turning  the  surface  of  the  jaw  was 
roughened,  serrated,  or  grooved,  and  to  prevent 
breaking  the  jaw  was  narrowed.  This  is  well 
illustrated  in  Kelly's  holder  which,  having  great 
lever  power,  is  one  of  the  few  that  holds  the 
round  needle  securely,  but  it  has  not  accommoda- 
tion for  the  small  Hagerdorn,  or  flat-needle,  and 
the  jaws  project  ]/2  inch  beyond  the  notch  for 
the  H  needles. 

Sixteen  of  this  list  of  120  have  roughened  sur- 
faces and  only  2  have  serrations.  Twenty-five 
have  notches  which  are  intended  to  hold  both  the 
flat  and  round  needle,  the  number  of  notches 
varying  from  1  to  8,  as  is  seen  in  the  Abbe 
holder.  A  serious  objection  to  this  is  the  projec- 
tion of  the  jaws  ^4  of  an  inch  beyond  the  largest 
needle.  Abbe  has  increased  the  width  of  jaw 
and  lessened  the  amount  of  pressure.  His  instru- 
ment does  not  equal  Kelly's  in  holding  the 
round  needle,  but  exceeds  it  in  being  fitted  for 
all  flat  needles.  Geo.  R.  Fowler  has  designed  a 
holder  in  which  the  jaws  are  Y-shaped,  the  upper 
one  fitting  down  into  the  lower.  The  round 
needles  drop  into  the  apex  and  the  flat  are 
placed  on  the  side  of  the  Y-shaped  notch.  Tie- 
mann &  Co.  place  a  small  plate  between  the  jaws 
which  slides  forward  and  clasps  the  flat  needle 
while  the  remaining  part  of  the  jaw.  which  is 
roughened,  is  expected  to  hold  the  round  one.  In 
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this  latter  respect  it  fails.  Eight  in  the  list  have 
adopted  this  sliding  plate  combination  device. 

The  latest  improvement  is  to  hollow  out  or 
make  concave  the  lower  jaw,  making  the  con- 
cavity follow  the  curve  of  the  needle.  This  sat- 
isfies the. curved  needle  but  the  straight  one  must 
bend  or  break,  and  when  one  takes  hold  of  an 
Emmet  cervix  needle  in  which  l/$  the  length  of 
the  needle  is  eye  there  is  no  possibility  of  using 
the  holder.  The  late  Jarvis  Wight  had  remedied 
this  defect  by  making  convex  the  upper  jaw ;  his 
holder  is  very  popular  and  considered  one  of  the 
best  in  the  market.  One  minor  objection  is  the 
distance  of  the  largest  needle  being  one-half  inch 
from  the  point  (if  the  jaw. 


Dr.  Langstaff's  Needle  Holder. 


Realizing  the  importance  of  having  as  much 
contact  surface  as  possible,  I  have  used  four 
plates  of  glass-hardened  steel  instead  of  the  solid 
jaw ;  each  plate  has  a  hooked  notch  not  larger 
than  the  size  of  the  largest  needle.  In  closing 
the  holder  the  blades  slide  alternately  in  opposite 
directions  far  enough  to  close  the  space  made  by 
the  notches.  In  this  way  I  provide  for  every  size 
of  needle  with  one  notch,  which  is  situated  within 
one-eighth  of  an  inch  of  the  end  of  the  jaw.  The 
combined  thickness  of  these  blades  does  not  ex- 
ceed that  of  Kelly's  holder.  The  amount  of 
spring  in  the  blades  produces  a  flexibility  in  the 
jaw  that  provides  contact  even  in  the  fullest 
curved  needle  throughout  its  length  in  the  jaw. 
The  Emmet  cervix  needle  can  be  held  safely  either 
at  the  eye  or  point. 

In  regard  to  the  lever  part  of  the  holder;  dur- 
ing the  thirty  years  of  experiments  nothing  has 
been  done  to  improve  the  simple  lever  power 
which  requires  so  firm  a  pressure  from  the  hand 
that  a  lock  has  to  be  provided  to  retain  this 
pressure.  The  distance  between  the  joint  or 
fulcrum  and  the  end  of  the  jaw  is  so  great  that 
the  lever  or  handle  requires  to  be  long  and  heavy. 
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Kelly  &  Hanks  have  the  most  rigid  levers,  and 
the  pressure  required  to  lock  and  unlock  when 
using  a  large  needle  is  one  objection.  I  have 
changed  this  form  of  lever  by  removing  the  ful- 
crum and  short  end  of  the  lever  to  the  other  end 
of  the  holder  and  combining  the  two  parts  into 
one,  making  what  might  be  described  as  a  lever 
bolt ;  in  this  way  the  short  end  of  the  lever  is 
reduced  from  three-fourths  of  an  inch,  as  in 
Kelly's,  to  three-sixteenths  of  an  inch ;  the  long 
end  of  the  lever  from  seven  inches  to  two  and 
one-half  inches.  The  amount  of  pressure  is  re- 
duced from  that  of  the  hand  to  the  thumb,  and 
is  only  the  amount  that  would  be  necessary  to 
press  the  needle  through  the  tissues.  I  have 
thereby  done  away  with  the  catch,  and  not  only 
simplified  the  mechanism  but  the  convenience 
with  which  the  holder  can  be  manipulated. 

Having  started  out  with  the  idea  that  the  more 
pressure  the  better,  I  made  the  lever  bolt  with 
a  one-eighth  inch  lever,  with  the  result  that  not 
only  needles  were  cut  but  the  jaws  snapped. 

I  would  like  to  have  retained  this  amount  of 
pressure  because  the  instrument  could  then  be 
held  more  lightly  in  the  hand  and  be  used  with 
more  dexterity. 

By  making  another  notch  in  the  holder  and 
putting  a  cutting  edge  on  the  two  inside  blades, 
I  make  a  suture  cutter,  in  this  way  dispensing 
with  the  scissors. 

The  various  locks,  catches,  and  springs  on 
holders  show  a  great  deal  of  ingenuitv.  Out  of 
100  instruments  18  are  without  spring  or  lock, 
19  without  spring  and  with  lock.  12  have  link 
catches  that  are  released  by  the  thumb,  12  with 
Tiemann's  thumb-tilting  catch,  10  with  thumb 
sliding  catch,  16  with  spring  ratchet  catch  at  end 
of  lever  or  handle,  5  have  a  special  mechanism 
for  releasing  the  catch.  All  these  attachments  to 
the  holder  are  made  necessary  by  the  lack  of 
power  or  pressure  on  the  needle.  The  needle 
itself  is  to  blame  for  a  great  deal  of  this  mechan- 
ism in  the  holder.  There  are  at  present  about 
100  varieties  of  needles. 

The  object  of  the  needle  is  to  simply  carry  the 
suture  through  the  tissues.  To  accomplish  this 
the  point  and  eye  are  essential.  The  long,  round 
point  of  the  original  needle,  except  for  intestinal 
suturing,  has  been  abandoned  because  of  the 
amount  of  pressure  required  in  passing  it 
through  the  integument.  The  flat  or  Hagerdorn 
needle  has  become  popular  because  it  overcomes 
this  fault.  It  has  a  knife-cutting  edge  of  one- 
eighth  of  an  inch  in  length,  which  ensures  its 
passing  through  the  integument  with  the  freedom 
of  a  knife,  and  if  it  follows  the  curve  of  its  shaft 
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no  damage  will  be  done  to  the  delicate  adipose 
tissue  beneath,  but  if  it  is  pushed  in  a  straight 
line  to  the  opposite  side  of  the  wound  it  will 
probably  cut  a  channel  one-eighth  inch  wide  and 
seriously  interfere  with  that  necessary  coaptation 
of  the  lips  of  the  wound.  After  the  point  has 
emerged  on  the  opposite  side  the  necessity  of 
placing  the  finger  behind  the  point  endangers  the 
surgeon  to  infection.  A  number  have  discarded 
the  needle  altogether  on  this  account.  The  lance- 
pointed  needle  has  about  the  same  amount  of  cut- 
ting edge  on  either  side,  and,  although  able  to  do 
nearly  as  much  destruction  to  the  adipose  tissue, 
cannot  injure  the  operator.  The  trocar-pointed 
needle  which  answers  so  well  in  piercing  the 
cervix  tissue  causes  a  good  deal  of  bleeding  on 
account  of  its  three  sharp  sides. 

We  all  know  the  ease  with  which  the  hypo- 
dermic needle  does  its  work  and  the  freedom 
from  bleeding  or  injury  to  the  tissue.  The  cut- 
ting distance  on  this  needle  is  equal  to  the 
diameter  of  the  needle,  and  it  cuts  on  the  sides. 
I  have  used  a  curved  needle  with  the  bevel  (as 
in  the  hypodermic)  on  the  concavity,  and  am 
pleased  to  say  it  does  very  well  in  every  respect. 
Tbe  shaft  of  the  needle  has  been  changed  to  suit 
the  needle  holder.  Dr.  Fowler  has  given  the 
Hagerdorn  needle  a  twist  where  it  comes  be- 
tween the  jaws  of  the  holder,  and  Dr.  Wm.  But- 
ler has  squared  the  round  needle  at  this  point  for 
the  same  purpose. 

I  find  one  fault  with  the  shaft  of  all  needles: 
that  it  does  not  protect  the  loop  of  suture  from 
catching  or  dragging  in  the  tissues  as  it  passes 
through,  and  I  have  enlarged  the  shaft  at  this 
point  so  that  the  tissue  is  stretched  over  the  loop. 

The  majority  of  surgeons  have  adhered  to  the 
old  form  of  eye,  which  is  egg-shaped  and  in  some 
needles  long  enough  to  accommodate  four 
sutures.  This  is  particularly  the  case  in  the  Em- 
met cervix  needle,  where  in  one  case  the  eye  is 
one-fifth  the  length  of  the  needle.  This  is  cer- 
tainly a  most  serious  objection  on  account  of  the 
danger  of  breaking. 

At  the  same  time  that  the  long  eye  is  allowable, 
no  objection  has  been  made  to  the  pound  eye  of 
the  flat  or  Hagerdorn,  which  is  made  only  large 
enough  to  admit  the  suture. 

The  condition  of  the  metal  of  the  needle  is  a 
consideration.  One  Hagerdorn  needle  will  snap 
like  glass  while  another  will  bend  like  tin.  This 
is  entirely  the  fault  of  the  maker.  To  make  a 
good  needle  requires  a  little  extra  time  and  care. 
All  needles  in  course  of  construction  are  first 
glass  hardened ;  then  the  temper  is  partly  re- 


moved by  passing  it  through  an  alcohol  or  color- 
less flame.  Too  much  heat  softens  and  too  little 
leaves  it  too  hard  or  brittle.  A  good  needle  is 
spring-tempered  throughout  the  shaft  and  left 
very  hard  at  the  point  or  cutting  edge. 

A  soft-pointed  needle  dulls  very  soon  and  is 
then  practically  useless.  It  is  possible  to  draw 
the  temper  from  the  point  in  the  process  of  ster- 
ilizing by  putting  the  needles  in  the  vessel  without 
the  precaution  of  first  putting  in  a  towel.  The 
heat  coming  directly  from  the  fire  to  the  needle 
will  often  give  enough  heat  to  soften  the  metal. 
Needles  can  be  made  cheap  enough  to  be  useless, 
and  it  is  great  extravagance  on  the  part  of  the 
surgeon  to  buy  such. 


PATHOLOGICAL     CONDITIONS    DEPENDENT  ON 
FRACTURES  INVOLVING  THE  FRONTAL 
SINUSES. 


BY  RUSSELL  S.  FOWLER,  M.D.,  ADJUNCT-SURGEON 
TO  THE  BROOKLYN  HOSPITAL;  ASSISTANT- 
SURGEON,  METHODIST  EPISCOPAL  AND  GER- 
MAN HOSPITALS. 


Paperread  before  the  Brooklyn  Pathological  Society.  March  13, 1902. 


Fractures  involving  the  frontal  sinuses  are 
usually  the  result  of  direct  violence. 

They  are  divided  into  those  involving  the  an- 
terior wall  of  the  sinus  alone  and  those  involving 
the  posterior  wall  either  alone  or  furthermore 
complicated  by  fracture  of  the  anterior  wall. 

All  fractures  involving  the  frontal  sinuses  are 
open  fractures — that  is,  they  are  liable  to  direct 
infection,  for  it  is  impossible  to  cause  a  fracture 
of  the  bony  walls  without  involving  the  mucous 
membrane  lining  the  sinuses.  The  loss  in  con- 
tinuity of  the  mucous  membrane  is  accompanied 
by  more  or  less  hemorrhage  into  the  sinuses, 
which  may  be  sufficient  to  produce  the  condition 
known  as  hematoma  of  the  sinus.  Subcutaneous 
errfphysema  readily  occurs  and  may  extend  over 
a  large  portion  of  the  body.  With  or  without 
this  condition  of  emphysema  there  is  hypermia  of 
the  mucous  membrane,  and  an  acute  catarrhal 
inflammation  may  result.  This  may  be  termed 
the  first  stage  in  the  pathology  of  the  sinus. 
Should  the  frontal  duct  be  patent,  the  effusion 
escapes  with  the  usual  mucous  secretions  of  the 
cavity.  Should  the  duct  be  closed  either  by  be- 
ing directly  involved  in  the  fracture  or  by  swell- 
ing of  the  mucous  membrane,  the  result  of  the 
traumatism,  the  condition  becomes  a  more  seri- 
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cms  one.  The  mucous  membrane  becomes 
more  generally  hyperemic  and  swollen  and 
may  finally  become  enormously  thickened  so  as 
to  fill  the  greater  part  of  the  cavity.  The  secre- 
tion from  the  mucous  membrane,  which  has  been 
increased  during  the  hyperemic  stage,  gradually 
becomes  less  as  the  sinus  becomes  dilated.  Un- 
less outlet  is  afforded  for  the  accumulated  secre- 
tions, either  by  operation  or  by  the  intra -sinus 
pressure  being  sufficient  to  force  at  least  a 
portion  of  the  accumulated  secretion  through  the 
duct  into  the  nose,  dilatation  proceeds.  The 
bones  may  become  very  much  thinned.  The  eye 
is  forced  downward  and  outward  from  the 
bulging  of  the  sinus  at  the  inner  angle  of  the 
orbit.  In  extreme  cases  there  may  follow  a  her- 
nia of  the  mucous  membrane  of  the  sinus  through 
the  opening  between  the  orbit  and  the  tear  duct 
into  the  nose.  This  herniated  condition  of  the 
mucous  membrane  may  be  of  sufficient  size  to  fill 
the  nasal  cavity.  As  the  distension  thus  pro- 
gresses, the  secretion  becomes  thick  and  fetid. 
This  condition  is  known  as  mucocele  and  consti- 
tutes the  second  stage  of  sinusitis.  Should,  in 
such  a  case,  the  anterior  wall  alone  be  fractured, 
the  secretion  may  force  its  way  through  the  line 
of  fracture  and  form  a  tumor  under  the  overlying 
skin. 

More  serious  still  is  the  third  stage.  Here  in- 
fection is  added  to  one  or  the  other  of  the  stages 
already  described.  If  infection  is  added  to  the 
first  stage  the  mucous  membrane  becomes  the  seat 
of  a  destructive  septic  inflammation,  the  underly- 
ing bone  may  become  involved  and  bone  necrosis 
result.  Should  drainage  through  the  normal 
channel  be  sufficient,  which  is  rarely  so,  no  disten- 
tion of  the  sinus  will  result.  But  usually,  as  is 
also  the  case  when  a  mucocele  becomes  infected, 
there  follows  a  collection  of  infected  fluid  within 
the  sinus.  This  is  known  as  empyema.  The 
mucous  membrane  is  first  attacked  by  the  septic 
process,  later  the  bone.  The  thin  septum  divid- 
ing the  two  sinuses  is  attacked  by  the  septic 
process  and  crumbles  away  so  that  there  results 
one  large  cavity  lined  by  bone  bared  in  part  of  its 
periosteum  and  miucous  membrane  covering,  with 
here  and  there  areas  of  softening  and  necrosis. 

Such  mucous  membrane  as  survives  the  septic 
process  is  red  and  somewhat  thickened.  In  places 
it  is  thin  and  atrophic.  Its  surface  is  rough  and 
granular.  Here  and  there  may  be  noted  fungus 
granulations.  The  quantity  of  septic  fluid,  mu- 
cus, necrosed  bone,  and  septic  mucous  membrane 
may  be  enormous,  considering  the  normal  size  of 
the  sinuses.    Needless  to  say,  the  rapidity  of  the 


destructive  changes  depends  in  a  great  measure 
upon  the  kind  of  infection.  Staphylococcus  infec- 
tion is  severe  owing  to  the  confined  nature  of  the 
sinuses,  but  not  so  rapid  or  destructive  as  strepto- 
coccus infection.  The  gross  appearances  are 
similar  to  mucocele  and  depend  in  great  measure 
upon  whether  or  not  there  is  an  intermittent 
escape  of  retained  septic  material  through  the 
normal  channels. 

Should  relief  not  be  afforded,  the  septic  proc- 
ess extends  from  the  bone  to  the  soft  parts,  and 
in  case  of  fracture  of  the  anterior  wall,  rapidly 
forms  a  phlegmon.  Here  the  spread  is  more 
rapid.  The  skin  becomes  involved  and  sinuses 
are  formed  through  which  the  pent-up  secretions 
find  an  avenue  of  escape.  Such  sinuses  usually 
form  in  the  area  known  as  the  "root  of  the  nose," 
or  in  the  roof  and  inner  angle  of  the  orbit.  The 
posterior  wall  of  the  sinus  may  be  perforated  in 
a  similar  manner,  and  the  fluid  effect  a  rapid  en- 
trance into  the  cranial  cavity,  should  a  fracture 
of  the  posterior  wall  be  present,  there  to  set  up  a 
septic  meningitis  or  cerebritis. 

There  remains  but  one  other  class  of  fractures 
which  may  involve  the  frontal  sinuses,  open  frac- 
tures in  the  true  sense  of  the  word.  As  there  is 
free  drainage  through  the  wound  for  all  secre- 
tions, no  distension  of  the  sinus  is  possible.  The 
swelling  of  the  mucous  membrane  reaches  enor- 
mous proportion  and  may  fill  the  entire  cavity. 
Granulations  spring  up  on  its  surface  and  rapidly 
become  large  and  profuse.  The  secretions  con- 
sist of  thick  and  viscid  mucus  mingled  with  the 
secretion  from  the  granulations. 

Pathology  of  the  Healing  Process. — Follow- 
ing operations  which  give  adequate  drainage  and 
in  the  case  of  open  fracture  the  healing  process 
is  slow  and  takes  place  by  granulation,  the  dis- 
charge gradually  lessening  and  the  sinus  cavity 
becoming  more  and  more  encroached  upon  by 
granulation  tissue  until  complete  healing  is 
effected. 


SOME  PHASES  OF  LOCAL  ANESTHESIA. 


BY  WALTER  C.  WOOD,  M.D. 


Read  before  the  Brooklyn  Surgical  Society. 

Not  infrequently  a  patient  comes  to  us  asking 
surgical  assistance  which  we  would  gladly  ren- 
der, were  it  not  for  the  fact  that  an  examination 
reveals  cardiac,  pulmonary  or  nephritic  condi- 
tions that  absolutely  forbid  the  use  of  the  anes- 
thesia usually  accompanying  the  operation  indi- 
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cated.  In  another  case,  the  need  of  relief  may  be 
so  urgent  that  we  are  forced  to  proceed,  although 
we  well  recognize  that  the  immediate  and  remote 
dangers  of  the  general  anesthesia  in  this  partic- 
ular case  exceed  the  peril  of  the  surgical  proced- 
ure itself.  Again,  the  well  known  and,  alas,  not 
ill-founded  reluctance  of  patients  to  submit  them- 
selves to  general  anesthesia  causes  them  to  delay 
seeking  and  following  surgical  advice  even  when 
delay  is  dangerous,  and,  in  less  vital  conditions, 
this  same  reluctance  is  often  the  determining 
factor  in  deciding  them  to  submit  to  present  dis- 
comfort rather  than  risk  the  stages  of  uncon- 
sciousness. The  many  devices  and  attempts  of 
recent  years  to  improve  the  methods  of  giving 
ether  and  chloroform,  amply  prove  that  we  are 
cognizant  of  the  dangers  attending  their  use. 
Hence  we  are  ready  to  welcome  any  advance  in 
the  use  of  local  anesthetics. 

Thus,  on  account  of  the  importance  of  the  sub- 
ject, I  desire  to  call  attention  to  a  most  excellent 
communication  by  Rudolph  Maters  of  New  Or- 
leans, first  published  in  the  Transactions  of  the 
Louisiana  State  Medical  Society  for  1900,  to  re- 
port several  cases  of  my  own  as  examples  of 
what  can  be  done  along  the  line  of  his  sugges- 
tions, and  to  show  a  simple  and  easily  extempor- 
ized apparatus  for  use  in  producing  infiltration 
anesthesia  according  to  the  principles  of  Schleich. 

Case  I. — Amputation  of  the  forearm.  On  Dec. 
10.  1900.  an  ambulance  case  came  into  my  ser- 
vice at  St.  Mary's  Hospital.  He  was  a  black- 
smith, 57  years  of  age,  who  had  just  been  injured 
by  an  electric  car.  The  wheels  had  passed  over 
his  right  hand  and  crushed  it  beyond  repair.  He 
had  also  a  compound  fracture  of  the  left  tibia  and 
fibula,  fractures  of  three  ribs  with  dullness  in  the 
pleural  cavity,  a  contusion  of  the  abdomen  with 
apparently  a  retro-peritoneal  hematoma  and  was 
in  a  condition  of  shock.  By  stimulation  in  the 
usual  manner,  he  was  in  such  condition  six  hours 
after  admittance  that  it  seemed  necessary  to  re- 
move the  tourniquet  at  the  elbow  and  amputate 
just  above  the  wrist,  yet  his  chest  and  other  in- 
juries made  him  an  unfavorable  case  for  general 
anesthesia.  I  therefore  gave  him  one-third  of  a 
grain  of  morphine  and  proceeded  to  anesthetize 
the  arm  by  the  combined  infiltration  and  intra- 
mural method.  An  elastic  constrictor  was  ap- 
plied around  the  arm  at  the  axilla  and  the  band 
at  the  elbow  removed.  The  skin  was  then  infil- 
trated in  a  circular  ring  around  the  arm,  three 
inches  broad  and  just  above  the  elbow.  This  re- 
quired an  ounce  and  a  half  of  Schleich  mixture 
No.  1,  or  one-fifth  of  one  per  cent,  cocaine.  Af- 


ter five  minutes,  when  local  anesthesia  was  es- 
tablished, I  made  three  longitudinal  incisions 
along  the  courses  of  the  ulnar,  median  and  mus- 
culo-spiral  nerves.  These  incisions  were  painless. 
The  ulna  and  median  nerves  were  easily  found 
and  about  ten  drops  of  a  one-per-cent.  cocaine  so- 
lution were  injected  directly  into  the  nerve 
trunks.  Owing  to  the  patient's  well-marked 
muscular  development,  and  probably  also  to  the 
wrong  position  of  the  incision,  the  musculo-spiral 
nerve  was  not  promptly  recognized,  so  I  infil- 
trated its  locality  with  about  two  drams  of  the 
Xo.  1  Schleich  mixture.  The  time  required  to 
produce  anesthesia  of  the  arm  in  this  way  was 
twenty  minutes.  Familiarity  with  the  method 
would  shorten  it  one-half.  I  then  amputated 
through  the  forearm  just  above  the  wrist  joint. 
This  procedure  was  painless  but  he  did  complain 
of  the  elastic  constriction  which  was  unneces- 
sarily tight  and  therefore  removed  as  soon  as  the 
vessels  were  secured.  The  patient  showed  some 
excitement.  He  had  received  whiskey  and  strych- 
nine in  large  doses  since  the  accident  and  the 
gross  amount  of  cocaine  used  was  one  and  three- 
fourth  grains.  A  large  portion  of  this  was  re- 
leased by  the  incisions  and  no  depression  followed 
the  excitement,  which  was  temporary  and  slight. 
Yet  I  am  sure  the  anesthesia  could  have  been  pro- 
duced with  less  than  a  grain  if  I  had  been  more 
accustomed  to  these  methods.  The  patient  made 
an  excellent  recover}'.  The  four  wounds  healed 
by  primary  union.  I  think  there  has  been  a  lit- 
tle more  tingling  in  the  stump  than  is  usual  in 
amputation  cases,  but  it  has  not  been  marked. 
The  sensation  of  the  forearm  has  not  been  im- 
paired by  the  intramural  injections.  The  pa- 
itent  has  been  under  constant  observation  because 
in  March  it  was  necessary  to  resect  the  tibia  and 
fibula  for  non-union  and  necrosis. 

Case  II. — Drainage  of  deep  abscess  of  the  neck. 
In  February,  with  Dr.  Oninn,  I  saw  Mr.  D..  aged 
62,  who  had  an  increasing  abscess  deep  in  the 
neck  of  about  ten  days'  duration.  The  patient 
was  weak  from  low  sepsis,  from  inability  to  swal- 
low, and  difficulty  in  breathing.  He  was  unable 
to  open  his  mouth,  and  the  arterial  tension  was 
low.  My  experience  with  these  cases  under  gen- 
eral anesthesia  has  been  unfortunate,  one  dying 
from  asphyxia  on  the  table,  another  from  pneu- 
monia on  the  second  day,  a  third  stopped  breath- 
ing and  was  revived  with  difficulty,  while  others 
have  caused  me  much  anxiety.  It  has,  therefore, 
been  my  custom  for  several  years  to  use  a  4-per- 
cent, cocaine  solution  for  the  skin  and  obtain  the 
pus  by  the  Hilton-Roser  method.    The  patients 
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have  often  complained  bitterly  of  pain,  yet  the 
safety  of  the  plan  has  induced  me  to  continue  it. 
But  in  this  case  I  used  the  infiltration  method, 
using  half  an  ounce  of  the  one-fifth  per  cent, 
solution.  It  was  a  marked  improvement,  for  the 
pain  was  much  less  and  it  was  possible  to  pro- 
vide more  complete  drainage,  which  much  short- 
ened the  convalescence. 

Case  III. — Femoral  hernia.  At  the  request  of 
Dr  Maine  I  operated  on  Miss  S.  for  radical 
cure  of  a  painful  femoral  hernia.  As  she  had  a 
distinct  mitral  murmur  with  some  cardiac  dilata- 
tion, a  slight  bronchitis,  and  very  little  strength, 
it  seemed  as  if  a  general  anesthetic  was  not  free 
from  danger.  I  therefore  used  by  infiltration  an 
ounce  of  No.  1  Schleich  mixture  and  did  the  us- 
ual Rassini  operation.  There  was  no  pain  in  iso- 
lating the  sac,  ligating  some  adherent  omentum, 
removing  it  and  closing  the  sac.  Some  slight  mo- 
mentary pain  was  caused  by  passing  the  deep  su- 
tures through  the  pectineus  attachment.  This,  I 
think,  could  have  been  avoided  by  infiltration  of 
the  muscle.  I  think  as  complete  an  operation  was 
done  as  I  could  have  done  under  general  anes- 
thesia and  she  avoided  the  vomiting,  the  prostra- 
tion, the  increase  of  her  bronchitis  as  well  as  the 
possible  dangers  to  life  not  inseparable  from  the 
usual  methods  in  a  person  of  her  uiisound  con- 
dition.   The  wound  healed  perfectly. 

Case  IV. — Supra-pubic  cystotomy.  At  the  re- 
quest of  Dr.  Maddock  I  did  this  operation  for 
Mr.  M.,  who  was  suffering  acutely  from  a  com- 
plete retention  of  two  days  duration  due  to  a 
carcinoma  of  the  prostate  impassable  to  our  ef- 
forts at  catheterization.  As  such  cases  occa- 
sionally develop  complete  suppression  after  gen- 
eral anesthesia,  !  used  the  infiltration  method. 
The  patient  was  quite  fleshy  and  required  a  three 
inch  incision,  which  was  painless  after  the  use 
of  an  ounce  of  the  solution.  The  examination  of 
the  malignant  growth  with  the  finger  in  the  blad- 
der  caused  some  temporary  discomfort  but  the 
operation  as  a  whole  gave  both  patient  and  op- 
erator much  satisfaction. 

Case  V. — Ovariotomy  for  multilocular  adeno- 
cystoma. Mrs.  V.,  age  67,  came  to  me  in  April 
with  an  ovarian  cyst  that  reached  the  free  border 
of  the  ribs,  filling  the  abdominal  cavity  and  said 
to  be  rapidly  increasing  in  size.  The  lower  left 
quadrant  was  hard  and  irregular  but  the  major 
portion  of  the  tumor  was  smooth  and  gave  a 
wave  of  fluctuation.  The  patient  showed  ex- 
treme emaciation,  her  pulse  was  feeble  and  her  ar- 
teries calcareous.    I  decided  to  commence  the  op- 


eration under  local  anesthesia  and  expected  to 
give  chlororform  and  oxygen  to  complete  the  de- 
livery of  the  sac,  and  ligation  of  the  pedicle. 

Taking  especial  care  to  keep  the  chest  and  ex- 
tremities warm,  she  was  placed  on  the  table  and 
given  a  fourth  of  a  grain  of  morphine  with  a 
needle.  Infiltration  of  the  abdominal  wall  with 
six  drams  of  Schleich  mixture  No.  1  was  then 
done  for  five  inches  in  the  line  of  the  proposed  in- 
cision. The  peritoneal  cavity  was  opened  bv  a 
four-inch  incision  without  any  pain.  The  larger 
cysts  were  then  tapped  in  the  usual  way  and  eight 
quarts  of  fluid  obtained  while  the  sac  was  drawn 
out.  It  was  soon  evident  that  all  manipulation 
of  the  sac  itself  was  absolutely  free  from  pain 
and  that,  if  traction  on  the  abdominal  incision  was 
avoided  we  could  proceed  as  boldly  as  if  the  pa- 
tient was  anesthetized.  Many  of  the  smaller 
cysts  were  punctured  and  the  entire  sac  delivered. 
As  the  abdominal  incision  was  too  short  to  per- 
mit this  to  be  done  without  traction  there  was 
some  pain  caused.  This  could  have  been  avoided 
by  enlarging  the  incision.  The  pedicle  was  about 
two  inches  broad.  It  was  as  devoid  of  sensation 
as  the  sac  itself  and  even  traction  upon  it  did  not 
cause  pain.  It  was  clamped  and  cut  across  and 
ligated  in  the  usual  way.  The  abdominal  cavity 
w  as  filled  with  salt  solution  and  the  wound  closed 
by  cross  sutures.  The  patient's  pulse  did  not  go 
above  90  during  the  operation  and  she  readily 
lifted  herself  from  the  table  to  permit  the  nurse 
to  apply  the  binder.  The  after-course  of  this 
case  has  been  free  from  all  anxiety.  She  asked 
to  get  out  of  bed  on  the  second  day  and  was  per- 
mitted to  sit  up  on  the  third  day  to  facilitate 
the  taking  of  food  which  she  refused  to  do  lying 
down.  This  case  was  instructive  as  proving  that 
uninrlamed  peritoneal  tissue  is  devoid  of  sensa- 
tion and  that  intra-abdominal  operation  can  be 
done  without  pain  if  peritonitis  is  absent,  pro- 
vided that  the  abdominal  wall  is  anesthetized  and 
no  traction  permitted.  This  patient  said  that  the 
pain  in  her  back  during  the  first  night  exceeded 
the  pain  on  the  operating  table.  I  am  certain  that 
the  method  used  gave  the  patient  far  less  distress 
than  the  recovery  from  a  general  anesthetic  would 
have  caused  and  the  risk  involved  was,  I  believe, 
less. 

Case  VI. — Laparotomy  for  inflamed  intia-lig- 
amcntous  cyst.  On  April  29th  I  saw  a  woman  71 
years  of  age  who  had  a  large  and  pain  fid  ab- 
dominal tumor  that  had  caused  her  distress  for 
four  days.  Previous  to  that  time  she  knew  she 
had  a  tumor  but  it  caused  her  no  inconvenience 
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until  she  slipped  and  fell  on  the  day  mentioned. 
From  the  size,  shape,  feel  and  location  it  seemed 
to  me  to  be  an  ovarian  cyst  with  a  twisted  pedi- 
cle. In  a  manner  similar  to  that  described  in  the 
previous  case  I  infiltrated  and  incised  the  abdom- 
inal wall  and  tapped  the  tumor.  Fifty-six  ounces 
of  a  dark  foul-smelling  fluid  was  obtained.  On 
withdrawing  a  portion  of  the  sac,  no  pedicle  was 
found  and  its  intra-ligamentary  character  deter- 
mined. Then  chloroform  was  administered  for 
about  ten  minutes,  less  than  half  an  ounce  being 
used,  while  the  abdominal  wall  was  retracted,  the 
broad  ligament  incised  and  the  cyst  delivered  en- 
tire. On  account  of  the  large  cavity  left  behind, 
her  advanced  age  and  the  possibility  of  having 
infected  the  wound  from  the  septic  contents,  I 
thought  it  wise  to  drain  the  case,  which  was  done, 
after  stitching  the  edges  of  the  redundant  liga- 
ment to  the  abdominal  wall.  So  little  chloroform 
was  used  that  the  patient  regained  complete  con- 
sciousness while  the  dressings  were  being  ap- 
plied. I  have  mentioned  this  case  as  an  example 
of  morphine  -  cocaine  -  chloroform  anesthesia, 
which  combination  from  the  practical  standpoint 
is  of  great  value,  combining  as  it  does  many  of 
the  advantages  of  both  local  and  general  anes- 
thesia while  lessening  the  dangers  of  a  prolonged 
period  of  general  anesthesia. 

It  is  unnecessary  for  me  to  report  additional 
cases  as  many  such  can  be  found  in  recent  litera- 
ture from  the  enthusiastic  workers  in  this  line. 
Concerning  its  practical  application,  a  few  words 
may  not  be  amiss,  as  it  is  only  by  a  painstaking 
attention  to  details  that  successful  local  anesthesia 
is  secured. 

As  the  result  of  many  discoveries  in  physiology 
and  many  successes  and  failures  in  practical  sur- 
gerv,  it  is  now  possible  to  formulate  certain  prin- 
ciples that  underlie  its  use.  These  briefly  stated 
are : 

1.  To  produce  skin  anesthesia.  i';;/ra-dermal 
and  not  /7y/>o-dermal  infiltration  is  necessary. 

2.  Intra-neural  or  para-neural  infiltration  in 
the  trunk  of  a  nerve  is  equivalent  to  complete 
section  of  the  nerve  as  far  as  sensory  impulses  are 
concerned. 

3.  Flastic  constriction  prolongs  the  anes- 
thesia. 

4.  Proper  infiltration  permits  the  use  of  very 
dilute  and  non-poisonous  solutions,  for  pressure 
on  the  nerve  ends  will  alone  produce  numbness. 

5.  All  tissues  and  organs  of  the  body  except 
the  skin  and  nerves,  when  uninflamed,  have  little 
or  no  sensation. 


6.  Morphine  should  be  used  systematically  as 
a  preliminary  to  all  local  anesthesia  to  lessen  the 
psychic  pain. 

7.  Local  anesthesia  can  be  supplemented  when 
necessary  by  chloroform  or  ether  for  a  brief 
period  in  certain  steps  of  an  operation  with  less 
danger  than  if  the  general  anesthesia  was  given 
continuously.  There  are  many  other  interesting 
points,  but  these  seven  facts  appeal  to  me  as 
axioms. 

One  reason  why  infiltration  anesthesia  has  not 
come  into  more  general  use  is  the  troublesome 
technique.  Keeping  syringes  in  order,  frequent 
refilling  them,  and  many  puncture  holes  are  an- 
noying. Dr.  Matas  same  time  ago  published  a 
method  which  provided  a  bottle  to  contain  the 
solution  and  to  be  filled  with  compressed  air  be- 
fore using.  This  I  attempted.  It  gives  a  greater 
pressure  at  the  beginning  of  the  infiltration  than 
at  the  end,  the  reverse,  however,  being  indicated. 
It  requires  also  a  perfect  pump  and  valves  that 
do  not  leak.  I  think  the  principle  of  air  pressure 
is  correct.  It  is  possible,  however,  to  apply  it  in 
a  more  practical  way.  The  cases  reported,  as  well 
as  many  others,  I  have  done  with  this  simple  ap- 
paratus, which  can  easily  be  extemporized  from 
the  supplies  in  any  surgeon's  effice.  The  princi- 
ple is  that  devised  by  Dr.  Matas.  It  differs  only 
in  providing  a  constant  supply  of  air  during  the 
infiltration  process,  which  can  be  increased  if  the 
resistance  in  the  tissues  demand  it,  or  to  com- 
pensate for  leakage.  The  two-way  cork  of  the 
Potani  aspirator  is  inserted  in  an  ordinary  bottle, 
with  a  rubber  tube  extending  to  the  bottom.  The 
cork  can  be  secured  by  a  bandage  but  I  have  used 
a  clamp  made  for  the  purpose,  which  is  conveni- 
ent but  not  necessary. 

To  one  arm  of  the  cork  is  attached  a  tube  and 
the  needle  which  can  be  laid  in  boiling  water  for 
sterilization.  To  the  other  end  is  attached  the 
double  bulb  of  a  Pacquelin  cautery.  There  is 
ample  power  in  this  bulb  for  infiltrating  the  or- 
dinary tissues,  but  not  a  heavy  scar.  Care  should 
be  taken  to  avoid  the  injection  of  air.  The  solu- 
tions used  have  been  made  from  water  that  has 
just  been  boiled  and  the  commercial  tablets  pre- 
pared according  to  Schleich's  formulae.  I  have 
not  yet  seen  an  infection.  There  is  no  advantage 
in  using  a  small  caliber  needle. 

In  presenting  this  brief  report  of  the  use  of  the 
newer  methods  of  local  anesthesia  I  do  not  wish 
to  be  understood  as  an  advocate  of  its  use  as  a 
routine  measure.  It  will  be  noticed  that  in  the 
cases  mentioned  that  was  a  distinct  and  definite 
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reason  why  general  anesthesia  was  undesirable 
and  it  is  for  this  class  of  cases  that  I  would  advo- 
cate its  use.  It  must  be  compared  with  the  Corn- 
ing-Bier  method  of  spinal  injections.  In  the  face, 
neck,  and  arm  the  spinal  method  is  not  applica- 
ble and  I  think  rather  unreliable  in  the  chest 
wall.  In  abdominal  work  either  can  be  used  with 
success  when  the  peritoneum  is  not  inflamed,  and 
neither  with  success  when  peritonitis  is  present. 
The  difference  between  the  two  is  that  when  the 
aBdominal  wall  is  infiltrated  traction  on  the  in- 
cision must  be  avoided.  This  is  a  drawback.  Yet 
the  occasional  nausea,  depression,  excitement  and 
temperature  that  have  followed  the  spinal 
method  are  avoided.  Even  if  we  grant,  as 
claimed  by  its  advocates,  that  no  death  has  yet 
been  traced  to  its  use,  the  possibility  of  a  spinal 
infection  still  remains,  and  the  abdominal  method 
of  infiltration  appeals  to  my  judgment  as  the  safer 
course.  For  hernia,  as  described  by  Cushing,  it 
is  equally  satisfactory.  For  plastic  surgery  about 
the  genitals  I  would  think  the  spinal  method  the 
most  practical  as  also  for  deep  operations  in  the 
thigh.  For  all  operations  below  the  knee  joint, 
the  infiltration  and  intra-neural  methods  com- 
bined, as  first  demonstrated  by  Crile,  are  com- 
pletely successful.  I  suggest  that  we  give  a 
general  anesthetic  from  force  of  habit  when  in 
certain  cases  the  local  method  is  safer.  Yet  I  do 
not  believe  that  these  methods  will  soon  become 
very  popular.  Operations  done  in  this  way  re- 
quire more  time,  demand  a  more  definite  knowl- 
edge of  regional  anatomy,  a  gentler  handling  of 
tissues,  and,  because  unusual,  are  more  exhaust- 
ing to  the  operator.  Quiet,  orderly  methods,  the 
confidence  of  the  patient  and  absence  of  all  ex- 
citement are  important  factors.  It  is  more  suited 
to  the  intelligent  than  to  the  ignorant  and  suspi- 
cious. 

Concerning  the  safety  of  cocaine  solutions  I 
may  say  that  I  have  used  the  drug  constantly 
for  ten  years  and  never  yet  have  I  seen  alarming 
symptoms  in  a  case  of  my  own.  I  have  usually 
preceded  it  by  morphine,  and  have  preferred  to 
operate  when  the  patient  has  recently  taken  food 
or  stimulants.  I  have  considered  one  grain  to  be 
well  within  the  limits  of  safety  and  have  often 
used  two,  three,  or  even  four  grains  when  it  was 
soon  to  be  released  by  incisions  and  a  constrictor 
could  be  applied.  In  the  male  urethra,  on  ac- 
count of  some  observations  of  the  work  of  others, 
I  have  been  glad  to  use  the  Beta  eucaine,  hut  for 
general  use  it  seems  to  me  no  better.  The  more 
one  uses  local  anesthesia  the  weaker  will  become 
his  solutions  while  the  quantity  will  be  increased. 


PROCEEDINGS    OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Regular  Meeting,  May  2qth,  1902. 


The  meeting  was  called  to  order  by  the  Presi- 
dent, Henry  A.  Fairbairn,  M.D. 

There  were  about  125  members  present. 

The  minutes  of  the  April  meeting  were  read 
and  approved. 

REPORT  OF  COUNCIL. 

The  council  reported  favorably  upon  the  names 
of  Wra.  Harvey  Maddren,  Johns  Hopkins,  1901  ; 
Robt.  Burns  Anderson,  Cornell,  1899;  Henry 
M.  Mills.  L.I.C.H.,  1898. 

Applications  for  membership  were  received  from 
Dr.  Albert  Edward  Mucklow,  300  Sumner  ave- 
nue, Bell.,  1897;  proposed  by  J.  Rankin,  seconded 
by  H.  A.  P'airbairn ;  Dr.  Chas.  Elias  Hirsch,  462 
51st  street,  L.I.C.H.,  1892;  proposed  by  W.  A. 
Fries,  seconded  by  T.  B.  Hegeman ;  Dr.  Geo. 
Lamb  Buist,  90  Halsey  street,  Yale,  1900;  pro- 
posed by  W.  C.  Wood,  seconded  by  J.  E.  Shep- 
ard. 

The  following  were  declared  elected  to  mem- 
bership in  the  Society :  Elmer  Vincent  Aldridge, 
L.I.C.H.,  1899;  Clifford  Wood  Hendrickson, 
L.I.C.H.,  1901  ;  Charles  H.  McVean,  Univ.  of 
Buffalo,  1900;  Nicholas  Lawrey,  Univ.  of  Mary- 
land, 1900;  Edw.  A.  Parker, 'P.  &  S.,  N.  Y., 
1889;  Fred.  Clifford  Gay,  Univ.  N.  Y.,  1891 ; 
Bernard  A.  Fedde,  Univ.  and  Bell.  Coll.,  1900. 

The  scientific  program  folowed : 

1.  Puerperal  Eclampsia;  Present  Status  of  Its 
Etiology  and  Pathology,  by  C.  L.  Fincke,  M.D. 

2.  Puerperal  Eclampsia;  Its  Symptomatology 
and  Therapeutic  Management,  bv  A.  M  Judd, 
M.D.  This  subject  was  discussed  bv  Drs. 
Chas.  Jewett,  Bartley  and  Van  Cott. 

3.  Bacterial  Contamination  of  Milk,  by  Ezra 
H.  Wilson,  M.D.  Discussed  by  Drs.  Jenks,  Ran- 
dolph, Bartley  and  Scott. 

EXECUTIVE  SESSION. 

Dr.  Hartley  for  the  Milk  Commission  reported 
that  there  was  already  an  improvement  in  the 
character  ot  the  milk  supplied  by  dealers  in 
lirooklyn  in  consequence  of  the  work  of  the  com- 
mission and  still  more  is  hoped  for. 

The   president    announced   gifts   to   the  So- 
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ciety's  library  fund  for  stacks  of  two  hundred  1881-1886.  William  Henry  Burnard,  M.D. 
and  forty  dollars,  making  the  amount  raised  since     Obit.  Feb.  14,  1902. 

1869-1877.    Peter    Rouse    Cortelyou,  A.M., 
M.D.    Obit.  Feb.  4,  1902. 


Jan.  1,  1902,  forty-four  hundred  and  ninety  dol- 
lars. Refreshments  followed  adjournment  at 
10.50  p.m. 

Wm.  S.  Hubbard,  Secretary. 


HONORARY  MEMBER. 


THE  MEDICAL  SOCIETY  COUNTY  OF  KINGS. 


1899-1902.  Delevan  Bloodgood,  A.M.,  M.D. 
Obit.  April  4,  1902. 


Report  of  the  Historical  Committee,  by  Wil- 
liam Schroeder,  M.D.,  Secretary. 

Members  that  have  died  during  the  year  1901.* 

ACTIVE  LIST. 

1888-1901.  James  W.  E.  Roby,  M.D.  Obit. 
June  21,  190 1. 

1897-1901.  Adolphus  William  Dunbar,  A.B., 
M.D.    Obit.  July  20,  1901. 

1869-1901.  Audley  Haslett,  A.M.,  M.D. 
Obit.  July  9,  1 901. 

1 899-  1 90 1'.  Thomas  Ennis  McCarty,  M.D. 
Obit.  Oct.  3,  1901. 

1892-1901.  Charles  Edward  Dority,  M.D. 
Obit.  Oct.  23,  1901. 

1865-1901.  Jarvis  Sherman  Wight,  A.M., 
M.D..  LL.D.   Obit.  Nov.  16,  1901. 

1 868- 1 902.  Dominick  Godfrey  Bodkin,  M.D. 
Obit.  Jan.  26,  1902. 

1895-1902.  Henry  Maturin  Bishop,  A.B., 
M.D.   Obit.  March  16,  1902. 

1874-1902.  George  William  Cushing,  M.D. 
Obit.  March  20,  1902. 

1878-1902.  John  Edward  Richardson,  M.D. 
Obit.  March  23,  1902. 

1900-  1902.  Joseph  Henry  Gallagher,  A.B., 
B.S.,  M.D.    Obit.  April  9,  1902. 

NON-ACTIVE  LIST. 

1878-1883.  Richard  Carson  Baker,  M.D. 
Obit.  April  24,  1901. 

1859-1864.  Orson  Hopkins  Smith,  M.D.  Obit. 
Aug.  1,  1901. 

1 892- 1 893.  Edward  F.  Morgan,  M.D.  Obit. 
Aug.  19,  1901. 

1X80- 1889.  George  William  Wells,  A.M., 
M.D.   Obit.  Sept.  2,  1901. 

[899-1900.  John  Charles  Hartt,  M.D.  Obit. 
Nov.  24,  1 90 1. 

1848-1889.  William  Henry  Williams,  M.D. 
Obit.  Jan.  3,  1902. 

[883-1889.  William  Augustus  Pierrepont, 
M.D.    Obit.  Jan.  6,  1902. 

*  Years  prccedinu  name  refer  to  length  of  membership. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


SECTION  ON  PEDIATRICS. 


WILLIAM  A.  NORTHRIDGE,  M.D.,  EDITOR. 


Regular  Meeting,  February  14.  1902. 


Doctor  Jerome  Walker  in  the  chair. 
The  scientific  program  consisted  of  a  paper  on 

THE   MEDICINAL   TREATMENT   OF  CHILDREN, 
BY  JEROME  WALKER,  M.D. 

My  only  object  this  evening  in  reading  a  short 
paper  on  the  above  subject  is  to  furnish  a  text 
which  will  draw  out  if  possible  the  experience  of 
members  present  as  to  the  efficacy  and  palatabil- 
ity  of  medicines  used  by  them  with  children.  I 
confess  that  after  a  practice  of  more  than  thirty 
years  I  know  less  about  the  subject  than  I  should. 
Very  little  is  written  in  therapeutic  journals  about 
the  medication  of  children.  The  subject  has 
been  neglected.  This  is  to  be  regretted,  for  we 
all  believe  in  the  efficacy  of  medicines  when 
properly  used,  but  we  do  not  all  try  to  give  them 
in  a  palatable  form.  Homeopathy  is  frequently 
advocated  because  it  is  "especially  good  for  chil- 
dren," and  osteopathy  is  creeping  into  families 
because  110  medicines  are  given. 

Three  methods  of  determining  the  dosage  for 
children  have  been  advised.  First,  that  of  Prof. 
Clarke,  viz.,  placing  the  weight  of  child  in  avoir- 
dupois pounds  as  the  numerator  of  a  fraction 
whose  denomination  is  150,  the  weight  of  an 
adult,  thus  r,n/i-0  or  y$.  Second,  the  method 
usually  adopted,  that  of  Dr.  Young;  thus,  age  of 
child  as  numerator  and  age  plus  12  the  denomi- 
nator. For  example  t_x*it  =  i\  =  1-  Third, 
the  method  of  Cowling,  viz.,  numerator,  age  next 
birthday;  denominator,  24;  thus,  244  =  But 
very  frequently  none  of  these  methods  is 
adopted,  and  the  experience  of  the  physician  is 
the  guide.    For  example,  opium  is  given  in  rela- 
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tivelv  smaller  doses.  Quinine  and  aconite  are 
given  in  relatively  larger  doses. 

One  of  the  advantages  of  a  genuine  consulta- 
tion is  witnessed  not  infrequently  in  the  rapid  re- 
covery of  the  patient  when  it  has  been  decided 
only  to  increase  or  diminish  largely  one  or  more 
medicines  which  have  been  in  use  in  the  case. 
My  experience  shows  me  that  pills,  tablets  and 
even  triturates  are  not  readily  taken  by  most  chil- 
dren, and  to  mash  them  and  administer  them  in 
jelly  often  makes  matters  worse.  I  have  had  no 
experience  with  granules  or  parvules.  Dr.  Ed- 
son  I  believe  has.  To  repeatedly  insist  upon  a 
child  taking  a  certain  medicine  which  he  dislikes 
may  cause  the  family  to  try  another  physician. 

It  is  a  truism  to  say  that  giving  the  child  one 
or  two  chocolate  candies  before  and  after  a  bit- 
ter or  oily  medicine  frequently  takes  away  the  un- 
pleasant taste  of  the  medicine,  but  the  fact  is 
sometimes  forgotten.  Sucking  the  juice  of 
part  of  a  lemon  through  a  porous  stick  of  candy 
is  frequently  much  better  than  to  use  lemonade, 
which  frequently  upsets  digestion.  With  the  ad- 
vent of  gelatine,  sugar  coated  and  compressed 
pills  and  tablets,  so-called  elegant  pharmacy,  has 
come  a  horde  of  manufacturers,  about  which  lit- 
tle is  known  and  even  less  should  be  known  of 
the  stuff  they  put  upon  the  market,  and  with 
which  they  deluge  the  offices  of  physicians.  As 
Dr.  Andrew  Otterson  used  to  say,  "physicians 
are  losing  the  art  of  prescribing."  So  unreliable 
are  some  of  the  preparations  furnished  that  in 
1883  pharmaceutical  societies  in  Xew  York  and 
Brooklyn  issued  the  "New  York  and  Brooklyn 
Formulary"  as  a  standard  in  unofficial  prepara- 
tions. How  many  medical  practitioners  have 
cared  to  prescribe  the  formulas  outlined  in  that 
book?  In  1888  the  Kings  County  Pharmaceuti- 
cal Society  published  the  "Physicians'  Manual  of 
the  National  Formulary."  But  I  take  it  it  is  sel- 
dom referred  to. 

What  is  needed  by  the  medical  profession  is  an 
up-to-date  treatise  on  medication,  or  the  medici- 
nal treatment  of  children. 

In  my  experience  the  most  valuable  iron  prep- 
arations are  hemabaloids,  the  tasteless  (Creuses') 
tincture  of  muriate  of  iron  and  Glide's  pepto- 
mangan.  The  syrup  of  the  iodide,  while  valu- 
able, is  frequently  disliked  by  patients. 

Quinine  can  be  given  by  inunction  or  as  the 
tannate  or  combined  with  the  fl.  ext.  of  licorice, 
or  the  c.  elixir  of  taraxacum. 

Cod  liver  oil  with  a  malt  preparation  or  in  hv- 
droleine  is  better  than  most  of  the  emulsions. 

Squibb's  c.  sol.  of  opium,  the  deodorated  tinc- 


ture, paregoric,  Dover's  powder,  bromide  of  so- 
dium in  milk,  trianol  and  chloral  ( though  the 
taste  of  the  latter  is  hard  to  disguise)  are  the 
most  serviceable  hypnotics. 

The  less  syrup  in  cough  mixtures  the  better. 
Heroin,  codeia,  syr.  of  wild  cherry  bark,  c.  syr.  of 
squills,  tartar  emetic  in  minute  doses,  aromatic 
spts.  of  ammonia,  mucilage  of  gum  acacia  and 
elixirs  are  ingredients  for  cough  mixtures. 

As  a  laxative  we  cannot  get  along  without  cal- 
omel in  small  doses,  and  hydragyrum  cum  cretat. 
A  good  elixir  of  cascara  sagrada  is  valuable.  In 
obstinate  constipation  or  when  a  prompt  free 
movement  is  required,  ^2  or  1  teaspoonful  every 
hour  in  water  of  a  mixture  of  croton  oil  1  drop, 
alcohol  oiij,  water  ov,  is  valuable. 

Lime,  which  many  children  need,  can  be  given 
in  the  lactophosphate. 

For  fever,  spts.  nitre  and  mindererus,  liq.  pot. 
citratis,  and  tr.  aconite,  are  best. 

Intestinal  antiseptics  are  hard  to  disguise  taste 
of.  Listerine,  guaiaquin,  guaiacol,  betanaphtol 
and  gallate  of  bismuth  are  most  serviceable. 

DISCUSSION. 

Dr.  A.  E.  Shipley  did  not  think  enough  atten- 
tion was  given  to  disguising  the  disagreeable 
taste  of  medicine  in  prescription  writing.  He 
mentioned  the  very  rapid  rise  in  favor  of  tablet 
triturates  and  their  great  advantages  in  treating 
children,  especially  their  solubility  and  constant 
strength.  He  suggests  the  use  of  alkaloids  in- 
stead of  tinctures  because  of  the  uncertain 
strength  of  the  latter. 
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Regular  Meeting,  May  2,  1901. 


The  President,  Dr.  James  P.  W'akhasse,  in 
the  chair. 

KRASKE's  OPERATION  FOR  CARCINOMA  OF  THE  REC- 
TUM. 

Dr.  M.  Figueira  presented  a  patient  upon 
whom  he  had  done  Kraske's  operation  for  carci- 
noma of  the  rectum,  the  specimen  of  which  lie 
had  shown  about  three  months  ago.  It  is  now 
five  months  since  the  operation.  The  patient  can 
control  her  bowels  fairly  well.  At  first  she  had 
no  control  of  the  urine,  but  now  she  has.  She 
had  a  little  paralysis  of  the  bladder  and  rectum 
but  that  has  passed  off.  She  can  now  wash  and 
iron  and  hang  up  clothes  and  do  the  same  work 
as  before  the  operation. 
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When  he  presented  the  specimen  of  this  case 
here  there  was  something  said  about  operating 
through  the  vaginal  route ;  and  he  observed  that 
last  February  Prof.  Murphy  of  Chicago  pub- 
lished an  article  advocating  operation  by  the  va- 
ginal route.  To  the  speaker's  mind  there  are  sev- 
eral objections  to  the  operation  through  the  va- 
ginal route.  In  the  first  place  the  operation 
through  the  vaginal  route  offers  much  less 
room  than  the  trans-sacral  operation.  Any 
of  the  gentlemen  present  who  operate  in 
the  vagina  know  very  well  how  cramped 
it  is,  especially  when  the  manipulations  ex- 
tend far  into  the  pelvis.  There  was  no  doubt 
in  his  mind  that  the  trans-sacral  operation  of- 
fers much  more  room  than  the  vaginal  operation 
Another  objection  is  that  after  removing  the  dis- 
eased segment  of  bowel,  it  is  difficult  to  pull  the 
gut  down  to  meet  the  part  that  is  left  attached  to 
the  sphincter. 

Another  objection,  which  it  seemed  to  the 
speaker  to  be  the  most  vital  one,  is  the  increased 
danger  of  infection.  If  there  is  one  thing  above 
all  others  in  this  operation  that  is  vitally  impor- 
tant, it  is  to  avoid  infection.  If  the  wound  be- 
comes infected,  the  success  of  the  operation  and 
the  chance  of  the  patient's  life  are  very  much 
injured.  If  the  woman  has  not  reached  the  meno- 
pause the  wound  is  subjected  to  the  natural  se- 
cretions every  month,  and  that  is  a  source  of  in- 
fection ;  and  even  in  old  women  who  have  passed 
the  change  of  life  there  is  often  a  metritis  with 
very  offensive  discharges,  and  these  in  any  op- 
eration through  the  vagina  will  increase  the  dan- 
ger of  infection.  Again,  if  in  these  operations 
union  by  first  intention  is  not  secured  there  is 
sure  to  be  suppuration.  Drainage  through  the  va- 
gina is  not  as  good  as  drainage  through  the  trans- 
sacral operation  ;  and  altogether  the  trans-sacral 
operation  is  the  best  operation  in  cases  of  this 
kind. 

SOME  PHASES  OF  LOCAL  ANESTHESIA. 

Dr.  Walter  C.  Wood  read  a  paper  with  the 
above  title  and  presented  an  apparatus  for  the 
use  of  the  infiltration  method  of  Schleich.  He 
reported  a  number  of  cases  operated  upon  by  this 
method,  and  spoke  for  a  more  general  employ- 
ment of  local  anesthesia.  See  Brooklyn  Medi- 
cal Journal,  June,  1902. 

Discussion. 

Dr.  J.  I'.  Warmasse  said  that  he  was  in  thor- 
1  ugh  sympathy  with  the  reader  of  the  paper  in 


urging  the  more  general  employment  of  local  an- 
esthesia. He  called  attention  to  that  large  class 
of  cases  which,  although  we  cannot  positively  sav 
they  would  suffer  from  the  use  of  a  general  an- 
esthetic, still  in  which  there  is  an  extra  hazard 
which  the  surgeon  takes  when  he  permits  an  an- 
esthetic to  be  given ;  and  the  surgeon  who  allows 
a  general  anesthetic  to  be  given  in  these  border 
line  cases  does  so  because  he  is  lazy  or  because 
he  wishes  to  shirk  the  inconvenience  of  applying 
these  methods  of  local  anesthesia  which  Dr.  Wood 
has  described. 

Personally  he  was  strongly  in  favor  of  increas- 
ing the  category  of  operations  which  we  perform 
under  local  anesthesia  and  he  found  himself  con- 
stantly adding  to  that  number.  He  remembered 
in  a  discussion  recently  that  he  had  asked  the 
question,  whether,  after  all,  pain  is  so  objection- 
able. In  view  of  the  fact  that  we  are  learning 
of  the  great  dangers  of  general  anesthetics,  we 
are  seeking  for  safer  methods.  It  used  to  be  as- 
sumed that  if  the  patient  went  off  the  table  alive, 
all  the  indications  of  the  anesthesia  had  been  ful- 
filled :  but  now  we  are  studying  and  know  more 
of  the  after-effects  of  ether  and  chloroform.  He 
saw  only  two  days  ago  a  case  in  point :  a  very 
weak  woman  suffering  from  empyema,  following 
pneumonia.  She  was  in  a  much  depressed  state, 
but  had  been  prepared  for  a  general  anesthetic. 
He  had  urged  the  use  of  local  anesthesia  and  per- 
sonal}- administered  the  local  anesthetic.  The  op- 
eration of  resection  of  the  ribs  was  done  without 
the  woman's  suffering  any  pain. 

Dr.  Warbasse  said  that  it  is  largely  a  matter  of 
habit ;  surgeons  are  used  to  general  anesthetics 
and  not  used  to  the  painstaking  application  of 
local  anesthesia.  In  his  own  practice  he  was  in 
the  habit  of  using  cocaine  for  the  skin  anesthet- 
ization, up  to  a  grain,  usually  being  satisfied  with 
three-quarters  of  a  grain  or  half  a  grain,  and  af- 
ter that  using  eucaine  or  Schleich's  solution. 
During  the  last  two  weeks  he  had  operated  upon 
two  other  cases  of  empyema  and  used  that  method 
with  practically  no  pain  to  the  patient.  He  had 
observed  that  when  the  periosteum  is  scraped 
from  the  bone  there  is  some  pain  unless  the  an- 
esthetic has  been  introduced  well  into  the  sub- 
costal groove. 

He  introduces  the  point  of  the  needle  into  the 
tissues,  and  when  the  barrel  of  the  syringe  is  to 
be  filled,  it  is  unscrewed  and  filled  with  the  solu- 
tion and  the  needle  passed  in  another  direction. 
The  solution  of  Schleich  he  employs  in  cases  in 
which  he  wishes  to  identify  the  structures  and  the 
relations  of  the  parts,  for  it  has  been  his  experi- 
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ence  that  eucaine  causes  an  infiltration  of  the  tis- 
sues with  blood,  and  this  apoplectic  condition  of 
the  tissues  is  much  more  pronounced  with  eu- 
caine than  with  any  of  the  other  solutions.  But 
in  such  operations  as  resection  of  the  ribs  or  the 
exploration  of  deep  cavities,  the  opening  of  ab- 
scesses and  operations  in  which  we  do  not  care 
particularly  about  identifying  the  structures,  in 
which  it  was  merely  a  matter  of  gross  work  in 
tissues,  the  relations  of  which  we  knew  approxi- 
mately, the  eucaine  has  answered  an  admirable 
purpose. 

The  speaker  was  confident  that  the  use  of  a 
general  anesthesia  in  a  large  percentage  of  cases 
is  to  give  way,  not  so  much  to  spinal  anesthesia, 
as  it  is  to  the  application  of  local  anesthesia  by  the 
infiltration  method. 

Dr.  M.  Figueira  said  that  he  had  not  had  a 
great  deal  of  experience,  but  he  had  had  a  large 
tumor  removed  from  his  own  shoulder  by  local 
anesthesia,  and  in  that  case  the  pain  was  very 
slight  indeed.  That  there  is  a  great  advantage  in 
local  anesthesia  as  compared  to  anesthesia  by 
chloroform  or  ether  or  by  spinal  injection  there  is 
not  the  slightest  doubt.  Take  as  an  example  the 
cases  of  empyema  the  President  spoke  of.  The 
speaker  remembered  well  a  case  of  empyema  in 
which  he  went  to  assist  a  friend  operate.  The 
patient  was  put  on  the  table,  was  given  ether,  the 
incision  made  and  the  pleural  cavity  emptied,  and 
as  the  last  gushes  of  pus  came  out  he  stopped 
breathing  and  died  then  and  there.  It  was  a  very 
sad  thing,  because  the  family  did  not  expect  it. 
Dr.  Fugueira  believed  if  the  local  anesthesia  had 
been  used  the  man  would  have  been  saved. 

If  we  can  operate  by  local  anesthesia  we  avoid 
all  the  dangers  that  Come  from  the  use  of  a  gen- 
eral anesthetic.  As  for  the  use  of  local  anesthesia 
and  the  use  of  the  spinal  method,  there  is  no 
comparing  the  two,  because  local  anesthesia  is 
perfectly  safe.  The  solutions  used  are  so  weak 
that  the  anesthesia  is  produced  by  the  action  of 
an  amount  of  fluid  in  the  tissues,  containing  so 
little  of  the  drug  that  there  is  not  the  slightest 
danger,  whereas  in  the  use  of  the  spinal  method, 
it  is  a  question  in  his  mind  if  in  some  cases  the 
use  of  ether  and  chloroform  is  not  safer.  In 
speaking  of  the  danger  of  ether  and  chloroform 
we  speak  from  the  experience  of  so  many  years 
on  so  many  thousands  of  cases  and  we  have  such 
a  large  field  to  judge  from,  whereas  in  the  spinal 
method  the  experience  has  been  comparatively 
small  and  we  cannot  tell  what  the  result  will  lie. 
lie  believed  that  in  a  large  percentage  of  cases, 
if  we  ever  can  get  them,  it  will  be  found  that  the 


method  of  spinal  anesthesia  by  cocaine  is  danger- 
ous and  objectionable  in  many  ways. 

Dr.  Wood  said  that  in  regard  to  the  opera- 
tion for  empyema,  it  is  stated  by  Dr.  Matas  that 
all  pain  on  removal  of  the  periosteum  and  resec- 
tion of  the  ribs  can  be  avoided  if  the  intercostal 
nerve  is  injected  directly  with  a  few  minims  of 
the  solution,  and  it  can  usually  be  avoided  if  the 
region  of  the  intercostal  nerve  is  treated  by  the 
infiltration  plan  with  that  definite  purpose  in 
view.  Empyema  is  one  of  the  varieties  on  which 
we  desire  to  use  local  anesthesia.  He  thought 
this  suggestion  of  Matas  is  worth  remembering. 

He  did  not  think  the  methods  of  spinal  injec- 
tion and  local  anesthesia  come  into  competition. 
He  believed  there  is  a  field  for  each.  He  quite 
agreed  with  what  Dr.  YVarbasse  had  said,  that  the 
technique  of  local  anesthesia  will  become  more 
common,  and  a  thorough  and  complete  work  on 
the  subject  has  been  promised  by  the  gentleman 
to  whom  he  had  referred,  which  will  be  issued 
shortly,  which  will  state  his  experience  in  all  re- 
gions of  the  body  where  he  has  used  local  anes- 
thesia. Matas  has  removed  both  upper  maxilla 
by  local  anesthesia  with  complete  satisfaction. 
He  also  states  that  sixty  per  cent,  of  his  opera- 
tions in  a  major  surgical  service  are  done  under 
local  anesthesia  and  forty  per  cent,  under  general 
anesthesia.  This  gives  an  idea  of  what  some  en- 
thusiasts along  this  line  have  accomplished.  Dr. 
Wood  wished  to  be  distinctly  understood  as  not 
advocating  this  method  as  routine  practice,  but 
simply  for  those  cases  where  general  anesthetics 
are  undesirable. 

RUPTURE  OF  THE  URETHRA. 

Dr.  F.  \V.  Wunderlich  reported  the  case  of  a 
man  aged  23,  admitted  to  St.  Peter's  Hospital, 
suffering  with  hemorrhage  from  the  urethra  and 
with  difficulty  to  pass  urine.  He  complained  of 
pain  in  the  perineum,  which  was  swollen  and 
slightly  discolored.  While  standing  on  a  truck 
his  feet  had  slipped  from  under  him,  and  his 
perineum  came  down  with  full  force  on  the  edge 
of  the  truck,  lie  experienced  acute  pain  at  the 
time  of  the  injury  and  subsequently  noticed  that 
the  perineum  was  swollen.  When  he  attempted 
to  pass  urine  he  had  great  difficulty,  and  passed 
some  blood  with  it.  After  he  had  been  admitted 
to  the  Hospital  an  attempt  was  made  to  pass  a 
soft  catheter,  but  it  failed  to  pass  beyond  the  seal 
of  the  injury  and  caused  a  temporary  increase  of 
the  hemorrhage.     I'ulse  SS.  temperature  oS  ,  . 

<  )n  the  next  day  the  swelling  of  the  perineum 
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had  somewhat  increased,  also  the  difficulty  in 
passing  urine.  After  the  patient  had  been  placed 
on  the  operating  table  and  while  he  was  coming 
under  the  influence  of  the  anesthetic  he  suddenly 
passed  a  large  quantity  of  urine  in  a  full  stream. 
An  attempt  was  made  to  pass  a  silver  catheter. 
It  was  found  impossible  to  pass  the  instrument 
beyond  the  seat  of  the  injury,  and  the  withdrawal 
of  the  catheter  was  followed  by  a  rather  profuse 
hemorrhage.  The  incision  having  been  carried 
through  the  skin  and  superficial  fascia  of  the 
perineum  it  was  found  that  the  bulb  of  the  urethra 
had  been  injured  and  a  large  hematoma  had 
formed.  The  blood  clots  were  turned  out,  sev- 
eral vessels  ligated  and  pressure  applied  to  check 
the  hemorrhage  from  the  cavernous  tissue. 
Every  attempt  to  reach  the  proximal  end  of  the 
urethra  was  followed  by  such  profuse  hemorrhage 
that  the  search  had  to  be  abandoned.  The  wound 
was  packed  with  absorbent  gauze,  a  thick  layer 
of  absorbent  gauze  was  placed  over  the  wound, 
a  layer  of  absorbent  cotton  over  this  and  press- 
ure applied  by  means  of  an  elastic  perineal  strap. 

The  patient  passed  a  good  night  and  next  day 
he  was  placed  in  the  lithotomy  position  and  the 
dressing  removed.  Cocaine  was  applied  to  the 
wound  and  the  patient  was  instructed  to  force 
out  some  urine.  The  opening  in  the  urethra 
became  visible,  and  a  female  silver  catheter  was 
passed  into  the  bladder.  Fortunately  there  was 
only  a  partial  rupture  and  the  continuity  of  the 
urethra  was  preserved. 

The  greater  portion  of  the  wound  was  closed 
with  silk  sutures.  Around  the  catheter  the  wound 
was  packed  loosely  with  gauze,  a  rubber  tube 
was  fastened  to  the  catheter  and  passed  into  a 
receptacle  for  the  urine.  The  progress  of  the 
case  was  uneventful.  The  sutures  were  removed 
on  the  ninth  day  and  the  catheter  was  left  out. 

Sounds  of  increasing  size  were  passed  every 
second  day  and  the  perineal  wound  healed  rap- 
idly. 

Discussion. 

Dr.  W.  C.  Wood  said  that  these  cases  of  the 
rupture  of  the  deep  urethra  had,  in  his  experi- 
ence, been  the  hardest  of  all  secondary  stricture 
cases  to  handle.  Six  months  or  a  year  after  the 
trauma  the  stricture  has  been  more  difficult  to 
dilate  than  the  ordinary  stricture,  due  to  ordi- 
nary causes,  and  the  use  of  the  four-bladed 
Kollmann  dilator  in  such  a  case  had  recently 
given  him  the  most  complete  satisfaction.  It  is 
possible  to  dilate  the  deep  urethra  to  a  38.  40,  42. 


44  and  avoid  any  recurring  contraction  in  these 
cases  of  deep  rupture  of  the  urethra.  For  that 
purpose  he  believed  the  Kollmann  dilator  is  es- 
pecially useful. 

Dr.  A.  H.  Bogart  recently  saw  a  man  operated 
on  by  Dr.  Pilcher  in  the  Seney  Hospital  for  stric- 
ture of  the  deep  urethra,  in  which  the  condition 
was  so  bad  that  we  thought  it  best  to  remove  quite 
a  section  of  the  urethra  itself,  probably  in  all  an 
inch,  and  then  we  sutured  the  urethra  over  a 
catheter  but  the  sutures  gave  way  and  the  ure- 
thra separated  for  a  considerable  distance.  How- 
ever, much  to  our  surprise  the  use  of  the  sounds 
resulted  in  cure  of  the  stricture  without  any  re- 
currence, at  least  without  any  recurrence  to  cause 
him  any  trouble.  The  speaker  saw  him  ten  years 
after  the  operation  and  he  had  had  no  further 
trouble. 

Dr.  M.  Figueira  said  that  the  traumatic  stric- 
tures of  the  deep  urethra  that  are  so  bad  are  pro- 
duced by  injuries  in  which  the  urethra  is  di- 
vided partially  and  then  a  circular  cicatrix  is 
formed.  In  these  cases  the  stricture  is  indeed 
very  hard  to  relieve  and  he  did  not  believe  there 
is  any  treatment  short  of  perineal  section  and  sub- 
sequent frequent  passage  of  sounds  that  will  re- 
lieve such  a  condition.  He  believed  when  the 
urethra  had  been  divided  and  allowed  to  cicatrize 
that  any  divulsor  or  any  dilatation  will  never 
cure  it.  That  is  the  belief  of  Otis  and  Gouley. 
In  many  cases  where  the  stricture  gets  bad  you 
cannot  get  through  it.  Those  are  cases  in  which 
external  perineal  urethrotomy  is  useful  as  a 
means  of  aire. 

The  President  said  that  the  most  satisfactory 
kind  of  treatment  for  stricture  of  the  deep  ure- 
thra is  removal  of  the  stricture,  and  he  believed 
that  is  the  most  scientific  way  to  treat  them.  He 
brings  the  urethra  together  after  the  removal  of 
the  stricture  and  leaves  the  floor  of  the  urethra 
open  for  purposes  of  drainage  until  the  upper 
segment  shall  have  united. 

Dr.  Wtjnderlich  said  that  in  cases  of  stricture 
of  the  deep  urethra  he  agreed  with  what  had  been 
said,  that  external  perineal  section  is  the  best  line 
of  treatment  if  the  stricture  is  very  narrow  and 
the  urethra  thickened  and  callous;  but  there  are 
cases  where  dilatation  will  suffice  if  an  instru- 
ment of  the  proper  size  can  be  passed.  He  had 
to  treat  recently  a  stricture  of  the  deep  urethra, 
which  was  caused  by  a  piece  of  nitrate  of  silver 
which  had  been  broken  off  in  the  urethra. 

The  patient  had  a  very  narrow  stricture.  First 
he  passed  soft  bougies,  later  steel  sounds  and 
finally  he  succeeded  in  passing  a  curved  Koll- 
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mann  dilator.  From  this  on  progress  was  more 
rapid  and  the  patient  was  entirely  relieved  from 
any  difficulty  to  pass  urine. 

VESICAL  CALCULUS  COMPLICATED  WITH  STRICTURE 
OF  THE  URETHRA. 

Dr.  Wunderlich  reported  the  case  of  a  man 
aged  37.  admitted  to  St.  Peter's  Hospital,  suffer- 
ing with  pain  in  the  bladder  which  had  existed 
for  about  two  years.  On  examination  it  was 
found  that  he  had  a  stricture  in  the  pendulous 
portion  of  the  urethra,  and  a  stone  in  the  bladder. 
Preparatory  to  operation  he  was  placed  on  salicy- 
late of  soda,  ten  grains  four  times  a  day. 

The  calculus  was  removed  by  the  median  op- 
eration. Owing  to  the  presence  of  the  stricture 
a  small  guide  had  to  be  used,  this,  in  conjunc- 
tion with  the  fact  that  the  patient  was  rather 
fleshy,  rendered  the  operation  more  difficult  than 
it  would  have  been  under  more  favorable  circum- 
stances. However,  with  the  application  of  a  lit- 
tle force  and  slow  traction  the  stone  was  success- 
fully extracted.  A  soft  rubber  catheter  was  in- 
serted into  the  bladder  and  a  rubber  tube  fastened 
to  it  connecting  it  with  a  receptacle  for  the  urine. 
On  the  following  day  the  catheter  was  with- 
drawn and  left  out.  The  stricture  was  treated 
by  gradual  dilatation  with  a  Kollmann '  dilator 
every  third  day,  under  cocaine  anesthesia.  The 
further  progress  of  the  case  was  uneventful. 

If  this  patient  had  not  been  afflicted  with  a 
stricture  the  speaker  would  have  closed  the  perin- 
eal incision  with  sutures. 

DOUBLE  HEMATOSALPINX. 

Dr.  R.  \Y.  YVestbrook,  in  presenting  a  speci- 
men of  double  hematosalpinx,  said  that  there 
seems  to  be  a  great  deal  of  uncertainty  in  de- 
fining hematosalpinx  and  also  as  to  its  eti- 
ology. The  double  hematosalpinx  which  he 
presented  he  had  removed  by  operation  about 
three  months  ago.  This  patient  was  about 
thirty-five  years  of  age,  with  a  history  of 
having  been  married  fifteen  years,  and  hav- 
ing had  four  children.  The  oldest  child 
was  fourteen,  and  the  youngest  child  four. 
Three  years  before  the  operation  she  had  had 
a  miscarriage  at  three  months.  At  that  time 
she  separated  from  her  husband,  and  absolutely 
denied  cohabitation  from  thai  lime  until  the  time 
of  her  operation.  Her  health  was  as  usual  up  to 
six  months  before  the  operation  when  she  suf- 
fered, at  the  time  of  her  monthly  period,  with 


299 

what  was  diagnosed  as  an  attack  of  peritonitis, 
and  from  which  she  recovered  after  a  few  days. 
A  month  afterwards  she  had  another  attack  of 
the  same  sort,  and  several  recurring  attacks  ac- 
companied her  menstrual  periods.  She  had  a 
large  mass  in  her  pelvis  extending  up  into  the 
abdominal  cavity.  Abdominal  section  disclosed 
a  mass  of  encapsulated  blood  clot  which  was 
thoroughly  adherent  to  bowel  and  uterus,  and 
about  the  size  of  an  apple.  The  speaker  pro- 
ceeded to  liberate  the  adhesions,  and  found  an- 
other mass  of  clot  deep  in  the  cul-de-sac,  encapsu- 
lated, and  also  the  two  tubes,  distended  with  old 
blood  clot.  The  adhesions  had  been  so  great  and 
there  were  so  many  raw  surfaces,  that  he  decided 
the  best  thing  to  do  was  pan-hysterectomy.  He 
removed  the  entire  uterus  with  the  cervix  and  ap- 
pendages, and  the  patient  made  an  excellent  re- 
covery and  left  the  hospital  in  three  weeks.  The 
interesting  thing  about  the  case  is  that  it  is  a  true 
double  hematosalpinx,  attended  with  pelvic  hema- 
tocele. Microscopic  section  showed  no  decidual 
tissue. 

Some  take  the  stand  that  all  cases  of  hematosal- 
pinx with  considerable  hemorrhage  into  the  peri- 
toneal cavity  are  produced  by  ectopic  pregnancy. 
Although  he  had  not  had  a  section  of  this  made, 
it  had  not  the  appearance  of  ectopic  pregnancy. 
The  first  attack  of  pelvic  peritonitis  did  not  last 
very  long.  During  some  of  the  attacks  she  was 
confined  to  her  bed  for  a  considerable  length  of 
time  and  the  final  attack,  shortly  before  operation, 
laid  her  up  over  a  fortnight. 

As  regards  the  etiology  of  hematosalpinx,  there 
are  a  good  many  causes  given ;  certain  medical 
causes,  such  as  the  presence  of  exanthemata,  or 
hemorrhagic  diathesis,  or  phosphorous  poisoning, 
or  diseases  of  the  circulation,  are  said  to  produce 
it.  On  opening  the  tubes  they  simply  show  the 
presence  of  clot  and  concentric  areas  of  fibrinous 
material,  as  though  there  might  have  been  re- 
peated hemorrhages  into  them,  and  there  cer- 
tainly was  leakage  from  the  tubes  at  some  time  in 
the  course  of  the  woman's  trouble,  covering  over 
six  months.  At  the  time  they  were  removed 
there  were  removed  there  was  nothing  to  show- 
that  there  was  any  torsion  of  the  uterine  ends  of 
the  tubes.  There  are  cases  reported  in  which  the 
most  painstaking  inquiry  into  the  history  of  the 
patient  and  into  the  specimen  itself  does  not  dis- 
close the  etiology. 

Discussion. 

Dr.  CIeoroe  R.  Kowi.er  regarded  this  case  of 
Dr.  Westbrook's  as  especially  interesting  from  the 
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standpoint  of  the  possibilities  of  the  hematosal- 
pinx being  due  to  ectopic  gestation.  Authors, 
headed  by  the  late  Lawson  Tait,  and  followed  by 
Bland  Sutton  and  others,  have  been  quite  em- 
phatic in  the  statement  that  this  condition  of  af- 
fairs could  only  result  from  extrauterine  gesta- 
tion, but  the  speaker  thought  that  some  of  us  had 
seen  cases  in  which  there  was  very  great  reason 
to  doubt  the  occurrence  of  gestation  ;  and  this  is 
just  one  of  the  cases  in  which,  in  the  absence  of 
any  evidence  of  gestation,  the  opinion  on  this 
point  should  be  revised.  The  speaker  had  had 
occasion  to  open  the  abdomen  in  several  cases  in 
which  right-sided  hematosalpinx  has  been  found 
to  be  present,  the  diagnosis  of  appendicitis  hav- 
ing been  previously  made,  and  no  evidence  of 
pregnancy  found,  as  in  this  case.  The  fact  that 
this  was  a  double  hematosalpinx  would  also  point 
to  the  conclusion  that  it  was  not  the  result  of 
gestation,  because  double  ectopic  pregnancy 
would  be  one  of  the  rarest  conditions,  so  rare  that 
the  speaker  did  not  recall  that  any  such  case  had 
been  reported  in  the  literature.  It  would  be  in- 
teresting to  know  if  there  had  been  any  previous 
disease  of  the  adnexa  in  this  case,  since  hema- 
tosalpinx and  hydrosalpinx  as  well  as  pyosalpinx 
and  even  ectopic  gestation  itself  is  largely  depen- 
dent on  the  diseased  condition  of  the  tubes  and 
the  epithelial  lining  thereof.  The  previous  at- 
tacks of  peritonitis,  so  called,  in  this  case  would 
suggest  there  had  been  previously  a  diseased  con- 
dition with  escape  of  infectious  material  from  the 
open  ends  of  tubes,  and  the  inflammatory  condi- 
tions that  had  existed  previously  had  predisposed 
to  hematosalpinx. 

Dr.  Westbrook  said  that  the  operation  was 
performed  two  weeks  after  the  last  menstruation. 
Her  menstruation  had  been  regular  every  twen- 
ty-eight days  in  spite  of  the  fact  that  she  had 
these  attacks  of  peritonitis,  but  the  history  states 
there  was  slight  bloody  vaginal  flow,  apparently 
due  to  an  endometritis,  between  the  menstrual 
periods.  The  clot  found  was  old,  partly  organ- 
ized clot,  very  much  like  what  is  found  in  the 
tubes  here,  with  a  tough  capsule  about  it. 

The  President  thought  that  in  cases  of  this 
sort  we  make  a  mistake  in  saying  anything  about 
the  possibility  <>f  intercourse.  We  should  not 
take  into  account  those  matters  of  history.  It  is  a 
case  of  examining  the  specimen  and  determining 
from  thai  :  and  w  hat  the  woman  has  to  say  about 
it  should  have  little  or  no  bearing  on  the  case. 
Indeed,  on  that  very  subject  in  reference  to  his- 
tory he  thought  that  we  are  prone  to  take  into 
account  too  much  the  views  of  the  patient. 


SUTURE  OF  THE  PATELLA  EOR  FRACTURE. 

Dr.  Westbrook  presented  a  patella  recently 
sutured  for  fracture. 

This  was  a  specimen  of  a  fractured  patella 
which  he  had  recently  sutured,  and  which  he  re- 
moved from  a  patient  who  died  from  alcoholism. 
He  came  into  the  hospital  with  a  fresh  transverse 
fracture  of  the  patella,  with  considerable  separa- 
tion of  the  fragments,  and  moderate  reaction  in 
the  knee  joint.  The  speaker  had  operated  after  a 
week  and  found  the  separation  to  be  low  down 
in  the  patella.  The  fragments  were  drilled  and 
united  by  several  threads  of  chromicized  catgut. 
The  patient  did  perfectly  well  as  regards  the 
wound,  but  after  a  week  or  so  he  began  to  develop 
symptoms  of  wet  brain,  and  slowly  failed,  and 
died  on  the  thirteenth  day,  so  that  the  speaker 
had  an  opportunity  of  removing  the  patella.  He 
found  no  evidence  of  the  catgut  remaining  at  all ; 
it  seemed  to  have  entirely  disappeared.  I  had 
supposed  it  was  chromicized  catgut  and  that  it 
would  certainly  last  in  the  tissues  for  a  greater 
length  of  time  than  thirteen  days;  but  the  catgut 
had  disappeared,  whether  it  was  chromicized  or 
not,  and  the  union  was  good.  It  seemed  to  him 
that  the  simple  suturing  of  a  patella,  after  drill- 
ing, with  plain  catgut  or  chromicized  catgut  ac- 
complishes very  well  the  object  required,  i.  c, 
simply  to  keep  the  fragments  in  good  apposition 
until  union  has  occurred.  One  of  the  main  ob- 
jects of  the  operation  is  to  remove  all  fibrous 
tissues  which  fall  down  between  the  fragments  of 
the  patella,  so  that  osseous  union  may  occur.  It 
is  a  very  easy  thing  to  get  the  fragments  in  appo- 
sition, especially  if  the  leg  is  well  extended  and 
the  foot  somewhat  elevated,  and  it  is  not  neces- 
sary for  that  purpose  to  use  anything  as  strong  as 
wire  and  besides  the  wire  has  the  additional  dis- 
advantage of  possibly  setting  up  irritation  later 
and  requiring  to  be  removed.  The  only  advan- 
tage in  using  wire  is  that  it  may  cause  a  stronger 
union  during  the  first  few  weeks  until  very  firm 
osseous  union  has  occurred,  and  permit  freer  pas- 
sive motion  to  begin  with.  Some  have  flexed  the 
leg  moderately  as  early  as  the  second  week.  The 
speaker  had  massaged  these  knees  as  early  as  the 
second  week,  where  firm  union  had  occurred,  but 
had  not  permitted  flexion  so  early,  employing  only 
lateral  motion  of  the  patella  in  the  massage.  This 
patella  would  certainly  admit  of  that.  Many  sur- 
geons are  simply  suturing  the  capsule,  and  not 
drilling  the  bone  at  all.  feeling  that  there  is  less 
likelihood  of  infecting  the  knee  joint  and  that 
drilling  is  quite  unnecessary.  He  had  not  done  it 
himself,  but  he  had  seen  others  approximate  the 
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fragments  in  that  way,  yet  not  getting  the  best  ap- 
proximation ;  the  superior  surfaces  of  the  patella 
would  come  well  together,  but  the  surfaces  to- 
ward the  knee  joint  did  not  approximate  so  well. 
That  may  be  a  very  good  way  of  treating  patella 
fractures,  but  to  his  mind  it  is  a  very  simple  mat- 
ter to  drill  the  two  fragments  and  one  can  do  it 
without  putting  the  ringer  into  the  joint  at  all. 
Rubber  gloves  should  be  used  at  such  a  time, 
and  only  sponges  in  holders  need  come  in  con- 
tact with  the  joint.  He  also  put  five  chromic  cat- 
gut sutures  in  the  capsule  in  this  case,  bringing 
the  tissues  well  together.  There  is  fair  union 
here  at  the  end  of  thirteen  days,  which  would  cer- 
tainly permit  of  free  lateral  massage,  but  of 
course  he  would  hardly  dare  to  attempt  flexion, 
even  in  a  slight  degree. 

As  regards  the  ultimate  advantage  of  having 
the  patella  united  by  silver  wire,  in  the  matter  of 
preventing  a  late  re-fracture,  he  thought  most  au- 
thorities feel  now  that  there  is  no  especial  strength 
added  by  the  presence  of  a  wire ;  although  in  the 
earlier  stages,  before  firm  osseous  union  has  oc- 
curred, the  wire  might  very  well  make  the  union 
more  firm  so  that  active  massage  might  be  car- 
ried on  with  more  assurance. 

Discussion. 

Dr.  G.  R.  Fowler  said  that  the  fact  that  such 
a  result  could  be  obtained  in  so  short  a  time  is 
almost  a  revelation  to  us.  It  simply  emphasizes 
one  point  in  his  mind,  and  that  is,  that  even  the 
softest  suture  material,  when  the  surfaces  of  the 
patella  are  brought  together  after  the  removal  of 
the  fibrous  fringes  which  fall  upon  the  surfaces 
after  fracture,  will  suffice,  provided  the  surfaces 
are  once  brought  into  apposition. 

He  mentioned  the  use  of  the  suture  passed 
through  the  bone  after  drilling,  in  comparison 
with  suture  of  the  capsule.  If  the  anterior  por- 
tion of  the  capsule  only  is  sutured  it  goes  without 
saying  that  the  edges  on  the  posterior  surface 
may  be  spread  apart,  still,  if  the  precaution  is 
taken  to  pass  a  strong  suture  upon  the  inner  and 
upon  the  outer  side  of  the  patella  in  such  a  way 
that  the  posterior  as  well  as  the  anterior  edge  is 
brought  in  contact,  the  objections  to  simple  suture 
of  the  capsule  can  be  largely  removed.  A  trans- 
verse section  of  the  patella  at  almost  any  height 
will  show  either  an  ellipse  or  a  modification  of 
an  ellipse  upon  section,  and  a  moment's  n-llcc- 
tion  will  show  that  if  the  suture  upon  either  end 
or  both  ends  of  the  fracture  can  be  so  placed  as 
to  bring  the  bearing  along  the  centre  of  the  el- 


lipse, the  posterior  as  well  as  the  anterior  edges 
will  be  brought  in  contact.  He  said  this  simply 
because  it  is  desirable  to  avoid  drilling  the  bone 
whenever  it  is  possible.  As  the  result  of  drilling 
traumatism  is  added,  increased  opportunities  for 
infection  occur,  and  the  necessity  for  a  further 
and  unnecessary  handling  of  the  fragments  arises. 

The  employment  of  wire  has  largely  gone  out 
of  use.  When  we  consider  that  the  strength  of 
the  chain  is  its  weakest  point,  that  the  structure 
of  the  patella  itself  will  bear  very  little  strain, 
and  that,  if  the  strain  is  sufficient  to  break  a  good 
sized  chromic  catgut  or  stout  kangaroo  tendon 
suture,  it  would  be  sufficient  to  tear  the  wire 
through  the  bone  itself,  we  will  see  little  necessity 
for  the  use  of  wire.  Early  lateral  passive  motion 
of  the  patella  combined  with  massage  should  be 
employed.  Massage  itself  promotes  very  greatly 
the  rapid  union  of  the  patella  fragments,  as  has 
been  repeatedly  shown.  It  has  also  sufficed  in 
some  cases  to  procure  good  bony  union  of  the 
parts  without  any  other  treatment.  When  this 
early  passive  motion  is  instituted,  either  chromic 
gut  or  chromacized  kangaroo  tendon  or  simple 
kang"aroo  tendon,  or  even  plain  catgut  will  bring 
about  an  exceedingly  good  result,  particularly  if 
the  precaution  is  taken,  as  mentioned  by  Dr. 
Westbrook,  to  produce  hyperextension  of  the  limb 
and  elevation  of  the  entire  limb  so  as  to  relieve  the 
strain  on  the  parts  through  the  quadriceps  exten- 
sor femoris. 

After  the  first  ten  days  it  is  best  to  abandon 
the  splint  and  have  the  patient  make  involuntary 
or  even  voluntary  movements.  This  is  conducive 
to  an  early  functional  result,  the  dressings  them- 
selves affording  sufficient  restraint  without  the 
posterior  splint.  In  the  old  days  we  kept  patients 
on  the  posterior  splint  too  long,  intra-articular 
adhesions  formed  and  the  functional  result  was 
greatly  hindered  by  the  too  prolonged  use  of  the 
splint.  lie  had  even  gone  so  far  as  to  advocate 
that  the  patient  shall  walk  early  on  the  limb  in- 
stead of  waiting  the  proverbial  six  weeks.  It  is 
better  to  cautiously  commence,  from  two  and  a 
half  to  three  weeks  after  the  operation,  to  make 
use  of  the  limb  without  the  splint,  or  with  the 
splint  at  earlier  periods. 

One  of  the  most  successful  cases  in  his  experi- 
ence was  that  of  a  milkman  who  had  to  go  about 
and  serve  his  route  on  the  second  day  follow  ing 
the  accident.  In  this  case  a  simple  posterior  splint 
consisting  of  a  piece  of  light  "strap  iron"  and  the 
old-fashioned  retentive  apparatus  was  employed. 
The  result  was  one  of  the  best  he  had  ever  seen 
w  in  re  actual  suture  of  the  patella  was  not  done. 
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Dr.  M.  Figueira  had  had  one  case  that  im- 
pressed him  very  strongly.  He  had  removed  the 
splint  on  the  second  day  and  the  man  went  to 
make  a  step  and  slipped  and  refractured  the  pa- 
tella and  had  to  stay  in  the  hospital  another  six 
weeks.  He  thought  the  best  way  is  to  have  a 
splint  that  will  allow  a  certain  amount  of  motion 
but  yet  that  will,  in  case  of  accident,  check  the 
bend  of  the  knee  and  refracturing  of  the  patella ; 
allow  a  certain  amount  of  flexion  to  a  certain 
angle  and  yet  with  a  check,  so  in  case  of  a  slip  it 
will  avoid  the  tearing  of  the  fragments  apart  as 
it  did  in  this  case. 

Dr.  Warbasse  said  that  the  important  thing 
accomplished  by  the  operation  is  the  removal  of 
the  fibrous  tissue  and  clots  intervening  between 
the  fragments. 

MYOMA  OF  THE  UTERUS:  HYSTERECTOMY. 

Dr.  Geo.  Wackerhagen  reported  the  case  of  a 
woman  aged  44  in  whom,  six  years  before,  ex- 
amination showed  a  fibroid  of  the  uterus  about 
the  size  of  a  small  orange.  He  had  advised  op- 
eration, but  the  patient  was  prevailed  upon  by 
relatives  to  try  Christian  Science.  In  the  latter 
part  of  June,  1900,  six  years  later,  he  saw  her 
again.  The  growth  had  increased  in  size  and  was 
alrnost  immovable ;  the  pressure  of  the  tumor  on 
the  bladder  caused  constant  annoyance  and  there 
was  interfered  with  defecation.  She  now  had  lost 
in  weight  and  strength.  The  speaker  did  an  hys- 
terectomy without  difficulty. 

The  patient  left  the  table  in  excellent  condition 
and  was  put  to  bed  with  a  pulse  of  84.  Her  tem- 
perature, which  was  taken  every  four  hours, 
showed  a  continuous  rise  for  the  next  twelve 
hours,  reaching  102  0  at  noon  the  following  day; 
the  pulse  became  rapid  and  weak,  166  to  the  min- 
ute, and  respiration  30.  At  times  there  was  con- 
siderable dyspnea.  During  the  first  24  hours 
19  ounces  of  urine  were  removed  by  catheter. 
From  this  time  the  urine  gradually  diminished  in 
also  by  rectum. 

Heart  stimulants  were  used,  ice  bags  applied 
to  abdomen  and  the  slight  tympanites  relieved  by 
enemata,  and  introduction  of  rectal  tube.  Nor- 
mal salt  solutions  were  used  hypodermically.  and 
also  by  rectum. 

On  the  third  day  the  bowels  were  evacuated,  the 
tongue  clean  and  stomach  in  an  excellent  condi- 
tion, retaining  nourishment  and  stimulants;  at  no 
time  was  there  a  chill.  The  temperature  ran  an 
irregular  course  from  the  third  day,  100.2°  be- 
ing the  lowest  and  103  0  the  highest;  100.40  the 
lowest,  1040  the  highest  on  the  fourth  day. 


The  gauze  drainage  through  the  vagina  was 
removed  the  morning  of  the  third  day  and  was 
slightly  stained  with  blood  serum ;  there  was  no 
odor.  She  now  became  restless,  unable  to  sleep, 
and  suffered  from  nausea  and  vomiting.  As  the 
urine  diminished  in  quantity  the  temperature  rose 
higher,  to  105  °.  A  comatose  condition  gradually 
developed  and  she  died  on  the  beginning  of  the 
fifth  day  after  the  operation. 

The  patient's  condition  throughout  was  charac- 
terized by  a  brightness  and  loquaciousness  though 
she  had  little  sleep. 

This  was  evidently  a  case  of  toxemia,  and  the 
analysis  of  the  urine  after  the  operation  led 
him  to  believe  it  to  have  been  an  acute  nephritis. 
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71st  regular  meeting  held  March  21st,  1902; 
Dr.  Wra.  H.  Haynes,  President,  in  the  chair. 

Minutes  of  annual  meeting  held  Jan.  17th 
were  read  and  adopted. 

Minutes  of  previous  meeting  were  read  and 
adopted. 

Applications  for  membership:  Drs.  A.  A.  Scou- 
ler,  555  Bainbridge  street,  P.  &  S.,  1896;  F.  A. 
Bradner,  760  Decatur  street,  Bell.,  1889 ;  Jacob 
Nehrbass,  1368  Myrtle  avenue,  P.  &  S.,  1880; 
C.  F.  Mack.  1340  Gates  avenue,  N.  Y.  U.,  1898; 
Henry  Bauer,  250  Saratoga  avenue,  L.  I.,  1896; 
M.  Friedman,  296  Railroad  avenue. 

The  following  were  elected  to  membership : 
J.  Richard  Kevin,  H.  T.  Peck.  C.  J.  Search, 
A.  W.  Slee,  J.  O.  Polak,  H.'w.  Casey,  Edward 
McEntee. 

Communication  from  Dr.  E.  H.  Bartley,  presi- 
dent of  the  Milk  Commission  of  K.  C.  Med.  Soc., 
was  then  read,  asking  that  the  B.  M.  S.  society 
appoint  one  member  to  represent  it  on  the  com- 
mission.  Dr.  Peter  Scott  was  appointed. 

Program  for  the  evening:  "The  differential 
diagnosis  between  Variola  and  Varicella ;"  by 
Dr.  Chas.  S.  Benedict,  Inspector  of  the  Depart- 
ment of  Health,  Borough  of  Manhattan.  Dis- 
cussed by  Drs.  Winfield,  Sherwell,  Morton,  In- 
galls  and  Keen  an. 

Clinical  section,  Dr.  II.  H.  Morton,  chairman: 

1.  Cornu  Cutaneum,  Dr.  John  H.  Droge. 

2.  (a)  Vesical  calculi;  (b)  tubercular  testi- 
cle; (c)  cancer  of  testicle;  (d)  testicle  removed 
by  auto-castration,  Dr.  Henry  H.  Morton. 

3.  (a)  Cystic  ovary;  (b)  uterine  fibroma. 

Dr.  A.  H.  Bruxdage. 
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Society  consulted  counsel  as  to  whether  the 
members  had  any  legal  redress  for  the  discon- 
tinuance of  telephonic  communication  during  the 
recent  storm  and  strike. 

To  be  reported  on  next  meeting. 
Adjournment  was  then  taken  and  refreshments 
were  served  to  members  and  guests. 

Hugh  E.  Rogers, 
Recording  Secretary. 
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Seventy-second  regular  monthly  meeting  held 
April  18,  1902;  Wm.  H.  Haynes,  M.D.,  in  the 
chair. 

Propositions  for  membership :  Lewis  P.  Ad- 
doms,  Clarence  Van  Syckle,  Jno.  E.  Jennings,  R. 
T.  Wheeler,  Lester  Page  Hoole,  E.  Pender  Por- 
ter, Henry  Wenzel,  J.  E.  Herman,  Chas.  Herman, 
Jno.  L.  Waldie,  Chas.  Williamson,  Wm.  Taylor, 
F.  Coombs. 

The  following  were  elected  to  membership:  A. 
A.  Scouler,  F.  A.  Bradner,  Jacob  Nehrbass,  C.  F. 
Alack,  Henry  Bauer,  M.  Friedman. 

Dr.  A.  H.  Brundage  appointed  to  represent 
Brooklyn  Medical  Society  on  committee  on  pub- 
lic health  of  Kings  County  Society  in  regard  to 
purifying  filters  for  the  drinking  water  of  the 
Borough  of  Brooklyn  made  a  report. 

Clinical  Section,  O.  A.  Gordon,  M.D.,  Chair- 
man. 

1.  Dr.  Walter  C.  Wood  presented  the  follow- 
ing specimens : 

(a)  Keloid  growth;  (b)  pedunculated  warts 
from  rectum;  (c)  Meckel's  diverticulum  from  in- 
testine of  young  child;  (d)  tumor  of  the  breast; 
(e)  sac  of  an  umbilical  hernia;  (f)  intraliga- 
mentous cyst. 

2.  Dr.  L.  Grant  Baldwin : 

(a)  Multilocular  ovarian  cyst  of  enormous 
size;  (b)  large  uterine  fibroma. 

3.  Dr.  E.  A.  Wright: 
(a)  A  case  of  trachoma. 

4.  Dr.  O.  A.  Gordon : 
(a)  Vesical  calculus. 

Program:  "Placenta  previa — its  early  diag- 
nosis and  treatment,"  Dr.  Edward  A.  Ayres  of 
Manhattan. 

Discussed  by  Drs.  Chas.  Jewett,  Ralph  Pome- 
roy,  Kerr  and  Baldwin. 

Society  decided  to  hold  an  annual  dinner. 
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Committee  in  charge  of  arrangements :  Dr. 
Jas.  C.  Kennedy,  Chairman ;  Drs.  Brundage, 
Wright,  Belljngalls,  Shipley,  Meeker. 

Dr.  Chas.  Jewett  made  a  motion  that  a  vote 
of  thanks  be  tendered  to  Dr.  Ayres  for  his  very 
excellent  and  instructive  paper;  unanimously 
carried. 

Adjournment  and  social  session  followed. 

Hugh  E.  Rogers, 
Recording  Secretary. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor. Items  for  this  department  should  be  sent 
promptly  to  Clarence  Reginald  Hyde,  M.D.,  215 
Schcrmerhorn  Street. 


Dr.  Burnett  C.  Collins  announces  his  removal 
to  645  St.  Marks  avenue. 

Dr.  John  E.  Sheppard  announces  his  removal 
to  130  Montague  street. 

Dr.  Warren  L.  Duffield  announces  his  removal 
to  203  Sterling  place. 

Dr.  Stuart  H.  Benton  announces  his  removal 
to  720  Nostrand  avenue. 

Dr.  Clarence  R.  Hyde  announces  his  removal 
to  126  Joralemon  Street. 

Dr.  W.  Ross  Martin  announces  his  removal 
to  724  Greene  Avenue. 

Dr.  F.  L.  Benton,  son  of  Dr.  Stuart  H.  Ben- 
ton, assistant  surgeon  U.  S.  N.,  has  been  nom- 
inated by  the  President  to  be  Past  Assistant 
Surgeon. 

On  May  21st,  Dr.  Sylvester  James  McNamara 
was  married  to  Miss  Emelie  Madeline  Harder, 
daughter  of  Mr.  and  Mrs.  Victor  Achilles  Har- 
der, of  117  Eighth  Avenue.  On  May  22nd,  Dr. 
Clarence  Reginald  Hyde  was  married  to  Miss 
Alice  Clary  Earle.  daughter  of  Mr.  and  Mrs. 
Henry  Earle,  of  242  Henry  Street. 

Dr.  Otto  M.  Schwerdtfeger,  a  graduate  of  L. 
I.  C.  H.,  1898,  and  an  F.N-InU'rne  of  the  German 
Hospital,    N.  Y.,  has    returned    from  Europe, 
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where  he  has  been  studying  at  Berlin  and  Vienna, 
principally  in  Genito-Urinary  diseases  and  Path- 
ology. He  has  not  yet  decided  whether  he  will 
settle  in  Brooklyn. 

The  Thirteenth  Annual  Banquet  of  the  Alumni 
Association  of  St.  Mary's  Hospital  occurred 
April  28th,  at  the  Argyle. 

Dr.  John  J.  Carey  has  announced  his  engage- 
ment to  Miss  Josephine  Nichols,  daughter  of  Mr. 
and  Mrs.  Edward  P.  Nichols,  of  56  Lincoln 
Place.    The  marriage  will  occur  late  in  June. 

The  May  number  of  the  "Era"'  contains  an  il- 
lustrated article  on  "The  Boers  in  Bermuda," 
by  Dr.  J.  B.  Mattison,  who  was  the  last  civilian 
given  access  to  the  captive  camp.  Dr.  Mattison 
has  spent  nine  outings  in  Bermuda,  and  his  story 
is  of  special  interest. 

At  the  last  meeting  of  the  Bushwick  Central 
Hospital,  Dr.  Edwin  T.  Randall  was  appointed 
an  Associate  Surgeon.  He  was  also  recently  ap- 
pointed a  state  examiner  in  lunacy  by  Judge  As- 
pinall. 

Foreign  Delegates  to  the  American  Congress 
of  Tuberculosis. — Hon.  Powell  Clayton,  Ameri- 
can Ambassador  at  Mexico,  called  the  attention 
of  the  officers  of  the  American  Congress  of  Tu- 
berculosis to  the  propriety  of  asking  the  recogni- 
tion, sympathy  and  aid  of  the  Government  of 
the  United  States  to  the  aims  and  purposes  of 
the  Congress,  stating  that  without  advices  from 
our  Government.  American  representatives 
would  not  feel  free  to  lend  their  full  aid  to  the 
movement.  Similar  advice  was  given  by  the 
American  representatives  in  other  countries. 

The  Secretary  of  the  American  Congress  of 
Tuberculosis  laid  the  subject  before  the  Ameri- 
can Government  and  asked  for  such  an  expres- 
sion of  its  sympathy  and  co-operation  as  would 
not  only  remove  these  objections,  but  enlist  the 
active  co-operation  of  the  Governments  of  the 
Republics  of  Mexico,  Central  and  South  Ameri- 
ca, and  of  our  representatives  abroad,  whose  co- 
operation we  had  sought  and  which  had  been 
extended  by  the  American  Minister  in  the  Argen- 
tine Republic,  Hon.  William  P.  Lord,  with  the 
result  of  gaining  the  co-operation  of  the  Ligua 
Argentina  Contra  Tuberculosis,  a  body  work- 
ing in  the  Latin-American  States. 

The  action  of  the  American  Government  is  of 
the  most  gratifying  character,  as  shown  by  the 
following  letter: 

Department  of  State,  Washington. 

April  4,  1902. 


Clark  Bell.  Esq.,  Secretary  American  Congress 
of  Tuberculosis,  39  Broadway,  New  York 
City. 

Sir: — I  have  to  acknowledge  the  receipt  of 
your  letters  of  the  25th  and  28th  ultimo,  in  re- 
gard to  the  session  of  the  American  Congress 
of  Tuberculosis,  which  is  to  be  held  at  the  Majes- 
tic Hotel  in  New  York  City  in  May  next. 

In  compliance  with   the  request   which  you 
make,  the  Ambassador  to  Mexico,  and  the  Minis- 
ters to  the  Central  and  South  American  States, 
have  been  instructed  to  express  to  those  Govern- 
ments the  pleasure  with  which  that  of  the  United 
States  would  learn  that  they  found  it  convenient 
to  be  represented  in  the  Congress.    I  am  Sir, 
Your  obedient  servant, 
DAVID  J.  HILL, 
Assistant  Secretary. 
(Extract  Medico-Legal  Journal.) 

The  Fourteenth  International  Medical  Con- 
gress will  be  opened  in  Madrid,  Spain,  on  April 
23d,  1903,  and  close  on  the  30th  of  the  same 
month. 

Dr.  Abraham  Jacobi,  having  been  requested 
by  the  officers  of  the  Congress  to  form  the  Amer- 
ican Committee,  has  arranged  that  the  plan  de- 
vised by  Dr.  W  illiam  Osier,  which  worked  so 
well  in  preparation  for  the  Thirteenth  Congress, 
shall  be  followed  also  for  the  Fourteenth. 

Invitations  to  accept  places  on  the  Committee 
have  therefore  been  sent  to  the  President  of  the 
American  Congress  of  Physicians  and  Surgeons, 
the  President  of  the  American  Medical  Associa- 
tion, the  presidents  of  the  fourteen  constituent 
societies  and  associations  of  the  American  Con- 
gress, the  Surgeons  General  of  the  Army,  Navy 
and  Marine  Hospital  Service,  the  President  of 
the  Canadian  Medical  Association  and  the  Pres- 
ident of  the  National  Dental  Association.  Ac- 
ceptances have  been  received  from  nearly  all  of 
those  invited. 

Dr.  Howard  A.  Kelly  of  Johns  Hopkins  Uni- 
versity, will  deliver  the  address  at  one  of  the 
general  meetings  of  the  Congress,  and  has 
chosen  for  his  subject  "The  Passing  of  a  Spec- 
ialty." 

I  )r.  Ramon  Guiteras  has  been  appointed  dele- 
gate to  the  Congress  by  the  New  York  Academy 
of  Medicine. 

The  Committee  to  date  consists  of  W.  W. 
Keen,  M.D.,  of  Philadelphia,  President  of  the 
American  Congress  of  Physicians  and  Surgeons ; 
John  C.  Wyeth,  M.D.,  of  New  York,  President 
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of  the  American  Medical  Association;  R.  H. 
Chittenden, -M.D.,  of  New  Haven,  President  of 
the  American  Physiological  Society;  Walter  S. 
Christopher,  AI.D.,  of  Chicago,  President  of  the 
American  Pediatric  Society;  Joseph  Collins, 
AI.D.,  of  New  York,  President  of  the  American 
Neurological  Association;  John  \\  .  Farlow, 
M.D.,  of  Boston,  President  of  the  American 
Laryngological  Association;  Samuel  A.  Fisk, 
M.D.,  of  Denver,  President  of  the  American  Cli- 
matological  Association;  S.  C.  Gordon,  M.D., 
of  Portland,  Ale.,  President  of  the  American 
Gynecological  Society;  George  T.  Jackson,  M.D., 
of  New  York,  President  of  the  American  Derma- 
tological  Association ;  Horace  G.  Miller,  M.D., 
of  Providence,  President  of  the  American  Geolo- 
gical Society;  Presley  M.  Rixey,  M.D.,  of  Wash- 
ington, Surgeon-General  of  the  Navy ;  F.  J. 
Shepherd,  M.D.,  of  Montreal,  President  of  the 
Canadian  Medical  Association ;  George  M. 
Sternberg,  M.D.,  of  Washington,  Surgeon-Gen- 
eral of  the  Army;  O.  F.  Wadsworth,  AI.D.,  of 
Boston,  President  of  the  American  Ophthalmolo- 
gical  Society;  DeForest  Willard,  AI.D.,  of  Phil- 
adelphia, President  of  the  American  Surgical 
Association  ;  H.  August  Wilson,  AI.D.,  of  Phil- 
adelphia. President  of  the  American  Orthopedic 
Association ;  James  C.  Wilson,  AI.D.,  of  Phila- 
delphia, President  of  the  Association  of  Ameri- 
can Physicians;  Walter  Wyman,  AI.D.,  of  Wash- 
ington, Surgeon-General  of  the  Afarine  Hospital 
Service;  Abraham  Jacobi,  AI.D.,  of  New  York, 
Chairman. 

John  H.  Huddleston,  AI.D., 

Secretary. 

126  West  85th  St.,  New  York  City. 

The  first  annual  meeting  of  the  National  Asso- 
ciation for  the  Study  of  Epilepsy  and  the  Care 
and  Treatment  of  Epileptics  was  held  in  Wash- 
ington, D.  C,  on  the  14th  and  15th  of  May,  1901. 
The  interest  in  the  occasion  was  much  enhanced 
by  the  aid  kindly  rendered  by  Secretary  Hay  and 
the  benevolent  co-operation  of  many  of  our  For- 
eign Ambassadors  and  Alinisters,  through  whom 
valuable  papers  and  reports  were  secured. 

The  volume  containing  the  transactions  of 
this  important  meeting  is  deserving  the  attention 
of  all  interested  in  that  pitiable  class  of  sufferers 
whose  welfare  the  Association  is  endeavoring  to 
promote.  For  particulars  address  Dr.  William 
P.  Spratling,  Craig  Colony,  Sonyea,  N.  Y. 


The  third  annual  session  of  the  American  Con- 
gress of  Tuberculosis  was  held  on  the  14th, 
15th  and  1 6th  of  May,  1902,  at  the  Hotel  Alajes- 
tic,  New  York,  in  joint  session  with  the  Aledico- 
Legal  Society.  There  were  four  symposiums, 
arranged  each  to  occupy  one  session  of  the  body, 
viz. : 

1.  Preventive  Legislation,  Embracing  the 
Social,  Municipal,  and  State  Aspects  of  Tuber- 
culosis. (What  aid  should  be  expected  from 
the  State  in  the  cure  and  prevention  of  Tubercu- 
losis, and  how  shall  this  be  secured?) 

2.  Tuberculosis  in  its  Pathological  and  Bac- 
teriological Aspects. 

3.  The  Aledical  and  Surgical  Aspects  of 
Tuberculosis.  (Embracing  Sanitoria  and  Cli- 
matic Conditions,  Light  and  Electricity.) 

4.  The  Veterinary  Aspects  of  Tuberculosis. 

"American  Gynecology"  will  be  the  title  of  a 
new  journal  which  is  announced  to  appear  in 
July.  It  will  be  devoted  to  gynecology,  abdomi- 
nal surgery  and  obstetrics,  and  be  owned  and  con- 
trolled by  a  stock  company  composed  only  of 
members  of  the  medical  profession  in  the  United 
States  and  Canada  who  are  interested  in  the  fore- 
going specialties.  The  Editorial  Board  will  con- 
sist of  the  following  eminent  physicians :  J. 
Wesley  Bovee,  AI.D.,  of  Washington ;  Charles  P. 
Noble,  AI.D.,  of  Philadelphia ;  Charles  Jewett, 
M.D.,  of  New  York;  Reuben  Peterson,  AI.D.,  of 
Ann  Arbor,  and  J.  Whitridge  Williams,  AI.D.,  of 
Baltimore.  E.  W.  Reynolds  will  be  the  mana- 
ger. Any  one  interested  in  this  enterprise  can 
receive  full  information  by  communication  with 
Dr.  Charles  Jewett. 

Mayor  Low  granted  a  hearing  recently  to  pro- 
testants  against  the  manufacture  and  sale  of 
anti-toxins  and  serums  by  the  New  York  City 
Board  of  Health,  who  presented  a  petition  signed 
by  one  thousand  individuals,  giving  the  following 
reasons  for  their  discontinuance:  "1.  It  imposes 
duties  on  the  bacteriologists,  which,  extremely 
repugnant  to  the  scientific  mind,  distract  their  at- 
tention from  those  that  come  within  their  legiti- 
mate province. 

"2.  It  is  contrary  to  the  principles  of  political 
science,  unjust  to  mercantile  interests,  and  exer- 
cises disturbing  influence  in  commerce. 

"3.  It  tends  to  diminish  the  confidence  which 
all  sections  of  the  community  ought  to  have  in  a 
department  of  the  municipality  that  more  than 
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any  other  requires  the  co-operation  of  the  public 
in  carrying  out  its  important  functions." 

Mayor  Low  listened  attentively  to  the  argu- 
ments presented,  and  promised  to  give  the  mat- 
ter careful  consideration. 


NEW  BOOKS  AND  BOOK  NOTICES. 


A  Manual  of  Ophthalmoscopy  for  Students  and  Gen- 
eral Practitioners.  By  J.  E.  Jennings,  M.D.  Phila. : 
P.  Blakiston's  Son  &  Co.,  1902.  Col.  front.,  xv.,  9-180 
pp.    8vo.    Cloth,  price,  Sr.25. 

The  author  has  succeeded  in  putting  into  a  small  vol- 
ume the  facts  necessary  to  be  known  while  learning  the 
art  of  ophthalmoscopy.  The  book  has  been  written  in  a 
careful  and  painstaking  manner,  and  therefore  only  a 
few  criticisms  can  be  made.  Some  one  disposed  to  be 
hypercritical  might  question  the  propriety  of  classing 
"Oblique  or  Focal  Illumination"  as  one  of  the  methods 
of  ''Ophthalmoscopic  Examination."  The  plates  repre- 
sent fairly  well  the  more  common  abnormal  conditions 
of  the  fundus.  Xo  doubt  the  beginner  in  ophthalmology 
will  find  this  work  a  valuable  help. 

James  W.  Ingalls. 

A  Manual  of  Childbed  Nursing,  with  Xotes  on  In- 
fant Feeding.  By  Charles  Jewett.  A.M.,  M.D.,  Sc.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  in 
the  Long  Island  College  Hospital,  Brooklyn.  N.  Y. 
Fifth  Edition,  i2mo.,  96  pages. 

While  this  little  volume  was  originally  written  as  a 
text-book  for  nurses,  its  scope  has  widened  until  now 
it  is  of  value  to  physicians  as  well,  especially  to  those 
who  in  their  hospital  or  in  private  practice  have  occa- 
sion to  give  instruction  in  obstetrics  to  pupil  nurses  in 
a  training  school  or  to  the  untrained  nurse  who  so  often 
assists  the  family  doctor  in  confinement  cases.  Nor  is 
it  without  value  for  the  general  reader.  Few  of  the 
medical  profession  and  none  of  the  lain-  can  read  the 
book  without  learning  much  from  the  accurate  descrip- 
tions and  the  terse  directions  therein  contained. 

General  rules  of  health  and  those  essentials  of  hygiene 
to  be  observed  by  a  pregnant  woman  are  first  given, 
and  then  specific  directions  for  the  preparation  of  room, 
mother,  and  nurse  when  labor  is  impending,  during  its 
progress  and  during  the  puerperium.  Nothing  is  taken 
for  granted,  and  full  details  are  given  concerning  the 
cleansing  of  the  hands,  the  sterilization  of  instruments 
and  of  dressings,  and  the  many  minor  items  of  tech- 
nique that  are  the  essential  accompaniments  of  modern 
obstetrics  are  all  given  concisely  but  with  full  detail. 
The  few  paragraphs  upon  the  prevention  of  infection 
could  be  memorized  by  many  physicians  with  advantage 
to  their  patients,  and  therefore  to  themselves. 

The  child  and  its  care  is  next  considered,  and  follow- 
ing the  excellent  chapter  upon  the  care,  the  toilet  and 
the  nursing  of  a  healthy  infant,  is  one  of  the  most  in- 
structive chapters  in  the  book  devoted  to  artificial  feed- 
ing with  a  well  considered  dietary  of  infancy  and  of 
early  childhood.  The  modification  of  milk,  the  prepara- 
tion of  whey  and  of  cream  mixtures  and  a  number  of 


tables  of  great  practical  utility  to  a  nurse  or  mother  in 
percentage  feeding  in  domestic  practice  are  topics 
worthy  of  especial  note. 

A  few  directions  are  given  for  the  guidance  of  a 
nurse  who  may  be  called  upon  to  manage  a  birth  in  the 
absence  of  the  physician. 

Altogether,  like  the  other  well-known  volumes  by  the 
same  author,  it  is  a  model  of  compact  information,  ar- 
ranged in  such  a  manner  that  for  instruction  in  train- 
ing schools  especially  it  is  unsurpassed. 

Henry  P.  de  Forest, 

New  York  City. 

Ma)'  18,  1902. 


Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances. Discoveries,  and  Improvements  in  the  Medi- 
cal and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  assisted  by  H.  R.  M.  Landis.  Vol.  1,  March, 
1902.  Surgery  of  the  Head.  Neck,  and  Chest.  In- 
fectious Diseases,  including  Acute  Rheumatism, 
Croupous  Pneumonia,  and  Influenza.  Diseases  of 
Children.  Pathology.  Laryngology  and  Rhinology. 
Otology.  Phila.  and  X.  Y. :  Lea  Bros.  &  Co.,  1902. 
Price,  cloth.  $2. 50  per  volume;  $10.00  per  year. 

We  know  of  no  review  that  is  of  so  much  practical 
value  to  the  physician  as  that  presented  by  Progressive 
Medicine.  Each  volume  contains  scholarly  reviews  of 
the  various  fields  of  medicine  and  surgery,  written  by 
men  who  are  able  to  sift  the  wheat  from  the  chaff,  and 
present  what  is  of  greatest  value  to  the  practitioners 
for  whom  they  write.  We  commend  these  volumes  to 
all  who  desire  an  accurate  resume  of  the  world's  cur- 
rent medical  literature. 

Wm.  Francis  Campbell. 


Quain's  Dictionary  of  Medicine  by  Various  Writers. 
Third  Edition,  Largely  Rewritten  and  Revised 
Throughout,  with  Fourteen  Colored  Plates  and  Nu- 
merous Other  Illustrations.  Edited  by  H.  Montague 
Murray,  M.D.,  F.R.C.P.,  assisted  by  John  Harold, 
M.D.,  B.Ch.,  B.A.O.  and  W.  Cecil  Bosanquet.  M.A., 
M.D.,  M.RC.P.  N.  Y.:  D.  Appleton  &  Co..  1002. 
xviii.,  1892  pp.,  21  pi.,  8vo.    Price,  half-Morocco,  Sio. 

It  is  an  evidence  of  great  popularity  and  intrinsic 
worth  when  the  sales  of  a  reference  work,  the  size  of 
the  one  before  us,  necessitate  the  printing  of  a  third 
edition.  "Quain*s  Dictionary"  has  been  before  the  pro- 
fession for  a  score  of  years  and  it  has  long  been  recog- 
nized as  a  standard  dictionary  of  unquestionable  ac- 
curacy. In  the  eight  years  that  have  elapsed  since  the 
last  edition  was  published,  the  great  advances  in  nearly 
every  field  of  medicine  have  caused  the  task  of  revision 
to  assume  proportions  of  no  small  magnitude.  The 
title  of  the  work,  a  "dictionary  of  medicine,"  is  in  one 
sense  a  mis-nomer.  It  is  not  a  dictionary  in  the  gener- 
ally accepted  sense  of  giving  all  the  terms  used  in  medi- 
cine, but  rather  a  handy  and  practical  condensed  cyclo- 
pedia. Under  the  heading  of  each  disease  is  given  its 
description,  etiology,  pathology,  diagnosis  and  treat- 
ment. These  articles  are  concise  but  not  too  brief,  many 
of  the  subjects  taking  up  several  pages.  Numerous 
cross-references  and  the  exclusion  of  repetition  and  of 
material  of  slight  value  have  made  possible  the  con- 
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densation  of  a  reference  work  of  great  magnitude  into 
a  comparatively  small  compass. 

The  work  of  revision  has  been  well  done  and  a  care- 
ful examination  shows  this  work  to  be  well  up-to-date. 
Printed  in  double  columns,  it  contains  over  1900  pages, 
illustrated  with  cuts  and  full-page  plates.  In  its  me- 
chanical make-up  the  excellence  characteristic  of  all  of 
Appleton's  medical  publications  is  in  evidence.  As  a 
reliable  and  available  work  of  ready  reference  this  edi- 
tion should  prove  as  invaluable  to  the  practitioner  and 
student  of  medicine  as  have  the  former  editions. 

Albert  T.  Huntington. 

Compend  of  General  Pathology.  By  Alfred  Edward 
Thayer,  M.D.  Phila. :  P.  Blakiston's  Son  &  Co., 
1902.    322  pp.    121110.    Price,  cloth,  80  cents. 

This  book  is  one  of  the  best  of  this  series  of  Quiz 
Compends.  The  style  is  clear  and  the  material  is  well 
arranged.  All  controversial  matter  and  references  to 
authors  and  articles  have  been  omitted  and  an  effort  has 
been  made  to  simplify  the  matter  as  much  as  possible. 
A  list  of  the  chapter  headings  will  give  an  idea  of  the 
scope  of  the  work.  Disease  in  General.  Teratology. 
Disordered  Blood  Supply.  Disorders  of  Metabolism, 
constitutional  and  local.  Inflammation  and  Repair. 
Neoplasms.  Animal  and  Vegetable  Parasites.  Infec- 
tious Diseases.  Methods  for  Post-mortem  Examina- 
tion. Fixing  and  Hardening  of  Material.  Imbedding, 
Sectioning  and  Staining  Methods.  Bacteriological 
Methods.  There  are  78  illustrations,  most  of  them  very 
good,  quite  a  number  are  original,  while  the  others  have 
been  taken  from  the  standard  text-books  on  Pathology. 
The  book  can  be  heartily  recommended  as  an  aid  to 
students  in  the  study  of  Pathology.         A.  Murray. 


Contributions  to  Practical  Medicine.  By  Sir  James 
Sawyer,  Knt,  M.D.,  Etc.  Third  Edition,  Revised 
and  Enlarged.  Birmingham :  Cornish  Bros.,  1902. 
209  pp.,  121110. 

We  are  pleased  to  receive  this  contribution.  It  con- 
tains some  valuable  records  of  a  practice  of  twenty-five 
years'  duration,  from  the  pen  of  a  well-known  English 
practitioner.  The  first  two  chapters  treating  of  in- 
somnia, its  causes  and  cure,  give  minute  detail  and 
many  points  of  practical  value. 

The  third  chapter  deals  with  gastralgia.  We  are  sur- 
prised to  find  no  mention  of  spasm  at  the  pylorus  among 
the  causes  and  the  treatment  appropriate  for  that  con- 
dition. The  fourth  chapter  insists  upon  the  importance 
of  inspection  in  physical  diagnosis  in  diseases  of  the 
lungs  and  pleurae.  As  a  matter  of  confirmatory  evi- 
dence the  author  well  maintains  its  value. 

Chapter  fifth  takes  up  the  accentuation  of  the  pul- 
monary second  sound  of  the  heart,  its  clinical  import, 
prognostic  value  and  therapeutic  indications. 

Chapter  sixth  describes  the  physical  signs,  cause,  fre- 
quency, symptoms  and  treatment  of  floating  kidney. 
The  author  thinks  that  the  condition  can  not  be  relieved 
by  padded  belt  nor  does  it  call  for  serious  surgical 
operation  and  is  a  condition  which  is  practically  negli- 
gible. 

Habitual  constipation,  cure  of  eczema  and  chorea, 
and  the  use  of  chloride  of  calcium  in  pulmonary  tubercu- 


losis form  the  subjects  of  other  chapters  and  make  up 
a  book  readable  and  full  of  practical  points  which  have 
been  the  result  of  careful  clinical  investigation. 

Diseases  of  Women.  A  Manual  of  Gynecology  De- 
signed Especially  for  the  Use  of  Students  and  Gen- 
eral Practitioners.  By  F.  H.  Davenport,  A.B.,  M.D. 
Fourth  Edition,  Revised  and  Enlarged.  Phila.  & 
N.  Y. :  Lea  Bros.  &  Co.,  1902.  xv.,  17-405  pp.  121110. 
Price :    Cloth,  $1.75. 

This  book  is  very  well  adapted  for  just  what  it  is 
intended,  a  help  to  the  student  and  a  reference  book  for 
the  practitioner.  It  is  well  arranged  :  Introductory  prin- 
ciples, Anatomy  of  the  parts,  Verbal,  physical  and  visual 
examination,  Instruments,  Office  paraphernalia,  &c,  oc- 
cupying a  large  part  of  the  first  seven  chapters.  The 
rest  of  the  book  is  devoted  to  the  description  of  the 
different  diseased  conditions;  their  symptoms;  the 
method  of  examining  them,  and  the  treatment. 

The  position  of  the  examining  finger  as  recommended 
by  the  Author,  viz.,  with  the  other  fingers  extended, 
falling  into  the  cleft  between  the  nates,  does  not  in  the 
reviewer's  judgment  give  as  deep  a  penetration  as  that 
usually  recommended  and  followed  by  most  gynecolo- 
gists, with  the  other  fingers  flexed  lightly  in  the  palm 
of  the  hand.  The  latter  method  allows  one  to  push  up 
the  perineum  with  the  knuckles  far  enough  to  give  a 
gain  of  Yn  inch  or  1  inch  over  any  other  method,  and 
at  the  same  time  a  greater  freedom  of  rotation  of  the 
examining  finger. 

We  had  hoped  that  "Pelvic  Cellulitis"  had  been  rele- 
gated to  the  past  editions,  but  find  it  cropping  out  at 
the  close  of  the  book. 

The  book  is  well  illustrated,  the  type  is  good,  descrip- 
tions are  short  cut,  clear,  comprehensive,  and  practical. 

Frederic  J.  Shoop,  M.D. 

A  Text-Book  of  Surgery.  By  Hermann  Tillmanns. 
Transl.  from  the  7  German  Edition  by  Benjamin  T. 
Tilton  and  John  Rogers.  Edited  by  Lewis  A.  Stim- 
son.  Vol  1.  The  Principles  of  Surgery  and  Surgical 
Pathology.  N.  Y. :  D.  Appleton  &  Co..  1901.  viii., 
841  pp.   8vo.    Price,  cloth,  $5.00;  sheep,  $6.00. 

There  can  be  no  stronger  evidence  that  Prof.  Till- 
manns' Text-Book  of  Surgery  has  been  highly  appre- 
ciated than  the  fact  it  has  gone  through  seven  German 
editions,  and  the  second  English  edition  now  presents 
itself  for  consideration.  In  reviewing  this  volume  we 
find  that  there  have  been  some  new  additions,  and  some 
of  the  matter  which  was  obsolete  in  the  first  edition  has 
been  eliminated. 

It  seems  strange  in  the  light  of  all  the  education 
which  has  been  diffused  upon  the  subject  of  Asepsis 
and  Antisepsis  that  it  should  be  necessary  to  repeat  the 
admonition  that  "Modern  surgeons  should  give  up 
wearing  rings,  and  in  any  case  lay  them  aside  before 
an  operation,  as  they  are  invariably  bearers  of  infec- 
tion." The  author  does  not  see  the  use  of  covering  the 
hands  with  gloves,  when  they  have  already  been  made 
"sufficiently  aseptic."  We  doubt  the  soundness  of  this 
leaching.  When  seventy-five  per  cent,  of  modern  sur- 
geons adapt  rubber  gloves,  it  rests  with  ihe  minority 
to  defend  their  position. 

We  note  a  good  deal  of  "padding"  in  the  useless 
description  of  such  absolete  apparatus  as  the  Lister 
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spray,  long  since  passed  into  oblivion.  The  chapter  on 
Anesthesia  is  a  sound  and  complete  resume  of  this  im- 
portant subject.  The  relative  values  of  chloroform  and 
ether  are  judicially  considered. 

1  he  author  devotes  a  chapter  to  "The  Prevention  of 
Loss  of  Blood  During  an  Operation."  and  wisely  con- 
siders it  a  large  factor  in  the  prevention  of  shock. 

In  considering  the  general  principles  of  plastic  sur- 
gery, the  most  important  has  been  omitted,  viz..  that 
the  flaps  should  come  together  without  tension. 

We  cannot  agree  with  the  author  as  to  the  applica- 
tion of  wet  and  dry  dressings  to  wounds.  We  believe 
that  the  rule  is  well  defined,  viz. : 

Dry  dressings  for  aseptic  wounds. 

Wet  dressings  for  septic  wounds. 

Neither  do  we  approve  of  the  use  of  dusting  powders 
for  suppurating  wounds.  They  invariably  obstruct 
drainage  by  "caking"  the  secretions,  and  thus  delay  the 
healing  process.  The  chapter  on  the  "Anatomical  Phe- 
nomena in  the  Healing  of  a  Wound"  shows  the  author 
at  his  best.  The  chapters  on  "Tuberculosis"  and  "The 
Injuries  and  Disease  of  Bones"  are  equally  fine.  The 
volume,  as  a  whole,  is  a  scholarly  production,  rich  in 
its  surgical  pathology  and  accurate  in  scientific  detail. 

With  the  application  of  some  judicious  "pruning"  as 
indicated  above,  we  believe  its  value  would  be  enhanced. 
Altogether,  it  is  a  credit  to  surgical  literature  and  a 
tribute  to  German  scholarship. 

Wjl  Francis  Campbell. 

Practical  Medicine  Series  of  Year  Books.  Vol.  IV. 
Gynecology.  Edited  by  Emilius  C.  Dudley,  A.M., 
M.D.  with  the  collaboration  of  William  Healy,  A.B., 
M.D.  March,  1902.  Chicago:  The  Year  Book  Pub- 
lishers, 1902.  212  pp.  i2mo.  Price,  cloth.  $1.25. 
Price  of  the  series  (10  vols.  ),  $7.50. 

This  little  book  is  a  resume  of  the  most  noteworthy 
contributions  to  the  subject  of  gynecology  during  the 
past  eighteen  months,  well  edited  and  neatly  illustrated, 
and  containing  many  new  and  original  cuts. 

There  is  shown  a  decided  progress  in  gynecology. — 
as  related  to  sociology ;  in  differentiation  of  pelvic  in- 
fections with  reference  to  etiology,  symptomatology, 
diagnosis,  prognosis  and  treatment;  in  the  studs'  of 
the  subject  of  infective  disorders  (from  the  stand- 
point of  the  causative  bacterial  agent),  of  neoplasms 
and  of  displacements;  and  in  the  careful  balancing  of 
the  relative  indications  for  gynecologic  operations. 

It  shows  also  that  there  has  been  a  revival  of  interest 
in  plastic  surgery,  an  art  which  had  almost  been  lost 


sight  of  in  the  furor  created  by  the  successes  in  ab- 
dominal surgery  during  the  past  twenty  years. 

On  the  whole  it  seems  to  be  the  most  complete  and 
comprehensive  year-book  of  gynecology  that  has  been 
published,  and  it  is  to  be  hoped  that  the  reception  of 
the  book  will  be  such  as  to  induce  the  editor  to  repeat 
his  success  year  after  year. 

Frederic  J.  Shoop,  M.D. 


Practical  Manual  of  Insanity;  for  the  Medical  Stu- 
dent and  General  Practitioner.  By  Daniel  R.  Brower. 
A.M..  M.D.,  L.L.D.,  and  Henry  M.  Bannister.  A.M., 
M.D.  Philadelphia  and  London:  W.  B.  Saunders 
&  Co..  1002.   426  pp.,  10  pi.   8vo.    Price,  cloth,  S3.00. 

This  is  an  attractively  gotten-up  work,  specially  de- 
signed for  students.  It  is  of  convenient  size,  the  print 
is  large  and  clear,  and  the  subject  is  comprehensively 
treated.  The  facts  as  presented  harmonize  well  with 
current  teachings,  although  in  themselves  at  mam-  points 
still  open  to  question.  The  few  illustrative  plates  are 
very  good. 

The  old,  easy  lecture  style  makes  pleasant  reading; 
yet  a  certain,  perhaps  inevitable,  discursiveness  is  a 
drawback  to  a  good  treatise.  It  becomes  positively  ob- 
jectionable in  such  sentences  as  this:  "As  a  rule,  the 
changes  from  the  normal  will  be  unimportant,  but  in 
some  cases  the}'  may  be  usefully  significant."  It  is 
not  a  book  to  consult  when  after  exact  data,  although 
under  classification  seven  systems  are  given  besides 
their  own.  The  brief  chapter  on  pathology  is  devoted 
to  glittering  generalities  that  instruct  but  little 

When  it  is  estimated  (p.  35)  that  alcohol  is  a  cause 
in  as  much  as  50  per  cent,  of  all  cases,  it  is  evident  that 
somebody's  imagination  must  have  been  on  an  orgie, 
even  overlooking  the  fact  that  alcoholism  may  be  a 
symptom  quite  as  much  as  a  cause.  Such  statements 
might  be  expected  in  current  school  physiologies.  If 
alcohol  were  thus  responsible,  according  to  their  view 
that  its  use  is  much  more  common  in  men,  we  should 
expect  <  exclusive  of  paresis)  a  vast  preponderance  of 
male  insane.  The  view  also  that  insanity  is  on  the  in- 
crease, though  commonly  accepted,  is  not  borne  out 
for  this  community  by  the  observations  of  Dr.  Elliott 
at  Flatbush.  Senile  dementia  is  included  under  the 
general  heading,  senile  insanity.  This  is  doubtless 
proper,  though  it  is  far  from  the  view  that  our  State 
authorities  have  so  successfully  contended  for. 

It  is  a  safe  and  very  readable  treatise. 

W.  B. 
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ORIGINAL  ARTICLES. 


INAUGURAL  ADDRESS. 

BY  H.  A.  FAIRBAIRN,  M.D.,  PRESIDENT. 
Read  before  the  Medical  Society  of  the  County  of  Kings,  April,  1902 

Following  the  example  of  my  distinguished 
predecessors,  I  desire  to  offer  to  you  a  few  re- 
marks on  our  common  interest — the  Medical 
Society. 

Its  object,  on  some  occassions,  has  been  so  be- 
fogged by  biased  public  argument  and  by  side 
issues,  which  have  no  place  here,  that  it  seems 
fitting  to  read  from  our  by-laws  just  what  it 
was  initiated  for  and  what  it  has  been  and  is  to- 
day. There — in  a  section  plainly  expressed  and 
thoroughly  lived  up  to — are  these  words:  "Its 
object  is  the  advancement  and  spread  of  medical 
knowledge,  the  promotion  of  scientific  education, 
the  support  of  a  medical  library,  the  publication 
of  proceedings  and  medical  papers,  and  the  ful- 
filment of  the  duties  of  a  county  medical  society." 

In  the  face  of  this,  to  call  the  society  a  club 
is  not  according  to  fact :  to  call  it  a  trade  union 
savors  of  ignorance  of  the  subject:  to  call  it  a 
political  organization  implies  that  there  has  been 
a  neglect  of  the  Society's  interest  or  a  subordina- 
tion of  it  to  personal  ends  on  the  part  of  some  of 
its  members;  but  that  will  occur  at  times  in 
country,  state,  city,  church,  or  any  large  body. 

Let  us  ask  ourselves,  now  that  the  admirably 
expressed  section  on  this  question  stands  before 
us  with  nothing  to  dim  our  vision:  Has  it  been 
and  is  it  being  carried  out?  The  Society's  rec- 
ords will  answer  that.  Day  in  and  day  out,  year 
after  year,  in  public  press,  through  its  journal, 
in  public  meeting,  in  legislative  hall,  it  has  al- 
ways been  prominent  as  an  advocate  of  what  is 
good  and  true  and  of  scientific  value  in  the  de- 
partments of  education  and  health  and  morality. 

We  say  it,  without  fear  of  contradiction,  that 
this  city  and  this  state  owe  us  for  these  acts  a 
large  and,  I  am  sorry  to  say,  a  poorly  acknowl- 
edged debt  of  gratitude. 

To  these  objects  a  long  line  of  their  best  anil 
most  talented  citizens,  enrolled  in  the  medical 
profession  have  liberally  devoted  their  funds, 
their  time  and  their  knowledge-  through  the  chan- 
nels of  this  organization.     In  the  department  of 
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medical  education  their  influence  is  felt  to-day 
through  one  of  our  members  on  the  board  of 
state  examiners.  In  the  public  department  of 
health  in  this  llorough  there  presides  to-day.  as 
has  been  the  case  since  its  establishment,  a  mem- 
ber of  this  Society. 

Now  let  us  look  at  the  library  with  its  build- 
ing which  has  been  builded  through  the  efforts 
of  this  Society.  What  is  it?  It  is  a  monument— 
a  safeguard — a  temple  of  learning. 

We  call  it  a  monument,  for  we  had  in  mind 
when  erecting  it  the  long  line  of  distinguished 
workers  who  have  preceded  us  and  their  record 
of  work  it  is  made  to  contain.  Upon  the  shelves 
are  arranged  the  best  products  of  medical  litera- 
ture. There  have  been  deposited,  through  the 
generosity  of  members  of*  the  profession,  the 
Long  Island  Historical  Society  and  private  citi- 
zens, treasures  of  great  value.  As  new  books 
issue  from  the  press  they  find  their  way  to  our 
stacks.  Under  the  direction  of  a  chosen  member 
of  the  Society  a  skilled  guardian  is  always  on 
hand  to  see  to  the  proper  arrangement  of  the 
books  and  pamphlets  and  afford  aid  to  those  who 
seek  information.  A  carefully  compiled  card  in- 
dex will  guide  the  student,  through  the  name  of 
author  or  title  of  work,  to  what  he  seeks.  Medi- 
cal periodicals,  numbering  several  hundreds,  is- 
suing from  various  quarters  of  the  globe,  are  on 
our  files  and  keep  us  in  close  touch  with  scientific 
investigations  of  the  day.  As  one  rests  within 
these  classic  halls  and  ponders  upon  their  con- 
tents surely  he  must  exclaim ;  "This  place  is 
sacred  !" 

In  time  to  come  we  hope  to  see  the  walls  cover- 
ed with  portraits  and  tablets  commemorative  ot 
those  whose  devotion  to  learning  and  philanthro- 
py have  earned  a  place  in  our  memory. 

We  call  it  a  safeguard,  for,  as  its  companion 
opposite,  it  is  a  defence.  In  these  days  of  great 
license  of  thought  and  expression,  when  the  indi- 
vidual, through  daily  press,  journal  and  review 
is  pouring  forth  new  matter,  new  motions,  new 
theories  in  our  department,  as  well  as  others,  it 
has  become  necessary  to  apply  a  test  of  experi- 
ence, a  test  of  the  understanding  more  assiduous- 
ly than  ever  before. 

The  day  has  long  gone  by  since  the  dictum 
of  any  individual  was  sufficient  to  establish  a 
principle.     The  principle  to-day   rests  on  fact. 


Brooklyn-New  York,  July,  1902. 
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mathematical  demonstration,  practical  experi- 
ence. Conclusions  drawn  from  such  sources, 
provided  the  logical  process  is  correct,  are  very 
firm.  There  is,  for  this  reason,  a  great  difference 
in  the  practice  of  medicine  to-day  from  that 
which  existed  a  quarter  of  a  century  ago  and 
earlier.  Much  procedure  then  rested  upon  as- 
sumption. The  knowledge  of  anatomy,  physiol- 
ogy, and  pathology  was  less  exact  than  to-day. 
Much  of  it  rested  on  conjecture.  The  thera- 
peutic deductions  from  such  a  basis  were  likewise 
indefinite  and  inexact.  There  was  the  same 
period  of  doctrine  and  dogma  in  medicine,  as 
there  is  to-day  in  theology.  In  the  latter  de- 
partment the  departure  from  what  are  called  re- 
vealed facts  and  the  use  of  conjecture  and  as- 
sumption, as  bases  of  inference,  and  the  persis- 
tence in  looking  at  questions  from  single  stand- 
points have  resulted  in  controversy  interminable. 
There  were  different  sects  and  schools,  named 
from  the  theory  or  the  promulgator,  in  medicine, 
as  there  are  in  theology  to-day.  The  various  so 
called  schools  of  medicine  have  received  a  fatal 
blow  from  the  scientific  and  logical  study  that  has 
been  and  is  in  progress,  and  have  gradually  tum- 
bled into  ruins  from  the  withdrawal  of  their  shaky 
foundations.  There  are  abortive  attempts  by  un- 
wary individuals,  even  now,  to  repeat  the  old 
ways  and  erect  new  structures  on  mental  excurs- 
ions. They  evaporate  under  the  rays  of  fact,  and 
the  beginning  of  the  twentieth  century  finds  the 
tendency  growing  among  practicing  physicians 
of  denominating  themselves  simply  such  and 
nothing  more.  When  one  hears  of  other  claims 
he  will  look  on  them  with  warranted  suspicion. 

As  we  have  said,  we  call  this  society  a  safe- 
guard in  that  it  will  consider,  review  and  help 
to  decide  whether  measures  tally  with  experience 
or  rest  on  speculation  merely,  whether  they  are 
safe  or  dangerous,  and  such  work  is  a  protection 
to  the  public,  just  as  much  as  the  work  carried 
on  in  the  sacred  edifice  in  our  rear  and  the  temple 
of  Mars  that  faces  us.  The  city  places  upon  us 
a  tax  while  it  relieves  the  other  two  from  such  a 
burden.    Why  such  discrimination? 

We  have  spoken  of  this  library  building  as  a 
temple  of  learning.  From  its  royal  entrance  hall 
with  its  pillared  walls  and  floors  of  marble  tile 
to  the  very  capstone  it  is  a  structure  of  great  and 
rich  beauty.  It  is  dedicated  to  the  immediate 
and  collateral  work  of  a  medical  library  and 
throws  its  doors  open  to  the  public  without 
charge.  It  is  a  temple  therefore  in  its  devotion 
to  learning,  philanthropy  and  loyalty  to  the  city 
in  which  it  dwells. 


It  was  formed  and  fashioned  by  the  best 
of  talent.  Architect  and  artisan  labored  faith- 
fully under  the  direction  of  a  committee  of  our 
active  members,  Drs.  F.  E.  West,  Wm.  Brown- 
ing, Geo.  McNaughton,  Wm.  Maddren  and 
Chas.  Jewett  in  completing  the  task.  The  work 
of  this  committee  was  especially  trying  and 
occupied  the  time  of  our  busiest  men  in  matters, 
in  some  respects  the  most  annoying  to  be  found, 
which  were  not  for  their  own  personal  advance- 
ment but  for  the  good  of  the  profession  at  large. 
Their  names  should  be  inscribed  on  a  tablet  and 
placed  on  these  walls.  Their  work  must  not  be 
lost  sight  of.  I  fear,  at  times,  that  it  has  been  in 
a  measure.  They  deserve  our  repeated  thanks 
and  sympathy.  The  cultivation  of  sympathy  is 
necessary  in  our  life,  not  alone  the  sympathy  in 
our  sorrows  and  failures  but  in  our  successes. 
This  will  smooth  the  path  of  life  and  spur  us  on 
to  renewed  effort.  The  fear  and  hesitation  some- 
times shown  in  congratulating  fellowbeings  over 
a  triumph  or  achievement  tend  to  discourage  them 
and  make  them  think  that  they  have  made  a  mis- 
take or  fallen  into  a  grave  error  and  deter  them 
from  further  efforts. 

Can  you  point  out  to  me  any  more  laudable  or 
honorable  work  than  that  of  this  society?  Can 
you  name  one  more  deserving  of  endowment? 
Can  you  recall  a  place  more  fitting  for  an  endur- 
ing monument  to  a  relative?  I  think  not.  It  is 
high  time  that  you  stirred  yourselves  and  made 
these  facts  known  and  warmed  up  such  an 
enthusiasm  in  your  own  hearts  that  it  will  pro- 
duce a  similar  condition  in  the  public.  Favor  and 
approbation  and  generous  gifts  will  surely  then 
pour  in  upon  us. 

Much  work  is  to  be  done  here.  There  can  be 
no  halting.  It  will  require  thorough-going 
ardent  and  sincere  earnestness,  for  which,  as  has 
been  well  said,  there  is  no  substitute. 

To  bind  books  and  periodicals  and  carry  on  the 
library  work  properly,  we  ought  to  expend  five 
hundred  dollars  more  yearly. 

We  have  a  mortgage  debt  which  should  re- 
ceive attention  that  we  may  use  the  interest  to 
greater  advantage  in  enlarging  the  work  of  the 
society. 

We  need  endowments  for  the  establishment 
of  fellowships,  lectureships,  and  a  fund  to  in- 
crease our  library.  And  all  these  will  come,  in 
due  time,  if  every  member  of  this  society  will 
give  tlie  matter  his  attention,  ever  remembering 
that  the  goal  for  which  we  are  striving  has 
emblazoned  upon  it  these  two  words,  Principle 
and  Learning. 
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If  a  flavor  of  age  carries  respectability,  cer- 
tainly phlebotomy  may  claim  it,  for  its  origin 
goes  back  centuries  before  the  Christian  era,  no 
one  knows  just  how  far. 

The  oldest  fathers  in  medicine  that  history  or 
rumor  introduce  us  to,  learned  it  from  still  older 
empiricists.  Blood  flowed  fast  in  those  times, 
anil  while  the  Greeks  were  pouring  out  Persiar. 
blood  upon  their  plains,  Hippocrates  was  bleed- 
ing the  people  in  Athens. 

Those  old  fathers  in  medicine  were  careful  ob- 
servers, accustomed  to  reflection,  and  to  have  a 
reason  for  their  treatment.  In  the  times  of  Hip- 
pocrates and  Galen,  the  general  principles  of 
bleeding  were  pretty  broad,  to  be  sure,  but  they 
were  pretty  definite  in  their  minds,  and  really 
definite  in  fact,  considering  their  ignorance  of 
anatomy — both  normal  and  morbid. 

Plethora,  fever,  unusually  frequent  and  strong 
heart  action,  unusual  physical  strength,  and  in- 
flammation, these  were  their  general  guides. 

Such  symptoms  covered  pleurisy  and  peripneu- 
monia, as  they  called  it,  with  pain,  cough  and  ex- 
pectoration— mucous  or  bloody.  Rheumatism 
and  pulmonary  hemorrhage  were  treated  by  ven- 
esection, and  there  were  few  diseases  at  that 
time  which  were  not  honored  by  the  touch  of 
the  lancet. 

The  practice  seems  to  have  gone  on  for  cen- 
turies without  much  change,  except  that  as 
knowledge  became  greater,  the  reasons  became 
clearer,  and  they  were  connected  more  definitely 
with  the  various  diseases. 

Inflammation  covers  a  deal  of  ground,  and 
when  you  add  to  that  congestive  troubles,  almost 
everything  was  included. 

Inflammation  was  indicated  by  pain,  heat,  red- 
ness and  swelling,  if  external,  and  by  certain 
indefinite  functional  symptoms,  if  internal. 
Pneumonia  seems  to  have  attracted  the  earliest 
attention,  and  venesection  was  considered  a  cure, 
if  used  promptly.  Pleurisy,  peritonitis,  etc.,  were 
in  the  same  category. 

Many  bitter  controversies  were  carried  on  for 
many  years,  as  to  the  indications  for  the  use  of 
venesection,  and  \  am  unable  to  state  just  the 
time  when  it  was  in  its  greatest  popularity.  In 


1824  James  Bonnar  (of  Edinburgh)  was  ad- 
vocating freer  bloodletting  in  the  beginning  of 
disease :  in  case  of  colds  and  intestinal  derange- 
ments ;  but  in  maladies  of  the  heart  and  vessels 
he  considered  it  dangerous.  In  obscure  and  in- 
sidious inflammation,  he  would  give  the  patient 
the  benefit  of  the  doubt,  and  bleed  him. 

The  custom  seems  to  have  been  fairly  popular 
down  to  1848  or  1850,  and  since  then,  in  spite  of 
an  almost  overwhelming  opposition,  it  has  had 
many  able  advocates  in  men  whose  names  are 
familiar  to  us  all :  Samuel  W.  Chew,  Fordyce 
Barker,  Geo.  B.  Wood,  Gross,  Bowditch,  et  al. 

The  object  has  always  been  the  same,  viz: 
Relief  of  the  capillary  vessels  in  the  stage  of 
overdistention,  when  they  are  crowded  with 
blood  cells,  and  before  much  diapedesis  or  effu- 
sion of  plastic  material  has  taken  place. 

In  pneumonia,  the  engorged  lungs  are  cleared 
and  a  free  path  made  for  the  blood.  In  asthma, 
the  dyspnea  and  spasm  disappear  when  the 
circulatory  balance  is  reestablished.  It  has  been 
advocated  in  cerebral  congestion,  with  violent 
head  symptoms,  flushed  face  and  hard  pulse  and 
bad  outlook.  This  was  only  in  the  stage  of  con- 
gestion ;  if  extravasation  had  taken  place,  no  vene- 
section would  remove  the  pressure  of  the  clot. 

In  concussion  of  the  brain,  it  was  recommended 
particularly  in  the  full  blooded  and  plethoric  man, 
to  prevent  inflammation. 

In  cardiac  diseases  where  an  overburdened  and 
dilated  heart  is  unable  to  contract  upon  its  con- 
tents and  forward  the  blood,  venesection  dimini- 
shes the  amount  of  blood  entering  the  right  heart, 
removes  the  vis  a  fronte,  and  gives  new  vigor  to 
the  tired  organ. 

Improved  circulation  means  improved  secre- 
tion and  excretion — better  absorption  for  food 
and  medicines. 

So  far,  the  advantages  of  bloodletting  have 
l>ccn  considered  only  from  its  physical  stand- 
point— as  dependent  upon  the  quantity  of  blood 
removed. 

Another  and  totally  different  advantage  is 
claimed,  and  has  been  the  source  of  considerable 
dispute.  I  refer  to  the  removal  of  toxins  with 
the  blood  drawn.  In  all  inflammatory  conditions 
there  is  an  extra  amount  of  toxins  to  be  elim- 
inated. This  would  be  true  in  pneumonia:  and 
with  a  venesection  in  the  course  of  that  disease, 
relief  from  a  certain  proportion  of  these  toxins 
would  l>c  added  to  the  relief  derived  from  the 
mere  diminution  in  the  quantity  of  the  blood. 
Is  any  of  the  benefit  due  to  the  removal  of  these 
toxins? 
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The  uremic  condition  claims  chief  considera- 
tion in  this  connection,  and  we  may  probably  in- 
clude with  this  puerperal  eclampsia,  as  the  opin- 
ion seems  to  be  that  it  results  from  retention  of 
waste  products.  Where  coma  or  convulsions  are 
present  or  threatened,  with  fever  and  high  blood 
pressure  and  suppression  of  urine,  open  a  vein. 
At  first  the  blood  flows  slowly  and  is  very  dark — 
soon  the  stream  becomes  redder,  pulse  better, 
convulsions  cease,  and  the  patient  becomes  con- 
scious.   This  is  the  almost  invariable  result. 

In  the  more  chronic  cases,  where  advanced 
Bright's  has  existed  for  some  time,  and  the 
uremia  has  been  gradually  accumulating  and  in 
the  final  coma,  no  benefit  seems  to  have  been  de- 
rived from  the  removal  of  a  part  of  the  blood ; 
indeed  death  may  be  hastened. 

Inasmuch  as  in  these  cases  the  blood  is  loaded 
with  toxins,  one  might  expect  relief  from  the 
loss  of  a  portion  of  them ;  but  it  is  argued  that 
as  large  a  proportion  of  urea  exists  in  the  blood 
that  remains,  as  there  did  before. 

There  is  one  class  of  symptoms  common  to  all 
the  diseases  referred  to,  whether  pulmonary,  peri- 
toneal, cerebral  or  uremic,  viz :  congestive 
symptoms,  and  it  is  most  likely  that  in  such  cases 
of  uremia  as  are  benefited  by  it,  venesection  acts 
more  by  relieving  the  pressure  of  blood  upon 
the  cerebral  and  spinal  centers,  and  by  softening 
the  intense  heart  action,  than  by  removing  a  cer- 
tain amount  of  urea  from  the  blood. 

The  ancient  Worthies  used  to  bleed  early  and 
often,  in  every  stage  of  the  disease,  but  claimed 
that  the  earlier  the  venesection,  the  less  the  quan- 
tity required,  and  the  less  the  reduction  in 
strength :  that  an  acute  rheumatic  attack  could  be 
aborted,  and  subsequent  evil  results  averted  by 
an  early  bleeding. 

Later  it  was  taught  that  it  should  be  used  only 
in  the  beginning,  before  inflammatory  exudation 
had  taken  place — that  after  that  time  it  was  worse 
than  useless,  and  a  robbery  of  valuable  material. 

Originally  the  extent  of  bleeding  was  decided 
considerably  by  the  constitution,  age,  and  color 
of  the  patient,  and  season  of  the  year.  They  do 
not  seem  to  have  erred  on  the  side  of  drawing 
too  little,  for  they  said  "the  loss  of  blood  is  quick- 
ly made  up,"  and  they  considered  drawing  too 
little  worse  than  drawing  too  much. 

The  operation  would  be  repeated  again  and 
again,  even  if  it  seemed  hazardous,  until  finally 
relief  came.  Often  it  was  pushed  to  syncope. 
Death  rarely  followed. 

One  ancient  case  of  venesection  is  reported 


where  \yo  ounces  were  taken  in  six  days,  be- 
sides twenty  leeches  applied.  Another  case  was 
one  of  abscess  of  the  lung  where  recourse  was  had 
to  bleeding  to  stop  the  pulmonary  hemorrhage. 
The  man  was  bled  three  hundred  times  over  a 
period  of  seven  and  a  half  years,  and  became  well. 

The  amount  then,  as  now,  was  not  estimated 
by  ounces,  but  by  the  effect  attained.  It  was 
continued  until  a  gentler  heart  action  and  a  more 
compressible  pulse  could  be  bad.  To-day  one 
would  probably  be  satisfied  with  from  twelve  to 
sixteen  ounces,  and  would  not  consider  it  wise 
to  push  it  to  syncope. 

Interest  as  to  the  plaec  of  bleeding  can  only 
be  connected  with  some  peculiarities  of  long  ago. 
Hippocrates  and  Galen  bled  from  the  arm  on 
the  side  in  which  the  pneumonia  or  pleurisy  was 
situated.  The  Arabs  bled  from  the  veins  of  the 
foot,  drop  by  drop.  Their  method  continued  for 
a  long  time.  Egyptians  bled  from  the  veins  of 
the  temple,  forehead,  ears  and  eyes,  as  well  as 
from  other  veins. 

Aside  from  the  rapid  deterioration  in  the  quan- 
tity and  quality  of  the  blood,  certain  dangers 
have  always  been  recognized.  Obstructed  ves- 
sels, weakness,  anemia,  the  extremes  of  age,  al- 
cholism,  obesity,  phthisis  and  scrofulosis.  And 
yet,  no  one  was  spared  from  the  cradle  to  the 
grave,  and  phthisis  was  no  bugbear.  Heart  dis- 
ease, hemorrhage  and  dropsy  may  result  from 
repeated  venesection. 

The  great  advantage  of  bleeding  is  in  the 
prompt  relief  obtained  in  great  and  sudden 
emergencies.  An  intensely  congested  brain,  a 
badly  hypertrophied  heart,  a  heart  staggering  un- 
der aortic  reflux,  and  congestion  of  the  lung  with 
heart  obstruction,  may  all  be  promptly  relieved. 

After  some  centuries  of  bloodletting,  new 
drugs  became  current,  by  means  of  which  the 
same  ends  were  reached,  and  tartar  emetic,  anti- 
mony, aconite  and  veratrum  viride,  supplanted 
the  lancet  largely.  These,  with  salines  and  di- 
uretics, were  relied  upon  to  diminish  the  quantity 
of  blood,  soften  the  hard  pulse,  and  quiet  the 
nervous  excitement ;  and  with  less  cost  to  the 
system.  And  vet  so  recent  an  authoritv  as  Dr. 
Gross  denies  that  the  benefit  from  them  is  to  be 
compared  with  that  of  bleeding — says  that  they 
do  not  unload  the  distended  vessels  and  diminish 
the  quantity  of  fibrin,  but  are  simply  depressants. 

About  1850,  when  opposition  against  venesec- 
tion arose,  there  was  a  claim  that  the  types  of 
disease  had  changed:  that  men  were  no  longer 
leading  a  fresh  air  life  and  tilling  the  soil ;  that 
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city  living  had  resulted  in  anemic  conditions, 
rather  than  plethoric,  and  that  consequently  mala- 
dies were  less  sthenic,  and  their  tendencies  more 
depressing,  and  bloodletting  not  desirable. 

All  were  not  of  that  opinion.  Many  of  our 
best  physicians  have  maintained,  and  maintain 
to-day,  that  inflammation  is  of  the  same  type  thai 
it  always  was,  and  that  there  is  as  good  a  supply 
of  blood  in  individuals  as  ever.  I  think  if  you 
will  scan  the  men  we  meet  from  day  to  day,  look 
at  them  in  our  clubs,  see  the  food  they  eat,  and 
the  drink  they  drink,  watch  them  at  golf  and 
tennis,  you  will  see  no  reason  why  the  erythro- 
cytes should  not  be  as  nimble,  numerous,  and  rosy 
of  old.  Possibly  we  are  returning  to  a  more 
sthenic  age. 

This  leads  us  to  the  present  status.  The  for- 
mer is,  I  think,  pretty  clear.  Do  we,  or  shall  we 
bleed  to-day?  You  will  hear  histories  where 
bleeding  was  resorted  to,  and  with  satisfaction. 
These  cases  are  not  so  very  infrequent.  As  to 
the  propriety  of  it,  use  as  it  is  at  present,  there 
can  be  little  question.  The  turn  of  the  wheel 
brings  back  old  fashions,  but  venesection  will 
never  be  used  as  formerly,  no  such  amounts,  no 
such  repetitions.  The  calls  for  it  will  be  few, 
and  will  be  in  accord  with  those  symptoms  which 
have  been  the  real  indications  for  the  many  hun- 
dred years  gone  by. 

Sometimes  it  will  be  needed  in  pneumonia, 
when  in  the  first  stage  there  is  intense  congestion 
with  dyspnea  and  pain,  and  the  laboring  right 
heart  is  unable  to  forward  its  blood-  against  the 
obstructed  lung. 

Congestion  of  the  brain  is  another  condition 
most  probably.  Cases  of  active  cerebral  conges- 
tion are  bled  with  almost  universal  approval. 
This  does  not,  of  course,  refer  to  all  cases  of 
apoplexy,  not  many  of  which  are  helped  by  bleed- 
ing. It  is  not  always  easy  to  draw  the  line  be- 
tween congestion  and  the  extravasation  of  blood, 
and  it  is  only  in  the  former  that  we  can  expect 
relief. 

It  is  needed,  too,  in  cardiac  disease  with  venous 
obstruction  and  perhaps  a  congested  liver  reach- 
ing far  below  the  ribs,  where  the  overdistended 
right  heart  is  almost  paralyzed  by  its  unequal 
load. 

In  cases  of  mitral  stenosis,  and  possibly  in  a 
few  cases  of  dilatation  where  dyspnea  and  cyano- 
sis are  extreme,  venesection  may  be  imperatively 
demanded. 

Of  late,  uremia  has  been  quite  frequently 
treated  by  bloodletting,  and  in  addition,  the  blood 
drawn  has  been  replaced  by  saline  solution. 
Sometimes  a  large  quantity  of  this  is  introduced 


by  subcutaneous  injection,  thus  increasing  the 
blood  pressure,  and  at  the  same  time  diluting  the 
toxins  which  remain  in  the  blood.  Diuresis  is 
greatly  increased.  Here  again  we  need  a  robust 
patient  with  a  high  tension  pulse  and  strongly 
acting  heart. 

My  attention  was  called  to  this  whole  subject 
by  a  case  which  we  had  last  Fall  in  The  Kings 
County  Hospital  under  the  care  of  Dr.  Pugh  as 
House  Physician.  Patient  was  a  German,  thirty- 
one  years  old,  a  butcher,  who  was  accustomed 
to  the  free  use  of  alcohol,  and  had  had  an  attack 
of  dropsy  six  weeks  before  admission,  with  traces 
of  albumin  in  the  urine. 

He  was  received  into  the  hospital  in  a  comatose 
condition :  heart  sounds  distant  and  feeble,  moist 
rales  over  both  sides  of  the  chest.  An  immediate 
examination  of  the  urine  showed  abundant  albu- 
min. Strychnia  and  atropia  were  administered. 
Within  a  very  few  minutes  patient  had  a  severe 
convulsion  followed  by  another  of  less  severity. 
Venesection  was  performed  at  once.  Both  the 
median  cephalic  and  median  basilic  veins  of  the 
left  arm  were  opened,  but  only  about  six  ounces 
of  blood  could  be  obtained,  which  was  very  dark 
and  coagulated  almost  instantly  after  being  with- 
drawn. In  the  right  arm  the  patient  received  a 
saline  hypodermoclysis  of  about  one  quart.  The 
heart  seemed  to  recover  itself  in  about  twenty 
minutes.  A  hot  pack  and  pilocarpine  were  fol- 
lowed by  profuse  sweating.  Bowels  were  then 
opened  by  a  high  enema,  followed  by  an  enema 
of  bromides  and  chloral.  Later  he  had  two  or 
three  more  convulsions,  but  bowels  were  freely 
moved,  heart  stimulants  given,  and  by  midnight 
the  heart  was  in  good  condition  and  patient  do- 
ing well.  Amount  of  urine  increased,  reaching 
eighty-three  ounces  in  one  day  and  eighty-six  the 
next.  Some  days  later  it  was  one  hundred  and 
twenty-two  ounces,  with  hyaline  and  granular 
casts  and  a  small  amount  of  albumin. 

An  ophthalmoscopic  examination  by  Dr.  Wood 
revealed  the  usual  signs  of  an  old  nephritis  and 
the  subsequent  history  was  in  accord  with  it. 

There  are  only  one  or  two  points  of  special 
interest  in  this  case.  One  is  the  small  amount  of 
blood  drawn.  Was  the  subsequent  improvement 
due  to  that  ?  There  are  cases  where  the  loss  of 
an  ounce  or  two  produces  syncope.  There  has 
been  a  theory  that  there  is  some  vital  or  altera- 
tive effect  that  follows  venesection,  and  that  it 
is  not  entirely  explained  by  physical  laws.  Con- 
siderable of  the  good  may  have  resulted  from 
the  hypodermoclysis. 

The  following  histories  I  am  able  to  give  you 
through  the  kindness  of  Dr.  William  Under. 


3*4 


July,  1902 


1.  A  plethoric  German  of  middle  age,  a  brew- 
ery driver,  was  brought  to  the  hospital  in  a  co- 
matose state,  presenting  marked  dyspnea,  cyan- 
osis, a  profuse  serous  discharge  from  the  nose 
and  mouth,  and  the  physical  signs  of  a  pulmon- 
ary edema,  due,  as  a  future  urinary  examina- 
tion showed,  to  an  acute  exacerbation  of  a 
chronic  nephritis.  About  one  pint  of  blood  was 
withdrawn  from  the  right  median  basilic,  with 
the  result  of  a  return  to  consciousness,  a  disap- 
pearance of  the  pulmonary  symptoms,  and  a  re- 
covery from  that  immediate  attack. 

2.  When  first  summoned  to  the  following 
case,  I  found  the  patient,  a  male,  forty  years  of 
age  in  a  moribund  condition.  Pallor  and 
Cheyne-Stokes  breathing  were  marked,  and  pulse 
feeble.  About  twelve  ounces  of  blood  were  re- 
moved with  the  following  miraculous  results.  In 
half  an  hour  the  patient  broke  out  in  a  profuse 
perspiration,  and  shortly  after  his  consciousness 
returned  and  he  expressed  a  desire  for  something 
to  quench  his  thirst,  which  was  relieved  by  a 
copious  supply  of  water  by  mouth  and  rectum. 
From  evidence  obtained  from  a  urinary  examina- 
tion, I  considered  this  coma  to  have  been  of  ur- 
emic origin. 

3.  This  patient,  sixty  years  of  age,  was  mark- 
edly plethoric  and  had  been  the  subject  of  two 
previous  attacks  of  cerebral  hemorrhage.  He 
contracted  a  catarrhal  pneumonia  from  exposure 
and  rapidly  developed  coma,  dyspnea,  cyanosis 
and  symptoms  of  an  overworked  right  heart. 
About  ten  ounces  of  blood  were  withdrawn  by 
venesection.  Temporary  relief  was  obtained, 
manifested  by  a  return  to  consciousness  and  a 
relieved  heart  action,  but  nevertheless  the  patient 
succumbed  thirty-six  hours  later. 

4.  When  first  seen,  this  patient  was  in  his 
sixth  day  of  a  lobar  pneumonia.  He  was  a  robust 
young  man  of  thirty  years.  He  was  markedly 
cyanotic,  breathing  labored  and  pulse  exceeding- 
ly feeble.  About  one  pint  of  blood  was  removed. 
The  following  day  his  temperature  dropped  to 
normal  and  an  uninterrupted  convalescence  set  in. 
Whether  this  was  due  wholly  to  the  natural 
crisis,  or  in  part  to  the  venesection,  is  a  question. 

5.  This  patient  was  brought  to  the  hospital 
during  the  hot  spell  of  last  summer.  When  ad- 
mitted he  was  unconscious,  with  a  temperature 
of  1090  and  markedly  cyanosed.  The  ordinary 
ice  baths  not  having  the  desired  effect,  about  one 
pint  of  blood  was  removed  from  the  arm.  A 
temporary  clearing  up  of  his  mental  condition 
took  place,  which  was  unfortunately  rapidly  suc- 
ceeded by  a  second  relapse  into  a  comatose  state, 


followed,  despite  the  employment  of  venous  sal- 
ine infusion,  by  death. 

In  all  the  above  cases,  the  usual  heart  tonics 
and  vascular  dilators  were  not  omitted. 

DISCUSSION. 

Dr.  Stewart  Lewis :  I  regret  that  in  the  ab- 
sence of  Dr.  Colton  it  devolves  upon  me  to  open 
the  discussion ;  first,  because  it  would  seem  that 
this  should  be  done  by  some  one  of  wider  experi- 
ence in  this  treatment ;  and  second,  because  I 
understand  that  Dr.  Colton  had  a  very  interesting 
series  of  cases  to  report. 

My  practical  experience  in  bleeding  has  been 
limited  to  two  cases  treated  at  St.  John's  Hospital 
in  the  service  of  the  President  of  the  Society. 

The  first  case,  a  man  fifty-six  years  of  age,  was 
brought  in  a  comatose  condition.  He  had  three 
convulsions  in  the  ambulance  and  a  fourth  after 
being  placed  in  the  emergency  ward.  There  was 
present  a  left  sided  hemiplegia ;  the  urine  was 
albuminous ;  the  condition  seemed  to  be  typical 
of  apoplexy  (the  "serous  apoplexy"  of  the  older 
writers).  We  removed  four  ounces  of  blood  and 
substituted  a  quart  of  saline  solution.  No 
further  convulsions  occurred.  Inside  of  three 
hours  the  patient  was  conscious  and  left  the  hos- 
pital unadvised  on  the  following  day. 

The  second  patient  a  powerful  plethoric  man 
of  thirty-two,  had  been  drinking  heavily  and  was 
brought  in  by  the  ambulance  entirely  comatose. 
He  had  two  convulsions  in  succession  after  be- 
ing placed  in  bed.  His  pulse  was  of  high  tension. 
The  stomach  tube  was  used,  and  a  fluid  smelling 
of  alcohol  was  removed.  For  twenty  minutes 
afterwards  we  made  great  efforts  to  arouse  him, 
but  he  did  not  respond.  Diagnosis  was  made  of 
alcoholism  with  uremia.  We  removed  three 
ounces  of  blood  and  substituted  two  pints  of  sal- 
ine solution.  There  occurred  no  further  convul- 
sions, but  the  coma  was  unaffected.  We  now 
removed  six  ounces  of  blood  and  substituted  two 
pints  of  saline  solution.  Within  an  hour  this 
patient  was  able  to  answer  questions,  and  during 
the  night  he  passed  urine  loaded  with  albumin 
and  casts.  His  condition  the  following  day  was 
satisfactory.  Two  days  later,  however,  he  de- 
veloped lobar  pneumonia,  probably  from  expos- 
ure, and  died. 

In  both  these  cases  bleeding  was  followed  by 
a  marked  and  immediate  reduction  of  the  high 
pulse  tension.  In  both  the  outcome  was  certainly 
satisfactory,  as  in  the  cases  reported  by  Dr.  Hall, 
and  in  those  of  Dr.  Colton. 

In   corroboration   also  might  be  mentioned 
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those  cases  of  puerperal  eclampsia,  in  which  the 
emptying  of  the  uterus  is  followed  by  an  im- 
mediate and  marked  improvement,  which  might 
be  attributable  to  bleeding  from  the  placental  site. 

Unfortunately  the  nature  of  these  cases  makes 
the  value  of  any  treatment  exceedingly  difficult 
to  estimate. 

A  medical  friend  of  much  ability  and  experi- 
ence once  told  me  of  seeing  a  patient  in  apparent- 
ly moribund  condition,  and  giving  an  unhesitat- 
ing prognosis  that  death  must  occur  inside  of 
three  hours.  He  heard  no  more  from  his  patient 
until  a  week  later  when  driving  past  the  house 
he  saw  the  gentleman  busily  engaged  in  repair- 
ing his  front  porch. 

It  is  related  of  the  late  Austin  Flint,  that  he 
once,  after  seeing  a  case  in  consultation,  sent  a 

bill  to  the  "Estate  of  ,  deceased,"  and 

received  a  reply  from  the  gentleman  himself 
vigorously  denying  the  imputation. 

It  can  scarcely  be  doubted  that  had  bleeding 
been  used  in  these  two  cases,  the  operation  would 
have  received  much  undeserved  credit. 

If  we  search  the  literature  on  the  subject,  we 
find  that  the  weight  of  authority  we  can  adduce 
for  any  given  opinion  is  limited  only  by  our  in- 
dustry. It  is  noticeable,  however,  that  many  of 
trained  observation  and  enormous  clinical  oppor- 
tunities, such  as  Clifton  Edgar,  pronounce  bleed- 
ing to  be  of  little  or  no  value.  It  seems  to  me 
that  the  best  we  can  reasonably  hope  is,  that  in 
certain  severe  and  otherwise  fatal  cases  of 
uremia  and  eclampsia,  bleeding  may  tide  over 
a  crisis. 

Certainly  the  literature  on  the  subject  is  ex- 
ceedingly unsatisfactory,  containing  an  excess  of 
dogmatic  opinion  and  almost  no  reliable  data. 
The  great  need  seems  to  be  of  a  long  series  of 
carefully  tabulated  cases,  and  control  cases.  For 
these  we  must  look  to  our  Maternity  and  Emerg- 
ency Hospitals,  and  it  seems  to  me  that  until  we 
have  these,  we  are  not  justified  in  giving  to  vene- 
section any  very  prominent  place  in  our  thera- 
peutics. 

In  regard  to  its  use  in  cerebral  congestion, 
there  is  perhaps  no  more  marked  example  of  this 
condition  than  occurs  in  sunstroke,  and  yet  it 
is  said  that  the  experience  of  the  British  surgeons 
during  the  campaigns  in  India  has  been  decided- 
ly against  it.  It  is  even  related  that  at  the  siege 
of  Rangoon,  out  of  a  large  number  of  cases  only 
two  proved  fatal,  these  being  bled  on  the  field, 
never  recovering  consciousness. 


Dr.  Jewett :  The  cause  of  puerperal  eclamp- 
sia is  not  known.  Perhaps  the  most  acceptable 
theory  at  the  present  day  is  that  it  is  primarily  a 
toxemia  induced  by  conditions  in  the  digestive 
system,  the  trouble  being  complicated  by  failure 
of  the  kidneys  as  a  secondary  result  of  the  tox- 
emia. Bleeding  reduces  the  amount  of  the  tox- 
ic material  in  the  circulation,  but  the  proportion 
of  toxic  material  in  the  blood  that  remains  is  not 
changed,  the  tissues  are  still  charged  with  the 
poisons  and  the  conditions  which  produce  the 
poisonous  products  are  still  persistent.  The  clin- 
ical results  have  not  been  better  than  those  of 
of  other  measures.  As  has  been  stated  the  prac- 
tice of  venesection  followed  by  infusion  of  salt 
solution  has  not  been  satisfactory.  Phlebotomy 
in  puerperal  eclampsia  cannot  be  recommended 
for  routine  treatment. 

If  the  patient  is  deeply  cyanotic  the  abstraction 
of  a  pint  of  blood  is  a  useful  measure.  Here 
the  effect  of  the  bloodletting  is  mechanical ;  it 
relieves  the  overloaded  right  side  of  the  circula- 
tion. 

Bleeding  is  indicated  too  in  extreme  anuria. 
Here  the  blood  is  taken  from  the  back  over  the 
kidneys  by  means  of  wet  cups. 

Dr.  Fairbairn  :  Dr.  Bouchard,  the  distinguish- 
ed French  chemical  and  physiological  investiga- 
tor, made  out  a  very  important  point  in  regard 
to  this.  The  extractive  material  contained  in 
one  hundred  quarts  of  perspiration,  or  ten  ounces 
of  liquid  fecal  discharge,  can  be  removed  by  the 
abstraction  of  about  one  ounce  of  blood.  Now 
that  is  an  amazing  fact.  If  you  have  an  anemic 
patient,  you  need  not  proceed  as  did  the  old  prac- 
titioners, to  take  out  a  pint  or  two,  but  a  few 
ounces  will  suffice.  You  may  tie  the  vein  and 
afterwards  open  it  up  again.  I  think  that  is  im- 
portant. 

Dr.  Fuhs :  Though  the  number  of  cases  I 
have  observed,  in  which  bloodletting  was  resort- 
ed to  is  small,  I  am  convinced  of  the  great  value 
of  this  therapeutic  measure. 

Good  results  have  been  obtained  by  bleeding 
plethoric  patients  suffering  from  pulmonary 
edema  and  acute  uremia.  The  fullbloodcd  in- 
dividual suffering  from  acute  lobar  pneumonia 
with  acute  dilatation  of  the  right  side  of  the 
heart  and  having  severe  dyspnea  is  relieved  by 
the  abstraction  of  blood,  by  means  of  leeches  ap- 
plied to  the  free  border  of  the  ribs  on  the  affected 
side. 
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The  history  of  typhoid  fever  dates  back  as 
far  as  the  records  of  physicians  have  been  kept, 
but  is  was  not  until  the  year  1829,  less  than 
seventy-five  years  ago,  that  Louis,  a  celebrated 
French  physician,  living  in  Paris  wrote  full  des- 
criptions of  the  disease  and  gave  it  the  name 
which  it  has  since  retained. 

It  is  believed  to  be  the  same  disease  which 
was  described  in  the  writings  of  Hippocrates 
460  B.C.  and  Galen  600  years  later. 

The  symptoms  and  pathological  findings  given 
by  Louis  in  his  work  published  in  France  in  1829 
and  translated  into  English  in  1834  describe 
pretty  accurately  the  disease  as  we  now  know  it. 

Almost  every  physician  in  general  practice  is 
sooner  or  later  called  upon  to  treat  typhoid  fever 
and  from  the  dangerous  nature  of  this  disease, 
the  long  duration  and  the  many  complications 
which  are  likely  to  occur  during  its  course,  it  is 
well  for  the  physician  to  consider  carefully  the 
best  means  at  his  disposal  for  the  treatment  of 
each  case. 

The  pathology  consists  of  an  infiltration  and 
swelling  of  the  mesenteric  glands  and  the  lym- 
phatic glands  of  the  small  intestine  known  as  the 
solitary  glands,  and  the  agminate  glands  or 
Peyer's  patches.  The  swelling  is  caused  by  an 
accumulation  of  proliferated  leucocytes  which  be- 
come necrotic  and  disintegrate  about  the  eighth 
or  tenth  day  of  the  disease.  If  disintegration 
takes  place  in  large  quantity  the  dead  cells  are 
discharged  into  the  bowel  leaving  a  raw  surface 
known  as  the  typhoid  ulcer.  The  floor  of  this 
ulcer  may  be  the  submucosa,  the  muscular  coat 
of  the  bowel,  or  nothing  but  the  peritoneum. 

The  ulcer  may  exist  in  the  large  intestine  or 
even  in  the  appendix  and  perforations  with  fatal 
results  have  been  known  to  occur  in  these  loca- 
tions. 

The  diagnosis  in  most  cases  is  not  difficult  al- 
though frequently  it  cannot  be  made  until  several 
days  after  the  onset  of  the  fever,  the  uncertainty 
being  due  to  the  indefinite  and  inaccurate  history 
given  by  the  patient,  the  irregularity  of  the  tem- 
perature and  the  possibility  of  the  fever  being 
caused  by  some  other  disease,  such  as  malaria, 
meningitis,  acute  tuberculosis  or  some  septic 


trouble  and  I  may  mention  also  the  possibility 
of  typhus  fever.  However  the  severe  frontal 
headache,  the  pain  in  the  lumbar  region,  the 
coated  dry  tongue,  the  distended  and  painful 
abdomen,  diarrhea,  the  enlarged  spleen  and  the 
peculiar  expression  of  the  face,  are  symptoms, 
which  taken  collectively,  will  nearly  always  es- 
tablish the  diagnosis  by  the  end  of  the  first  week ; 
especially  if  these  symptoms  have  been  preceded 
by  the  prodromal  symptoms  of  anorexia  and  gen- 
eral malaise.  In  addition  to  these  symptoms,  the 
rose-colored  spots  which  authorities  declare  occur 
in  99  per  cent,  of  cases,  can  be  found  from  the 
sixth  to  the  twelfth  day  sufficiently  well  marked 
to  make  the  diagnosis  positive.  The  Widal  test, 
about  which  much  has  been  said,  as  an  aid  to 
diagnosis  is  on  the  whole,  unsatisfactory.  It  con- 
sists in  adding  a  certain  quantity  of  blood  or 
serum  from  the  suspected  case  to  a  bouillon  cul- 
ture of  the  typhoid  bacillus.  When  the  reaction 
occurs  the  bacilli  become  inactive  and  are 
clumped  together  in  masses.  In  other  words  the 
blood  from  a  typhoid  patient  contains  some  sub- 
stance which  agglutinates  or  destroys  the  motility 
of  the  bacilli  in  the  bouillon  culture. 

In  ordinary  cases  the  reaction  cannot  be  ob- 
tained before  the  fifth  day  of  the  disease  and  in 
some  cases  not  before  the  third  or  fourth  week 
when  the  information  is  of  little  value  to  the 
physician.  In  a  certain  percentage  of  cases  the 
reaction  does  not  occur  at  any  stage  of  the  dis- 
ease, and  furthermore,  it  occasionally  happens 
that  the  blood  from  persons  in  health  will  give 
the  reaction ;  so  we  conclude,  that  the  presence 
of  the  reaction  does  not  make  positive  the  diag- 
nosis of  typhoid  fever  nor  does  the  absence  of  the 
reaction  deny  the  existence  of  the  disease.  The 
diazo  reaction  of  Ehrlich  in  the  urine  is  said  to 
be  of  value  in  differentiating  between  typhoid 
and  acute  tuberculosis.  In  the  former  the  re- 
action appears  in  the  first  or  second  week  and 
disappears  in  the  third  or  fourth  week,  while  in 
acute  tuberculosis  the  reaction  is  not  found  until 
the  third  week  and  persists  until  the  end. 

The  rose-colored  spots,  before  spoken  of,  are 
circumscribed  hyperemic  areas  similar  in  ap- 
pearance to  flea-bites.  They  vary  in  number 
from  a  very  few  to  several  scores  and  make  their 
appearance  in  crops,  each  crop  lasting  about  three 
days.  They  are  the  result  of  some  irritant,  and  it 
has  been  suggested  that  the  typhoid  bacillus  may 
be  the  exciting  cause  as  the  germ  has  been  found 
in  the  blood  from  these  spots. 

In  regard  to  treatment  the  objects  at  which 
the  physician  should  direct  his  aim  should  be 
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both  curative  and  prophylactic,  curative  as  re- 
gards the  patient,  prophylactic  as  regards  those 
who  have  to  do  with  the  patient.  The  fact  that 
so  many  methods  of  treatment  are  recommended 
is  evidence  that  no  one  method  will  meet  the  in- 
dications in  all  cases  nor  with  the  approval  of  all 
physicians. 

The  indications  to  be  met  in  ordinary  cases 
are  to  preserve  the  strength  of  the  patient,  guard 
against  complications  and  keep  the  temperature 
within  safe  limits. 

It  is  usually  necessary  to  give  some  stimulant 
in  the  later  stage  of  the  disease  and  strychnia 
is  considered  to  be  the  best  because  of  the  small 
dosage,  the  prompt  action  and  in  that  it  does 
not  disturb  the  stomach.  It  may  be  given  with 
or  without  whiskey. 

In  prescribing,  intestinal  antiseptics  it  should 
be  remembered  that  they  are  not  given  with  the 
idea  of  destroying  the  typhoid  germs  as  they  are 
deep-seated  in  the  lymphoid  tissue  and  other 
structures  of  the  body,  nor  can  we  hope  to  make 
the  intestinal  canal  aseptic  as  the  functions  of 
that  canal  are  to  carry  off  the  excretions  of  the 
body.  But  the  antiseptics  undoubtedly  do  good 
in  preventing  in  some  degree  putrefactive 
changes  and  thus  lessening  tympanites.  In  this 
class  carbonate  of  guaiacol,  salol  and  thymol  are 
the  drugs  most  preferred.  Turpentine  stupes 
also  aid  in  preventing  flatulence.  They  are  best 
applied  by  using  a  good-sized  piece  of  flannel, 
folded  two  or  three  times  which,  after  being 
wrung  out  of  hot  water  and  having  a  few  drops 
of  turpentine  sprinkled  upon  it,  is  placed  upon 
the  abdomen,  covering  it  with  dry  flannel. 

Diarrhea  if  not  excessive  should  be  let  alone. 
If  it  becomes  troublesome  enough  to  require 
checking  a  pill  of  lead  and  opium  or  lead,  opium 
and  camphor  will  usually  give  the  desired  result. 

In  case  the  patient  is  constipated  the  best  and 
safest  means  to  produce  an  evacuation  is  the 
soap  and  water  enema  or  a  dose  of  castor-oil. 
The  frequent  use  of  either  however  is  not  ad- 
vocated as  constipation  is  not  usually  considered 
an  unfavorable  symptom  and  ordinarily  the 
patient  may  safely  go  three  or  four  days  with- 
out a  movement.  A  small  dose  of  calomel  may 
be  given  occasionally. 

Statistics  show  that  the  majority  of  cases  of 
typhoid  fever  are  contracted  through  contamina- 
ted drinking  water.  Being  aware  of  that  fact  it 
should  be  the  duty  of  the  physician  while  attend- 
ing a  case  of  typhoid  to  ascertain  if  possible  the 
source  of  the  infection  that  lie  may  protect 
others  against  a  similar  danger.     The  drinking 


water  should  be  sterilized  and  most  careful  in- 
structions should  be  given  to  those  in  attendance 
in  regard  to  disinfecting  not  only  the  stools  and 
sputum  but  the  bed-linen,  towels  and  everything 
that  has  come  in  contact  with  the  patient.  To 
prevent  reinfection  of  the  patient  himself  the  but- 
tocks and  hands  should  be  thoroughly  washed 
with  an  antiseptic  solution  after  each  bowel 
movement.  It  is  only  by  the  rigid  enforcement 
of  prophylactic  measures  that  we  can  hope  to  de- 
crease the  number  of  typhoid  cases. 

The  feeding  of  the  typhoid  patient  is  a  matter 
of  great  importance  and  it  is  now  pretty  gen- 
erally agreed  that  the  diet  should  be  absolutely 
liquid.  The  writer  depends  almost  entirely  upon 
milk.  If  the  patient  be  unable  to  digest  raw  milk 
it  may  be  peptonized,  using  the  cold  process,  or 
given  in  the  form  of  koumys  or  junket.  Butter- 
milk is  more  agreeable  to  some  patients  and  I 
know  of  no  objection  to  its  use.  In  addition  to 
the  milk  a  small  quantity  of  beef-juice,  bouillon 
or  grape- juice  may  be  given  but  under  no  cir- 
cumstances should  the  patient  be  allowed  any 
bread,  cracker,  cereal  or  meat  until  the  tempera- 
ture has  been  normal  for  a  period  of  at  least 
seven  days.  Instances  are  frequent  of  a  reinfec- 
tion following  closely  upon  the  administration  of 
some  solid  food  during  convalescence  and  there- 
fore the  greatest  care  should  be  exercised  in  this 
particular.  Especially  should  this  be  emphasized 
during  and  after  the  second  week,  when  the 
Fever's  patches  are  ulcerated  and  perforation  or 
dangerous  hemorrhage  is  likely  to  occur. 

Concerning  the  different  methods  of  reducing 
temperature  I  consider  the  cold  sponge  or  the 
ice-pack  the  most  satisfactory.  While  the  tub- 
bath  or  Brand's  method  is  more  effectual  in 
bringing  down  a  high  temperature  it  is  not 
adaptable  for  most  cases  in  private  practice 
owing  to  the  inconvenience  of  having  a  tub  in  a 
bedroom  and  also  because  of  the  extra  help  re- 
quired to  give  the  patient  a  bath.  Furthermore 
on  account  of  the  shock  that  is  likely  to  occur  to 
the  patient  during  or  after  the  cold  plunge,  I  do 
not  believe  that  such  bath  should  be  given  unless 
a  physician  is  present  or  within  easy  reach  and 
outside  of  hospital  practice  it  is  almost  impossible 
to  meet  these  conditions.  The  Brand  system  of 
treatment  was  originated  by  Ernest  Brand  of 
Stettin  in  1861.  By  this  method  the  patient  is 
put  into  the  bath  with  the  water  at  a  temperature 
of  700  F.  and  ice  added  until  the  temperature  of 
the  water  is  lowered  five  or  ten  degrees.  The 
patient  may  remain  in  the  bath  five,  ten  or  fifteen 
minutes,  during  which  time  the  limbs  and  back 
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should  be  rubbed  constantly  by  the  nurses.  It 
is  well  to  give  a  little  whiskey  before  placing  the 
patient  in  the  bath.  After  being  removed  from 
the  water  the  body  should  be  wrapped  in  flannel 
blankets.  The  temperature  should  be  again 
taken  in  a  half  hour  to  determine  the  effect  of  the 
bath.  The  statistics  of  cases  treated  by  the 
Brand  method  show  a  larger  percentage  of  re- 
coveries than  those  treated  by  any  other  method. 
The  advantages  claimed  for  it  are  that  in  ad- 
dition to  reducing  the  temperature  it  acts  as  a 
stimulant  to  the  circulation  and  prevents  in  a 
large  degree  the  severe  nervous  symptoms  of 
typhoid  such  as  headache,  restlessness,  delirium 
and  coma  vigil.  The  method  has  met  with  the 
approval  of  many  leading  practitioners  and  is  in 
common  use  in  most  hospitals.  A  possible  reason 
why  the  Brand  system  has  not  met  with  uni- 
versal endorsement  may  be  that  in  certain  cases 
the  patient  has  not  been  able  to  stand  the  im- 
mersion into  the  bath  at  a  temperature  of  700  F. 
In  cases  where  the  patient  is  unusually  asthenic 
or  has  a  dread  of  the  cold  plunge  the  bath  at 
the  beginning  should  not  be  more  than  io°  or 
15°  below  the  body  temperature.  It  can  be  gradu- 
ally cooled  and  the  unpleasant  effects  overcome. 
During  the  bath  ice  water  should  be  frequently 
poured  over  the  head  and  constant  friction  ap- 
plied to  all  parts  of  the  body,  except  the  abdomen. 
The  friction  is  of  almost  equal  importance  with 
the  bath  in  helping  to  keep  the  circulation  equal- 
ized. Blueness  of  the  extremities  while  in  the 
bath  is  not  regarded  as  a  danger  sign  but  cyanosis 
of  the  face  should  be  a  warning  to  remove  the 
patient  from  the  water. 

Antipyretic  drugs  are  to  be  interdicted  for  al- 
though they  may  reduce  the  temperature  it  is  at 
the  expense  of  the  patient's  strength  and  un- 
doubtedly the  temperature  will  do  less  harm  than 
the  depression  caused  by  the  drug.  They  exert 
no  lasting  effect  upon  the  course  of  the  fever, 
the  temperature  curve  not  being  changed  except 
during  the  time  that  the  patient  is  under  the 
direct  influence  of  the  drug. 

An  important  fact  that  is  often  lost  sight  of 
during  the  convalescent  period  is  the  danger  of 
acute  dilatation  of  the  heart.  It  should  be  re- 
membered that  after  a  long  run  of  fever  the  heart 
walls  become  emaciated  and  flabby  as  do  the 
other  muscles  of  the  body  and  for  this  reason  the 
patient  should  be  guarded  against  undue  excite- 
ment or  exertion,  for  dilatation  of  the  heart  at 
this  time  is  certain  to  be  followed  by  serious  if  not 
fatal  results. 

In  regard  to  the  ultimate  result,  as  so  much  de- 


pends on  the  careful,  intelligent  care  which  the 
patient  receives,  I  would  emphasize  the  advan- 
tage of  having  a  trained  nurse  or  better  two 
trained  nurses  for  every  case  of  typhoid  fever, 
for  while  many  cases  recover  with  ordinary  fam- 
ily care,  severe  cases  should  have  the  benefit  of 
the  most  skilled  and  scientific  nursing. 

The  following  is  a  report  of  forty-four  cases 
of  typhoid,  including  patients  in  private  practice, 
and  in  the  hospital,  treated  during  the  past  fif- 
teen months. 

Eighty-seven  per  cent,  of  the  cases  treated 
were  under  the  age  of  thirty  years.  Thirty-two 
were  males,  twelve  females.  Thirty-eight  of  the 
cases  recovered  and  six  died  making  a  mortality 
rate  of  thirteen  and  one-half  per  cent.  But  of 
the  six  cases  that  died,  three  were  moribund  on 
admission  to  the  hospital,  two  dying  on  the  third 
day  and  one  on  the  fourth  day  after  entering,  so 
that,  excluding  those  three  cases  the  mortality  is 
reduced  to  7.3  per  cent. 

The  death  rate  in  those  over  thirty  years  of  age 
was  33/<3  per  cent.,  there  being  six  cases  and  two 
deaths.  Two  cases  had  severe  intestinal  hemor- 
rhages, one,  a  girl  sixteen  years  of  age,  having 
twenty  hemorrhages  in  four  days  and  the  other, 
a  girl  of  fourteen,  having  sixteen  hemorrhages 
in  about  the  same  length  of  time.  The  hemor- 
rhages occurred  in  both  cases  during  the  third 
week  of  the  disease.    Both  patients  recovered. 

Two  cases  presented  symptoms  during  the 
convalescent  period  that  should  serve  as  a  warn- 
ing to  physicians  that  extreme  caution  should  be 
exercised  in  regard  to  the  exhibition  of  solid 
food.  These  cases,  both  of  moderate  severity, 
had  nearly  run  their  course  and  were  thought  to 
be  doing  well  when  in  each  case  the  temperature 
started  up  and  remained  in  the  neighborhood  of 
102 0  F.  for  four  or  five  weeks  longer.  The  pa- 
tients, we  supposed,  were  on  the  usual  typhoid 
diet  and  careful  examination  of  the  lungs  failed 
to  show  any  involvement  of  those  organs,  so  that, 
the  temperature  could  not  be  accounted  for  until 
later  it  transpired  that  one  of  the  patients  in  the 
convalescent  ward  had  been  smuggling  bread  to 
these  two  patients  each  morning  during  the  tem- 
porary absence  of  the  nurse.  After  this  dis- 
covery was  made  and  the  errors  in  diet  were 
corrected,  the  temperature  dropped  and  both 
patients  recovered. 

The  average  time  in  bed  of  all  cases  that  re- 
covered was  seven  weeks.  The  patients  all  had 
the  bath  treatment,  either  the  tub  bath  or  the  cold 
sponge,  with  such  medicinal  treatment  as  seemed 
indicated  in  each  case. 
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The  published  statistics  of  typhoid  fever  cases 
treated  in  fever  hospitals  have  shown,  until  re- 
cently, a  death  rate  of  from  17  per  cent,  to  20  per 
cent,  so  that  there  should  be  some  degree  of  satis- 
faction to  the  profession  if  the  bath  treatment  has 
reduced  the  mortality  from  20  per  cent,  to  less 
than  10  per  cent. 

I  wish  at  this  time  to  acknowledge  courtesies 
shown  me  by  Dr.  J.  T.  Duryea,  Superintendent 
of  the  Kings  County  Hospital,  and  by  Dr. 
Palmer  Townsend  with  whom  I  was  associated 
in  the  treatment  of  a  number  of  the  cases. 

Discussion. 

Dr.  Chas.  B.  Bacon :  Hippocrates  wrote, 
"Whoever  desires  to  understand  medicine  thor- 
oughly can  by  no  means  neglect  the  study  of 
the  seasons,  with  their  variations ;  of  the  winds, 
both  as  to  heat  and  cold,  and  those  peculiar  to 
certain  regions,  and  of  the  properties  of  different 
waters." 

The  bearing  of  these  words  has,  by  writers  of 
every  age,  been  noticed  in  connection  with  dis- 
eases in  general,  but  especially  so  in  regard  to 
infectious  diseases,  namely,  typhoid  fever, 
typhus  fever,  malaria,  dysentery,  cholera,  phthi- 
sis, etc. 

We  no  longer  hear  of  the  water  theorists  and 
the  soil  fanatics,  as  designated  by  Pettenkofer 
and  his  pupils,  who  believed  typhoid  fever  to 
be  dependent  upon  conditions  of  the  water  and 
conditions  of  the  soil. 

We  know  now  positively  that  typhoid  fever 
is  an  acute  infectious  disease,  caused  by  a  specific 
bacillus,  discovered  by  Eberth  in  1880,  and  sub- 
sequently confirmed  by  Gaffky  and  others.  We 
believe  also  that  it  is  mildly  contagious. 

No  disease  has  received  more  thought  by  ex- 
perts in  hygiene  and  sanitation  than  typhoid. 
History  records  epidemics  of  most  frightful  mor- 
tality, but  with  improved  sanitary  appliances, 
and  environment,  together  with  modern  treat- 
ment, we  have  reduced  the  mortality  to  about 
7  V,n  per  cent. 

Acknowledging  the  gravity  of  the  disease,  the 
possible  grave  complications,  and  the  exces- 
sive tax  upon  our  patient's  strength,  it  behooves 
us  as  physicians  to  be  alert  and  prompt  in  our 
diagnosis,  that  we  may  at  once  institute  proper 
prophylaxis  and  treatment.  This  brings  us  to 
the  question,  what  are  the  earliest  symptoms, 
or  what  are  the  earliest  phenomena  upon  which 
we  can  base  a  positive  diagnosis? 

By  common  consent,  we  date  the  onset  of  ty- 


phoid fever,  with  the  advent  of  the  fever.  If 
now  we  see  our  patient,  keeping  frequent  tem- 
perature data  for  five  or  six  days,  we  will  observe 
that  it  has  the  peculiar  step-ladder  like  ascent, 
while  the  premonitory  symptoms  are  increasing 
in  severity;  this  makes  up  the  stadium  incremen- 
ts characteristic  of  the  first  week  of  typhoid 
fever.  Following  this  the  temperature  assumes 
a  continued  type,  while  tympanites,  tenderness 
in  the  ileo-cecal  region,  prostration  and  mental 
hebetude  become  marked,  together  with  enlarged 
spleen  and  rose  colored  eruption.  At  this  time, 
we  are  often  able  to  find  the  Widal  reaction,  and 
sometimes  the  diazo  reaction  of  Ehrlich.  We 
have  no  symptom  pathognomic  of  the  disease. 
I  believe  we  have  in  typhoid  fever  a  disease  in 
which  a  positive  diagnosis  cannot  be  made  before 
the  latter  part  of  the  first  week  or  early  part  of 
the  second.  The  symptoms  upon  which  I  would 
base  a  positive  diagnosis  are  a  gradual  onset, 
the  peculiar  step-like  temperature,  rose  colored 
rash,  and  the  Widal  reaction.  Other  symptoms 
are  corroborative,  and  are  found  in  other  acute 
infections. 

A  few  words  regarding  the  Widal  reaction. 
Stengel,  of  Philadelphia,  in  the  "American  Year 
Book  of  Medicine,"  1898,  gives  the  result  of  the 
Widal  test  upon  2,383  cases,  with  a  positive  re- 
sult in  95  2/10  per  cent.  In  our  hospital  work, 
we  regarded  it  as  a  most  useful  phenomenon. 

As  to  the  diazo  reaction,  it  is  as  often  unob- 
tainable as  obtainable,  and  its  usefulness  further- 
more is  diminished  by  reason  of  its  presence 
oftentimes  in  phthisis  pulmonalis,  tubercular 
meningitis,  pneumonia  and  measles.  I  may  say 
that  it  has  been  found  in  the  urine  of  the  healthy. 
Blood  examinations  are  of  the  greatest  use  in 
differential  diagnosis.  Regarding  treatment, 
I  believe  that  we,  as  physicians,  err  ofttimes 
by  not  giving  carefully  written,  or  oral,  in- 
structions regarding  prophylaxis,  as  Osier 
savs,  "Every  typhoid  patient  should  be  consid- 
ered a  focus  for  the  spread  of  the  disease." 

Of  prime  importance  is  disinfection,  remem- 
bering that  the  typhoid  bacillus  is  chiefly  Found 
in  the  stools,  urine,  vomitus  and  sputum.  The 
excreta,  the  bed  and  its  coverings,  patient  and 
sick  room,  and  utensils,  all  should  be  thoroughly 
disinfected.  Boiling  of  water  and  milk  should 
be  enjoined.  Prophylactic  inoculation  of  healthy 
persons  with  typhoid  virus  has  its  advocates, 
and  Pfeiffer  believes  it  promises  very  much.  We 
must  remember  that  in  no  disease  are  a  trained 
nurse  and  judicious  regulation  of  diet  more  im- 
portant.    Our  patients  should  be  immediately 
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placed  in  bed,  and  under  no  circumstances  al- 
lowed to  get  up.  Symptoms  are  treated  as  they 
arise.  Hydrotherapy  is  our  principal  agent,  and 
the  technic  of  its  application  should  be  familiar 
to  all.  The  original  Brand  treatment  is,  in  pri- 
vate practice,  and  often  times  in  hospital  practice, 
with  difficulty  carried  out,  but  its  modification 
with  ease.  I  believe,  in  view  of  occasional  sud- 
den deaths,  and  from  one  personal  experience, 
that  the  typhoid  patient  should  not  be  allowed 
out  of  bed,  nor  to  assist  himself ;  everything 
should  be  done  for  the  patient. 

Of  recent  years,  surgery  has  stepped  in,  and 
saved  lives  that  otherwise  would  have  died  of 
hemorrhage  or  peritonitis.  Deaver  regards  the 
acute  development  of  pain  and  generalized  ab- 
dominal rigidity  and  tenderness  as  an  urgent  in- 
dication for  immediate  celiotomy. 

Of  intestinal  antiseptics,  I  believe  they  are  of 
little  use.  In  man)'  cases  no  medicines  whatever 
are  required. 

Dr.  E.  E.  Cornwall :  I  wish  to  congratulate 
Dr.  Stivers  on  a  very  good  paper,  which  has 
among  its  other  merits,  one  which  papers  on  fa- 
miliar medical  subjects  frequently  do  not  have. 
It  is  reasonably  short,  and  suggestive  rather  than 
exhaustive. 

It  seems  to  me  that  not  much  real  advance  has 
been  made  in  the  methods  of  diagnosis  and  treat- 
ment of  typhoid  fever  during  the  ten  years  that 
I  have  been  practicing  medicine.  We  still  have 
to  rely  chiefly  on  clinical  observation  for  our  di- 
agnosis. We  can  examine  the  stools  for  the  ty- 
phoid bacillus,  or  try  to  get  the  Widal  reaction, 
but  those  examinations  do  not  give  conclusive 
results  in  all  or  even  a  large  number  of  cases 
unless  corroborated  by  clinical  evidence.  I  do 
not  mean  to  decry  those  more  severely  scientific 
methods  of  diagnosis,  but  we  have  not  as  yet 
found  anything  that  supplies  the  place  of  clinical 
observation  in  typhoid  fever  as  examination  for 
the  Klebs-Loeffler  bacillus  does  in  diphtheria. 

And  we  still  have  to  rely  entirely  on  sympto- 
matic treatment.  No  effective  specific  treatment 
has  as  yet  been  discovered  to  my  knowledge. 
The  methods  which  aim  at  killing  the  microbes 
which  cause  the  disease  by  antiseptics  given  by 
mouth,  are  of  doubtful  efficacy.  It  stands  to 
reason  that  no  antiseptic  given  by  mouth  in  safe 
quantity  can  get  at  the  typhoid  bacilli  imbedded 
in  the  tissues  of  the  affected  Peyer's  patches.  I 
can  see  no  further  use  for  antiseptics  given  by 
mouth  in  this  disease  than  to  keep  down  fermen- 
tation of  the  intestinal  contents,    I  have  never 


used  the  Woodbridge  treatment,  and  do  not  feel 
any  inclination  to  do  so. 

Of  the  particular  symptoms,  the  intense  rest- 
lessness and  even  maniacal  delirium  which  is 
sometimes  found  in  the  earlier  part  of  the  dis- 
ease is  one  which  should  be  carefully  treated. 
A  little  rest  given  here  will  sometimes  save  the 
patient's  mind  if  not  his  life.  I  have  found  small 
doses  of  hyoscine  hydrobromate  (gr.  j/40o)  most 
effective  for  this  purpose. 

Milk  as  an  exclusive  diet  has  its  objectionable 
qualities.  It  may  curdle  in  hard  lumps  which 
may  irritate  the  ulcers  before  it  is  digested,  and 
it  is  a  good  culture  medium  for  bacteria.  I  think 
it  good  routine  practice  to  peptonize  the  milk. 
The  diet  should  contain  a  good  proportion  of 
broths  and  especially  meat  juice.  As  to  the  re- 
sumption of  solid  food,  I  think  it  is  well  to  be 
too  slow  rather  than  too  quick.  Of  course  the 
bowels  should  be  kept  open,  but  not  excessively 
so. 

For  the  fever  I  use  only  water  internally  and 
externally. 

After  the  fever  is  gone,  there  is  often  left  great 
weakness  of  the  heart  muscle,  which  is  shown  by 
feeble  cardiac  impulse  and  almost  obliteration  of 
the  first  sound  and  subnormal  mouth  temperature 
which  may  continue  for  several  days  or  a  week 
longer.  In  such  cases  we  should  be  very  slow  in 
letting  the  patient  get  up. 

Dr.  Henry  A.  Fairbairn :  It  is  a  great  honor 
and  pleasure  to  be  with  the  young  men. 
Their  education  and  course  of  study  ought  to 
make  them  the  best  equipped  men  in  the  profes- 
sion. Please  to  remember  the  responsibility  for 
maintaining  the  standard  and  esprit  de  corps  of 
the  profession  which  rests  upon  your  shoulders. 
Among  the  points  touched  upon  in  this  paper  I 
would  speak  of  prophylaxis.  I  believe  that  ques- 
tion will  never  be  thoroughly  solved  except  by  an 
antitoxin.  To  protect  one  from  the  germs  so 
widely  distributed  would  require  the  rigid 
enforcement  of  asepsis  such  as  one  sees  in  the 
surgical  operating  room.  It  is  amusing  to  see 
families  drinking  filtered  or  distilled  water  with 
ordinary  pond  or  river  ice  floating  in  it.  Or  to 
watch  them  clean  their  teeth  with  water  from 
the  faucet;  or  to  think  of  the  employment  of 
such  water  in  enemas  and  the  baths  and  the 
cleaning  of  fruits  and  uncooked  vegetables. 

As  to  the  question  of  feeding,  I  would  remark 
that  the  milk  diet  is  often  pushed  too  far.  Fre- 
quently a  case  will  improve  if  the  quantity  is  re- 
duced to  a  minimum.    Undigested  milk  in  the 
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feces  suggests  either  reduction  in  quantity  or  the 
employment  of  pancreatin.  I  am  opposed  to  any 
other  diet  but  milk.  It  is  my  rule  to  see  that  the 
bowels  move  at  least  once  daily.  To  enforce  this 
I  employ  enemas,  or  castor-oil  or  calomel.  Hard 
curds  will  do  more  to  irritate  the  bowel  by  their 
presence  than  the  process  of  removing  them  will. 

Relapses  occur  frequently  from  auto-infection. 
Dr.  Ezra  Wilson,  the  distinguished  bacteriolo- 
gist of  this  city,  when  on  service  in  a  hospital, 
was  much  troubled  by  such  occurrences,  and  set 
to  work  to  discover  the  cause.  Rigid  disinfec- 
tion of  the  patients'  hands  and  finger-nails  was 
followed  by  a  cessation  of  the  relapses. 

In  typhoid  fever,  after  the  occurrence  of  an  in- 
testinal hemorrhage,  it  has  been  noted  by  several 
observers,  the  speaker  among  the  number,  that 
the  fever  occasionally  subsides  and  convalescence 
immediately  begins.  In  pneumonia,  erysipelas 
and  some  other  diseases  the  same  phenomenon 
has  been  recorded  after  a  critical  hemorrhage.  A 
reasonable  explanation  would  be  elimination  of 
toxic  material.  Bear  this  in  mind  and  look  to 
the  excretory  organs  of  your  patient. 

E.  H.  Bartley :  I  will  discuss  but  one  or  two 
points  in  this  ever-interesting  subject.  The 
question  of  the  diet  and  general  management  of 
typhoid  has  been  pretty  well  covered  in  the 
paper,  and  in  the  discussion  I  agree  with  some  of 
the  other  gentlemen  in  the  advisability  and  even 
necessity  of  a  daily  evacuation  of  the  bowels. 
This  is  a  necessity  whenever  a  patient  is  taking 
an  almost  exclusive  milk  diet.  I  prefer,  as  the 
laxative  in  this  fever,  castor-oil.  The  necessary 
dose  is  usually  small,  and  the  soft  capsules  make 
a  convenient  mode  of  administration. 

The  second  point  I  wish  to  mention  is,  the  use 
of  the  Ehrlich  diazo  reaction  as  an  aid  to  the 
early  diagnosis  of  typhoid.  For  the  past  year  or 
two  I  have  applied  this  test  to  every  suspected 
case,  and  regard  it  as  of  great  assistance  in  the 
early  diagnosis  of  the  disease.  My  own  experi- 
ence has  led  me  to  believe  that  it  is,  when  prop- 
erly applied,  of  more  reliance  than  some  others 
have  given  to  it.  While  it  is  known  to  give  a 
reaction  with  a  number  of  the  other  acute  spe- 
cific fevers,  such  as  pneumonia,  10  per  cent,  of 
cases,  phthisis  12  per  cent,  of  cases,  carcinoma 
50  per  cent.,  septicemia  75  per  cent.,  and  some 
other  diseases ;  few  of  these  resemble  typhoid 
fever  so  nearly  as  to  lead  to  confusion.  Septi- 
cemia and  tuberculosis  are  practically  tin-  only 
ones  likely  to  be  mistaken  for  typhoid,  and  these 
rarely  give  the  reaction  in  the  mild  cases  or  early 
stages.    During  the  past  few  months  I  have  had 


ten  cases  of  typhoid  fever,  mostly  of  the  mild 
type.  In  every  one  of  these  cases  the  reaction 
was  undoubted  during  the  first  week.  In  a  con- 
siderable number  of  other  urines  of  a  variety  of 
conditions  it  was  obtained  but  once,  and  that  in 
a  case  of  tubercular  meningitis.  In  two  other 
cases  of  this  latter  affection  the  test  was  nega- 
tive. In  cases  suspected  to  be  typhoid,  I  would 
advise  an  early  application  of  this  test  to  the 
urine,  as  an  aid  to  the  diagnosis.  While  I  would 
not  depend  upon  it  alone  in  a  positive  test,  a 
negative  test  is  of  great  value  in  excluding 
typhoid. 


THE   SPHYGMOGRAPH:    ITS   PRACTICAL  VALUE. 


BY    FRANCIS    S.    KENNEDY,  M.I). 


Read  before  the  Medical  Society  of  the  County  of  Kings,  April, 
1902. 


The  sphygmograph  as  an  instrument  is  so  fa- 
miliar to  most  medical  men  that  any  review  of 
its  origin  and  history  must  be  unnecessary  at  this 
time. 

The  first  question  which  naturally  arises,  how- 
ever, whenever  an  instrument  of  precision  is 
brought  to  our  attention,  is  :  will  it  do  what  is 
claimed  for  it  ? 


PLATE  I 

With  regard  to  the  sphygmograph  this  ques- 
tion can  be  answered  both  ways — yes  and  no. 
That  is  to  say — it  will  do  a  great  deal  of  what  is 
claimed  for  it,  do  it  accurately,  and  produce  re- 
sults which  are  of  practical  value.  It  will  not, 
however,  do  (///  that  is  claimed  for  it,  for  the 
reason  that  it  is  a  simple  mechanical  device  and  as 
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such  records  the  influences  which  are  brought 
to  bear  upon  its  mechanism,  but  does  not  take 
into  consideration  the  underlying  causes  which 
produce  these  influences. 

Its  practical  utility  as  an  every-day-aid  is  the 
question  which  most  concerns  us,  and  if  it  can  be 
shown  to  have  value  on  these  lines,  it  is  worthy 
of  attention. 

First,  then,  as  to  the  instrument  itself.  The 
one  I  have  been  using  is  the  "Dudgeon,"  which 
is  of  compact  model,  easily  carried,  readily  adjus- 
ted, and  of  quite  simple  mechanism. 


PLATE  2 

Held  on  the  wrist  by  means  of  a  canvas  band 
{A),  it  is  so  adjusted  that  a  small  button  (B) 
rests  directly  over  the  radial  or  other  artery  and 
at  a  point  where  the  pulsations  can  be  most  dis- 
tinctly felt.  Each  pulsation  lifts  the  button,  and 
in  so  doing  causes  a  vertical  rod  (C)  to  move 
backward  and  forward.  At  tbe  upper  end  of  this 
vertical  rod  is  a  small  loop  through  which  passes 
a  second  rod  (D),  at  one  end  of  which  is  a  small 
ball  weight,  acting  as  a  counterpoise ;  attached  to 
the  other  end  of  the  vertical  rod  is  the  recording 
needle  (£).  Pressure,  for  the  purpose  of  more 
accurate  adjustment,  is  provided  for  by  means  of 
a  cam,  regulated  by  a  button  (F).  The  smoked 
paper  (G)  on  which  the  record  is  made  passes 
below  the  needle  point  by  means  of  simple  clock- 
work contained  in  the  square-cornered  box  (H) 


The  mechanism  is  quite  sensitive,  so  that  move- 
ments of  the  fingers  or  of  the  hand  producing 
changes  in  tension  at  the  wrist  will  show  upon 
the  tracing,  as  will  be  demonstrated  later,  and 
should  be  guarded  against  if  possible. 

To  obtain  an  accurate  record,  therefore,  it  is 
necessary  that  as  much  of  the  muscle  strain  of 
the  patient  should  be  removed  as  is  possible. 

This  is  best  done  by  means  of  an  adjustable 
rest,  such  as  is  shown  in  the  above  cut,  which, 
by  supporting  the  forearm,  permits  the  muscles 
to  relax.  This  rest  is  made  to  revolve  and  can 
also  be  raised  and  lowered  to  meet  the  needs  of 
each  individual  case,  by  using  for  the  lower  part 
the  iron  framework  of  a  portable  music  stand 
such  as  can  be  found  in  most  music  stores. 

In  using  the  sphygmograph,  the  personal  equa- 
tion, so  far  as  it  relates  to  the  operator,  is  an  im- 
portant one  at  first,  but  soon  decreases,  and  is 
probably  no  greater  at  any  time  than  the  diffi- 
culty experienced  in  becoming  familiar  with  the 
varied  sounds  transmitted  by  the  stethoscope. 

As  to  the  smoked  paper.  Xeary  all  writers 
state  that  a  bit  of  gum  camphor  should  be  ig- 
nited and  the  paper  blackened  in  the  smoke  thus 
obtained.  This  is  a  dirty  process  and  one  hard 
to  control.  Dr.  Van  Cott  has  been  using  a  much 
better  method  which  I  have  found  to  be  very 
satisfactory.  He  uses  a  tiny  kerosene  lamp  with 
the  flame  turned  up  sufficiently  high  to  produce 
smoke,  thus  providing  sufficient  lampblack  for  the 
purpose  in  a  more  cleanly  manner. 

The  completed  tracing  is  first  marked  with  such 
data  as  may  be  required,  and  is  then  preserved 
from  injury  by  being  dipped  in  a  solution  of 
shellac  and  alcohol  kept  for  that  purpose  in  a  tall 
bottle. 

A  tracing  should  be  taken  of  both  radial  ar- 
teries rather  than  of  one  only,  and  when  pos- 
sible this  should  be  done  every  week  or  ten  days ; 
then  one  is  able  to  obtain  visible  records  for  com- 
parison, which  are  more  satisfactory  than  if  the 
memory  alone  be  depended  upon. 

The  illustrations  which  follow  are  reproduc- 
tions of  original  tracings,  and  have  been  selected 
from  several  hundred  in  the  author's  history  book 
as  being  particularly  appropriate  for  the  purpose 
of  this  article,  in  order  to  show  as  concisely  as 
possible  the  great  variety  of  conditions  in  which 
the  sphygmograph  is  indispensable. 

A  single  tracing,  taken  by  itself,  tells  very  little 
if  anything  beyond  the  condition  of  arterial  ten- 
sion, but  by  means  of  a  series  of  tracings  taken 
at  regular  intervals,  or  by  comparing  tracings 
taken  from  opposite  sides  of  the  body,  we  then 
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get  valuable  information  which  can  be  obtained 
in  no  other  way.  Tension  is  a  relative  condition, 
and  its  degree  of  intensity  depends  mainly  upon 
two  factors — the  force  and  integrity  of  the  heart 


PLATE  3 

itself,  and  the  freedom  or  constriction  of  the  per- 
ipheral circulation. 

This  first  group  of  tracings  may  be  considered 
as  showing  fairly  typical  types  of  three  condi- 
tions, usually  known  as  Normal,  High  Tension 


(This  is  probably  the  first  time  that  I  ever  got 
the  best  of  a  subscription  agent.) 

The  second  is  from  a  patient  who  gets  little 
exercise,  has  an  overabundance  of  flesh,  and  is 
troubled  with  rheumatism  and  rheumatoid  arth- 
ritis. The  tracing  is  not  typical  of  rheumatism, 
but  does  show  a  condition  of  high  arterial  tension. 

The  third  is  from  a  school  boy  about  12  years 
of  age,  rosy  faced,  active  and  of  good  sound 
health,  whose  peripheral  circulation  is  uncon- 
stricted,  permitting  the  onward  flow  of  the  blood 
without  hindrance,  and  whose  arterial  tension  is 
low. 

These  tracings,  (Plate  4)  from  a  patient  who 
has  a  slight  enlargement  of  the  thyroid  gland, 
were  taken  about  one  month  apart,  the  first  one 
being  before  and  the  other  two  after  the  adminis- 
tration of  thvroid  extract. 


PLATE  5 


PLATE  4 

and  Low  Tension.  They  differ  chiefly  in  the 
shape  of  the  apex  and  in  the  development  of  the 
tidal  and  dicrotic  waves. 

The  first  is  from  a  subscription  agent  who  from 
personal  history,  appearance  and  habit,  was  and 
had  hern  in  excellent  health   for  many  years. 


Besides  decreasing  the  enlargement,  these  trac- 
ings show  also  that  the  thyroid  extract  reduces 
blood  pressure  progressively,  and  its  continued 
vise  produces  a  slowing  of  the  pulse. 

Increased  arterial  tension  and  a  rapid  pulse  be- 
ing two  of  the  factors  in  conditions  which  dis- 
turb the  function  of  the  thyroid,  the  sphygmo- 
graph  by  demonstrating  these  changes  in  tension 
and  speed  enables  one  to  watch  these  factors  and 
to  guard  against  their  over  correction  when  ad- 
ministering remedies  for  their  modification. 

This  group  (Plate  5)  also  shows  the  effect  of 
medication,  but  in  a  contrary  direction. 

The  first  two  tracings  were  taken  about  ten 
days  apart,  and  the  third  one  about  one  month 
later. 

The  patient  was  suffering  from  mental  over- 
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work,  occipital  headaches,  was  exceedingly  ner- 
vous and  in  a  markedly  depressed  condition. 

Under  tonic  medication,  cold  sponging  and 
baths,  the  general  condition  improved  rapidly  as 
is  shown  by  the  second  tracing. 

A  condition  of  high  arterial  tension  was  shown 
by  the  next  tracing  however,  which  would  not 
have  been  noticed  except  by  the  sphygmograph, 
and  this  note  of  warning  led  to  a  modification  of 
treatment  thus  avoiding  a  new  danger  and  pro- 
ducing instead  an  increased  betterment. 

These  tracings  (Plate  6)  are  shown  to  illus- 
trate the  changes  in  tension  which  are  produced 
by  varying  events  in  one's  daily  life  and  the 
promptness  with  which  one  part  of  the  system 
responds  to  the  demands  which  are  made  upon  it 
by  another  part. 


PLATE!  6 

The  first  is  a  tracing  from  the  left  radial  of  a 
friend  who  was  to  dine  with  me,  this  tracing  be- 
ing taken  about  half  an  hour  after  his  arrival  at 
my  house.  The  tension  is  low,  due  perhaps  to 
the  odor  of  the  dinner  having  sent  some  of  the 
blood  to  the  abdominal  viscera  in  anticipation  of 
work  to  come. 

The  second  tracing  was  taken  immediately 
after  dinner  and  shows  an  increased  speed,  slight 
increase  of  force,  decreased  tension  and  resulting 
change  in  the  character  of  the  dicrotic  wave.  Di- 
gestion is  progressing  satisfactorily. 

The  third  tracing  was  also  taken  soon  after 
dinner,  but  followed  active  exercise  with  Indian 
clubs,  the  vigorous  use  of  an  elastic  exerciser,  and 
of  running  actively  through  the  rooms  several 
times.  This  shows  a  still  more  rapid  action,  and 
a  reduction  in  volume  and  tension,  due  to  the  fact 
tkr't  in  addition  to  the  demands  of  the  abdominal 
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viscera,  there  has  been  added  a  call  from  the  mus- 
cles for  more  blood  as  a  result  of  the  work  re- 
quired of  them  through  exercise. 


PLATE  7 


Plate  7  is  presented  as  a  warning  against  the 
full  acceptance  of  some  of  the  older  tracings 
which  have  been  published  as  having  a  typical 
character. 

The  upper  tracing  is  reproduced  from  a  recent 
work  on  Internal  Diagnosis,  being  used,  as 
its  title  shows,  to  iluustrate  a  senile  pulse ;  and 
although  Broadbent  in  his  treatise  on  the  pulse 
uses  this  identical  tracing  to  illustrate  the  same 
point,  it  is  not  a  typical  tracing  of  a  senile  pulse, 


-  • 
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PLATE  8 


but  rather  of  muscle  tremor.  It  is  quite  prob- 
abie  that  no  arm  support  having  been  used,  the 
entire  arm  and  hand  trembled  and  so  produced 
a  tracing  as  shown.  The  author  has  a  tracing 
which  closely  resembles  this  so-called  "Senile 
Pulse,"  but  which  was  taken  from  the  radial  of 
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a  child  four  years  old.  The  three  other  tracings 
of  this  group  are  from  patients  aged  respectively 
76,  74  and  84,  and  in  each  case  there  is  a  con- 
dition of  arterio-sclerosis. 

They  all  show  the  hroad  summit  and  reduction 


PLATE  9 

of  the  dicrotic  wave,  but  the  muscle  tremor  has 
been  avoided  as  far  as  possible,  by  the  use  of  an 
arm  support,  although  it  shows  slightly  at  some 
points. 

These  tracings  (Plate  8),  taken  from  different 
subjects,  are  presented  for  the  purpose  of  show- 
ing the  intermittent  pulse. 

The  first  was  taken  from  a  patient  of  extremely 
nervous  temperament,  but  with  no  apparent  or- 
ganic lesion. 

Midway  in  the  intermission  is  the  half  beat  or 
"flutter"  as  this  patient  called  it.  It  is  of  inter- 
est to  notice  the  manner  in  which  the  artery 
seems  to  empty  completely  after  this  interrup- 
ted beat,  permitting  the  pressure  button  to  settle 
down  lower  than  at  other  times  and  showing  a 
compressible  artery. 

The  next  tracing  is  one  which  appeared  also 
on  Plate  7.  Here  there  is  a  complete  intermis- 
sion, but  the  artery  does  not  collapse  as  in  the 
first  case,  the  patient  being  84  years  old  and  hav- 
ing hard  incompressible  arteries. 

The  third  tracing  is  from  a  traveling  man  who 
represented  a  tobacco  house  and  was  a  hard 
smoker,  a  liberal  drinker  and  a  hearty  eater  of 
rich  foods.  He  has  a  high  tension,  intermittent 
pulse. 

Excessive  smoking  reduces  tension,  but  in  this 
case  the  factor  was  overcome  by  the  more  power- 


ful influence  of  alcoholics  and  excessively  high 
living. 

His  complaint  was  that  his  heart  seemed  to 
tumble  all  over  inside  of  his  chest  and  as  a  re- 
sult he  was  greatly  frightened.  (The  three  or 
four  vertical  markings  close  together  are  not 
caused  by  irregularities  of  the  pulse  but  by  a 
temporary  slowing  of  the  instrument.) 

These  tracings  (Plate  9)  are  from  the  radial 
artery  of  a  girl  who  is  now  about  seventeen  years 
of  age.  When  I  first  saw  her  some  three  years 
ago,  she  was  emaciated,  weak,  and  her  face  had  a 
drawn  anxious  look.  She  was  growing  tall  rapid- 
ly, and  at  the  same  time  was  putting  forth  all  of 
her  energies  to  maintain  her  standing  at  school. 
A  dry,  hacking  cough  was  just  developing. 
Heart  murmurs  were  heard  in  all  directions,  but 
seemed  to  be  limited  to  mitral  and  aortic  incom- 
petence together  with  aortic  obstruction. 

By  removing  her  from  schood,  directing  her 
to  get  all  of  the  fresh  air  and  sunshine  possible, 
to  take  mild  exercise  but  not  sufficient  to  cause 
fatigue,  to  obtain  plenty  of  fresh  air  at  night  and 
to  make  use  of  general  tonic  treatment  and  food, 
she  has  steadily  and  markedly  improved  in  every 
way. 

The  first  tracing  was  taken  two  years  ago  and 
the  others  about  one  month  ago. 

The  cardiac  murmurs  are  all  there  at  the  pres- 


PLATE  10 

ent  time,  but  these  late  tracings  are  almost  nor- 
mal in  appearance,  showing  that  the  heart  has 
responded  in  harmony  with  the  general  improve- 
ment and  that  compensatory  action  is  practically 
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established,  as  is  demonstrated  by  the  condition 
of  arterial  tension. 

Nothing  but  the  sphygmograph  would  show 
this  condition,  and  therein  proves  conclusively 
that  as  an  instrument  it  does  not  usurp  the  work 
of  the  stethoscope,  but  in  its  own  sphere  is  of 
equal  if  not  greater  importance  as  a  diagnostic 
aid. 

The  tracings  shown  in  Plate  10  were  taken 
nearly  three  months  apart,  and  are  extremely  in- 
teresting. 

The  upper  tracing  from  the  left  radial  was 
taken  at  a  time  when  the  patient  was  feeling  re- 
markably well. 

The  lower  tracings  were  taken  within  a  few 
minutes  of  each  other,  the  second  of  the  two  be- 


Fig.  68. 


Left  Arm. 

Anenritm  of  Ascending  Aorta.   (From  a  iiatitnt  in  BeUmu  Hot/iilal.) 


PLATE  II 

ing  taken  as  a  control,  the  patient  suffering  at 
the  time  from  a  most  severe  attack  of  spasmodic 
pain  in  the  region  of  the  heart  and  across  the 
scapula. 

The  first  tracing  would  seem  to  indicate  a  di- 
lated heart,  forcing  out  a  large  volume  of  blood 
with  vigor ;  about  midway  in  the  ascending  line 
there  is  a  slight  break,  demonstrating  the  double 
contracting  action  of  the  left  ventricle,  producing 
the  s  '-called  pulsus  bisferiens.  The  sudden  and 
complete  fall  of  the  descending  line  is  usually  ac- 
cepted as  demonstrating  aortic  insufficiency,  par- 
ticularly when  the  apex  shows  a  tendency  to 
broaden,  as  in  this  case. 


Under  the  influence  of  some  condition  produc- 
ing spasmodic  pain,  this  action  of  the  heart  is 
suddenly  and  completely  changed.  The  entire 
heart  is  apparently  contracted  and  the  volume  of 
blood  which  is  expelled  at  each  systole  is  greatly 
reduced.  The  speed  is  increased  and  the  disten- 
sion of  the  artery  is  reduced  nearly  one  half. 
The  double  contraction  of  the  ventricle  still  takes 
place  as  is  shown  by  the  double  apex.  With  the 
apparent  contraction  of  the  heart  in  spasm,  the 
walls  of  the  aortic  opening  are  at  the  same  time 
brought  closer  together,  the  cusps  of  the  valve 
more  closely  approximate,  the  valve  for  the  time 
being  is  fairly  competent,  and  regurgitation  does 
not  take  place  to  any  extent. 

The  two  tracings  at  the  top  of  Plate  1 1  are 
reproduced  from  a  small  volume  on  Physical  Di- 
agnosis by  Dr.  A.  L.  Loomis,  published  some 
years  ago,  to  illustrate  the  pulse  in  Aneurism  of 
the  Ascending  Aorta.    If  the  aneurism  had  been 
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PLATE  12 


located  as  described,  it  would  have  affected  both 
radial  arteries  to  about  the  same  extent,  but  as 
the  left  radial  does  not  seem  to  have  been  affected, 
the  aneurism  must  have  been  beyond  the  aorta, 
probably  involving  the  innominate  or  the  right 
subclavian.  This  is  simply  another  error  in  pub- 
lished tracings. 

The  three  other  tracings  of  this  group  were 
taken  from  a  patient  in  the  "Brooklyn  Hospital" 
suffering  from  aneurism  of  the  abdominal  aorta. 

Two  of  the  tracings  were  taken  from  the  right 
and  left  radial  arteries,  which  show  about  equal 
conditions,  while  the  lowest  one  from  the  anterior 
tibial  artery,  shows  the  effect  of  the  aneurism 
upon  the  arteries  which  are  distal  to  it. 

These  tracings  were  taken  from  the  radial  ar- 
teries of  a  young  man  who  was  overcome  by  the 
heat  last  summer.    Previous  to  that  time  he  bad 
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been  in  apparently  excellent  health  and  was  an 
active  athlete.  Subsequent  to  his  heat  prostra- 
tion he  suffered  from  attacks  of  vertigo  upon 
slight  exertion,  was  unable  to  study,  and,  in  fact, 
had  to  leave  the  high  school. 

The  difference  in  character  of  the  right  and 
left  tracing  at  a  3-oz.  pressure  prompted  the 
making  of  a  series  of  tracings  under  different 
pressures  with  the  result  as  here  shown. 

On  the  right  side  the  "Church  Steeple"  con- 
dition persisted  throughout,  which  was  not  the 
case  on  the  left  side,  where  there  was  some  broad- 
ening of  the  apex. 

This  induced  me  to  make  a  more  careful  ex- 
amination of  the  heart  and  larger  vessels  but 
with  negative  results  until  the  stethoscope  was 
placed  over  the  right  common  carotid  just  above 
the  right  subclavian,  at  which  point  a  well 
marked  harsh  blowing  murmur,  synchronous 
with  the  radial  pulsation,  was  clearly  heard. 

Just  what  relationship  exists  between  this  prob- 
able aneurismal  condition  and  the  cerebral  distur- 
bance from  heat  is  problematic,  but  the  fact  re- 
mains that  if  the  sphygmograph  had  not  been 
used  for  differential  investigation,  the  blowing 
murmur  would  not  have  been  so  promptly  dis- 
covered, and  in  consequence  any  disturbances 
which  the  condition  of  the  carotid  might  produce 
would  be  charged  against  the  heat  prostration. 


PLATE  13 

Last — but  not  least — I  present  for  considera- 
tion in  Plate  13,  a  group  of  tracings  taken  from 
a  patienl  w  ithin  a  few  minutes  of  one  another,  the 
upper  two  being  from  the  right  and  the  lower 
one  from  the  left  radial  artery.  Two  months 
after  these  were  taken  I  obtained  a  second  set 


with  the  same  result.  I  can  find  no  evidence  of 
cardiac  lesion  nor  any  signs  of  aneurism.  Fifty 
years  ago  he  fell  quite  a  distance  in  a  collapsed 
building,  receiving  a  slight  wound  of  the  face 
and  having  three  ribs  broken.  He  did  not  lose 
consciousness,  made  a  prompt  recovery,  and  en- 
joyed excellent  health,  both  mental  and  physical, 
up  to  about  ten  years  ago,  at  which  time  he  met 
with  overwhelming  financial  reverses  and  was 
completely  prostrated.  He  seemed  to  recover 
but  felt  in  poor  condition  generally,  and  five 
years  ago  he  was  told  that  he  had  diabetes.  He 
now  has  a  very  large  percentage  of  sugar,  has 
dull  pain  over  the  right  side  of  the  body  from  the 
eighth  rib  to  just  above  the  crest  of  the  ilium; 
there  are  no  evidences  of  tumor,  and  the  applica- 
tion of  a  hot  poultice  for  twelve  hours  will  relieve 
the  pain  for  two  days.  The  right  hand  is  cold, 
there  is  slight  loss  of  power  in  the  hand  accom- 
panied by  some  tremor,  and  the  right  foot  seems 
to  go  to  sleep  quickly. 

Hearing  is  normal,  vision  and  accommodation 
normal,  speech  is  distinct,  no  evident  cerebral  dis- 
turbances, mentality  clear.  I  consider  it  a  reflex 
disturbance  of  at  present  somewhat  obscure  ori- 
gin, affecting  the  vaso-motor  nerves  of  the  right 
side,  stimulating  the  vaso-constrictor  fibers,  thus 
increasing  arterial  tension  on  the  right  side  and 
thereby  decreasing  nutrition,  with  resulting  cold- 
ness, weakness  and  tremor. 

In  conclusion  and  as  a  summary,  it  must  ap- 
pear as  self  evident  that  the  sphygmogram  fur- 
nishes evidence  which  can  be  obtained  in  no  other 
way,  that  it  is  a  permanent  record  of  a  condition 
existing  at  the  time  of  its  being  made,  that  the 
record  is  reliable  if  ordinary  care  is  used  in  its 
preparation. 

Its  practical  value  as  an  every-day  adjunct  to 
one's  professional  work  is  manifest  when  we  re- 
alize that  every  disturbance  of  function  in  the 
body  has  an  influence  on  the  circulation,  and  it 
is  an  accepted  fact  that  disturbances  of  the  circu- 
lation first  show  themselves  in  the  condition  of 
vascular  tension. 

It  follows  then  that  this  instrument  is  of  prac- 
tical value : 

T.  In  finding  disturbed  conditions  of  the  pulse 
before  the  causes  thereof  produce  other  symp- 
toms. 

2.  In  following  the  action  of  drugs  by  watch- 
ing the  changes  in  tension  which  these  drugs  pro- 
duce. 

3.  In  making  comparisons  of  one  side  of  the 
body  with  the  other. 

4.  As  a  guide  to  therapeutic  treatment. 
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THE  THERAPEUTIC  MANAGEMENT  OF  MYOCAR- 
DIAL AND  VALVULAR  DISEASE. 


BY  GLENTWORTH  R.  BUTLER,  M.D., 
Physician  to  the  Methodist  Episcopal  and  Brooklyn  Hospitals. 


Read  before  the  Medical  Society  of  the  County  of  Kings  at  Regular 
Meeting,  April  15,  1902. 

Formerly,  in  cardiac  diagnosis  and  therapeu- 
tics, a  predominating  importance  has  attached  to 
the  presence  of  heart  murmurs.  To-day,  while 
recognizing  the  value  of  a  bruit  as  indicating,  but 
only  in  conjunction  with  the  other  findings,  the 
existence  of  some  valvular  defect,  and  therefore 
of  an  impediment  to>  the  circulation,  much  more 
stress,  especially  with  reference  to  treatment,  is 
laid  upon  the  ascertainment  of  the  strength  and 
condition  of  the  heart  muscle.  It  is  a  fact  of 
every  day  experience  that  valvular  lesions  give 
rise  to  few  or  no  symptoms  when  the  muscular 
walls  of  the  heart  are  strong  and  healthy.  So 
long  as  hypertrophy  and  increased  strength  keep 
pace  with  the  mechanical  demands  of  a  deform- 
ing valvulitis,  so  long  will  the  circulation  be 
maintained  and  the  evidences  of  circulatory  dis- 
turbance remain  absent.  The  increase  in  thick- 
ness and  strength  of  the  heart  walls  will  continue 
for  a  certain  length  of  time  and  finally  reach  a 
maximum  of  size  and  efficiency,  both  of  which 
vary  according  to  the  gravity  of  the  lesion  and 
the  nutritional  capacity  of  the  individual  heart 
muscle.  Sooner  or  later  myocarditic  and  degen- 
erative changes  will  occur  in  the  overdeveloped 
muscle,  with  resulting  dilatation  and  rupture  of 
compensation. 

The  recognition  of  the  paramount  importance 
of  ascertaining  the  condition  of  the  heart  mus- 
cle is  largely  dependent  upon  the  careful  studies 
of  myocardial  disease  which  have  been  made 
within  the  last  decade.  As  a  consequence  of  these 
studies  much  has  been  learned  with  regard  to 
the  causes,  symptoms,  and,  perhaps,  treatment  of 
acute  and  chronic  myocardial  lesions.  Further- 
more, from  the  clinical  point  of  view,  we  now  rec- 
ognize that  myocardial  disease,  without  primary 
valvular  lesions,  is  more  common,  and,  therefore, 
to  a  degree,  more  important  than  myocardial  dis- 
ease secondary  to  valvular  defects.  It  has  in- 
deed been  said  (Jiirgensen,  Stengel)  that  the 
diagnosis  of  the  future  will  be  pancarditis,  which 
may  be  of  the  endocarditic,  pericarditic,  or  myo- 
carditic type. 

Aside  from  the  weakness  due  to  organic  dis- 
ease there  are  found  clinically  very  considerable 
variations  in  the  functional  strength  of  different 


hearts.  In  some  cases  the  heart  strength  is  rela- 
tively deficient,  as  in  unusually  stout  or  tall  per- 
sons. In  these  the  heart,  although  normal  in 
structure  and  up  to  the  average  in  weight  and 
strength,  is  weak  in  comparison  with  the  work 
demanded  of  it.  Hence  the  frequency  with  which 
circulatory  weakness  becomes  manifest  when  such 
persons  are  obliged  to  pass  the  ordeal  of  a  pro- 
longed fever  or  severe  muscular  exertion.  In 
other  instances,  although  the  disproportion  be- 
tween the  size  of  the  body  and  the  strength  of 
the  heart  does  not  exist,  and  the  heart  is  organ- 
ically sound,  one  is  forced  to  the  conclusion  that 
there  is  a  congenital  functional  weakness  of  the 
myocardium,  which  may  not  only  give  rise  to  evi- 
dences of  cardiac  insufficiency  under  ordinary  cir- 
cumstances, but  predisposes  to  the  development 
of  actual  disease.  That  there  is  in  these  cases 
a  congenital  lack  of  heart  strength  is  no  more 
doubtful  than  that  one  man  can  lift  with  ease  a 
hundred  pounds,  while  another  has  a  struggle  to 
raise  fifty'. 

The  part  played  by  the  nervous  system  in  in- 
itiating cardiac  contraction  and  modifying  the 
power  of  the  heart  appears,  in  the  light  of  re- 
cent investigations,  to  be  of  less  importance  than 
was  at  one  time  supposed.  His  and  Romberg 
have  demonstrated  that  the  heart  of  the  embryo 
exhibits  rhythmical  contractions  at  a  period  prior 
to  the  development  of  the  intracardiac  ganglia 
and  nerves.  The  nervous  system,  therefore,  is 
rather  the  regulator  than  the  cause  of  the  rhyth- 
mical expenditure  of  cardiac  power. 

The  paramount  necessity,  in  all  cases  of  cir- 
culatory disease,  of  paying  especial  attention  to 
the  determination  of  the  condition  of  the  heart 
muscle  requires  careful  use  of  the  usual  methods 
of  physical  examination,  beginning  with  inspec- 
tion and  ending  with  auscultation.  Such  a  state- 
ment as  this  sounds  superfluous,  but  in  the  hurry 
of  work,  unless  one  is  drilled  into  an  automatic 
use  of  proper  methods,  auscultation  alone  is  em- 
ployed, and  if  no  murmurs  are  heard  the  heart  is 
too  hastily  pronounced  to  be  "normal." 

The  character  of  the  first  sound  is  of  great 
value  in  estimating  the  strength  of  the  heart 
muscle.  The  first  sound  is  unquestionably  com- 
posed of  two  elements,  muscular  and  valvular. 
The  muscular  component,  prolonged  and  boom- 
ing in  quality,  is  produced  by  the  contraction  of 
the  muscular  fibres ;  the  valvular  component  is 
short  and  flapping,  due  to  the  closure  of  the  au- 
riculo-ventricular  valves.  If  the  heart  muscle  is 
hypcrtrophied  and  strong,  the  muscular  compo- 
nent is  longer  and  more  booming  than  is  normal, 
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while  as  the  myocardium  weakens,  the  muscular 
element  tends  to  disappear,  the  short,  sharp  valv- 
ular component  becomes  more  prominent,  and  the 
first  sound  may  resemble  almost  exactly  the  pure- 
ly valvular  second  sound.  In  rare  cases  of  pro- 
found weakness  the  second  sound  only  is  heard 
at  the  apex. 

The  general,  as  distinguished  from  the  local 
or  cardiac,  manifestations  of  heart  weakness  are 
due  to  venous  stasis  and  when  well  developed 
are  easily  recognizable  even  by  the  tyro,  i.  e., 
dyspnea,  edema,  cyanosis,  hemoptysis,  and  syn- 
cope. Less  often  appreciated  are  frequent  bron- 
chitis, enlarged  or  pulsating  liver,  chronic  gas- 
troenteritis, scanty  urine,  and  vertigo.  But  as 
these  symptoms,  when  well  marked,  are,  as  a 
rule,  characteristic  of  advanced  cardiac  disease, 
it  is  of  vast  importance  to  recognize  their  earliest 
and  slightest  incidence,  in  order,  by  appropriate 
management,  to  check  so  far  as  possible  the  on- 
ward progress  of  the  causative  disease,  whatever 
it  may  be.  From  the  point  of  view  of  prognosis, 
the  early  recognition  of  cardiac  lesions  is  com- 
parable in  importance  with  the  similar  require- 
ment in  the  diagnosis  of  phthisis. 

MYOCARDITIS. 

Acute  Myocarditis. — This,  usually  inflamma- 
tory, often  degenerative,  occurs  mainly  as  a  re- 
sult of  the  infectious  fevers,  such  as  diphtheria, 
scarlet  fever,  typhoid  fever,  and  influenza.  Cir- 
culatory weakness  in  the  early  stage  of  these  dis- 
eases is  in  all  probability  due,  for  the  most  part, 
to  the  depressing  effect  of  the  toxemia  on  the 
central  vaso-motor  apparatus ;  in  the  later  stages 
and  during  convalescence,  to  the  acute  myocar- 
dial disease.  The  pulse  becomes  frequent,  small, 
easily  compressible,  often  unequal  and  irregular, 
or  a  beat  may  occasionally  be  missed.  In  rare 
instances  it  is  abnormally  slow.  The  first  sound 
of  the  heart  loses  its  muscular  quality,  and  is  low, 
muffled,  and  short.  The  aortic  second  sound  is 
weak,  tlie  pulmonary  second  sound  may  at  first 
be  accentuated,  but  later  loses  strength.  A  soft 
systolic  murmur,  mainly  over  the  left  half  of  the 
precordial  area,  frequently  develops.  The  phys- 
ical signs  of  dilatation,  in  varying  degrees,  are 
present.  Syncopal  attacks,  restlessness,  apathy, 
low.  delirium,  and  free  sweating  may  be  noted. 
Evidences  of  hypostatic  congestion,  and  albumin- 
ous urine  with  occasional  casts,  are  of  not  in- 
frequent occurrence. 

The  treatment  of  these  cases  is  not  only  urgent 
in  the  course  of  the  disease,  but  during  conval- 


escence and  perhaps  for  a  long  time  afterward 
the  patient  should  be  kept  under  strict  control  in 
order  to  prevent  so  far  as  practicable  the  develop- 
ment of  permanent  cardiac  weakness.  It  is  in 
acute  cardiac  disease,  or  sudden  failure  of  com- 
pensation, that  drug-therapy  is  relatively  most 
important. 

To  meet  the  indications  in  the  condition  under 
discussion,  strychnine,  the  muscle  energizer  and 
central  vaso-motor  stimulant,  is  a  remedy  of  the 
first  value.  It  should  be  given  at  frequent  inter- 
vals and  in  doses  proportional  to  the  urgency  of 
the  indications,  gr.  1/40  to  1/2q,  or  even  more, 
every  two  hours.  Like  all  remedies  of  this  class 
it  should  be  given  hypodermically  if  prompt  Ac- 
tion is  desired,  or  if  there  is  the  least  doubt  as  to 
its  absorption  by  the  stomach.  I  am  persuaded 
that  we  do  not  use  this  method  of  administration 
with  sufficient  frequency,  partly  because  of  its 
association  with  morphine  in  the  minds  of  the 
laity,  partly  because  of  the  pain  and  the  possibil- 
ity of  subsequent  abscess  formation.  The  pain  is 
almost  nil  with  a  sharp  needle  and  a  sharp  thrust, 
and  I  have  never  seen  an  abscess  in  private  prac- 
tice. Next  to  strychnine  is  caffein,  either  in  the 
form  of  the  citrate,  or,  better,  as  strong  black 
coffee.  One  to  two  ounces  of  the  latter,  with  or 
without  a  teaspoonful  of  spirits,  may  be  given 
every  two  to  four  hours.  The  diffusible  stimu- 
lants, brandy,  whiskey,  the  stronger  wines,  cam- 
phor, aromatic  spirits  of  ammonia,  and  compound 
spirits  of  ether  are  most  useful  adjuvants  to 
strychnine  and  caffein.  Digitalis,  if  used  in  small 
doses  and  guarded  by  nitroglycerine  or  the  ni- 
trites, may,  and  usually  should,  be  given.  Un- 
less guarded  by  a  vaso-motor  relaxant  the  ar- 
terial and  therefore  the  intra-cardiac  pressure 
may  be  so  raised  that  the  fragile  flabby  heart 
walls  ■  will  stretch  and  dilatation  result.  Stro- 
phanthus  and  spartein  are  open  to  less  objection 
on  this  score  and  may  be  more  freely  used.  Per- 
sonally I  feel  safer  if  inhalations  of  oxygen  are 
added  to  the  list.  An  occasional  dose  of  atropine 
and  bisulphate  of  quinine,  by  hypodermic,  does 
good  service,  and  the  rectal  administration  of 
strong  coffee  with  whiskey,  or  an  emulsion  con- 
taining 15  to  30  grains  of  musk,  are  not  to  be 
forgotten  in  pressing  cases.  Swathing  the  thorax 
in  flannel  wrung  out  of  hot  mustard  water,  one 
or  two  tablcspoonfuls  to  the  quart,  will  unques- 
tionably often  strengthen  the  heart  action  and 
give  considerable  subjective  comfort  through  the 
cutaneous  stimulation  produced  thereby.  The  use 
of  one  drug  I  speak  of  last  as,  when  properly  em- 
ployed, it  will  accomplish  results  obtained  by  no 
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other,  viz.,  morphine.  In  small  doses.  a/r>0  to  Vis 
gr.,  repeated  or  increased  according  to  its  ac- 
tion in  the  particular  case,  it  quiets  and  soothes 
the  patient,  and  steadies  and  improves  the  action 
of  the  heart,  in  a  most  satisfactory  manner.  This 
therapeutic  use  of  the  opium  alkaloid  should  al- 
ways be  borne  in  mind. 

During  convalescence  and  afterward,  so  long 
as  the  pulse  remains  abnormally  frequent  or 
quickens  unduly  upon  slight  exertion,  rest  is  of 
great  importance.  Indeed,  the  same  regimen  and 
avoidance  of  over-exertion  should  be  enforced  as 
in  the  impaired  compensation  of  chronic  disease. 

Chronic  Myocarditis. — The  fibroid  heart  may 
succeed  acute  myocarditis,  but  in  the  majority 
of  instances  it  is  secondary  to  lesions  of  the  cor- 
onary arteries  or  to  interference  with  the  coro- 
nary circulation  as  in  valvular  disease  of  the 
heart:  or  is  part  and  parcel  of  chronic  endocar- 
ditis and  pericarditis.  Practically  chronic  myo- 
carditis may.  as  a  rule,  be  regarded  as  one  of  the 
manifestations  of  general  arterio-sclerosis.  Con- 
sequently the  usual  causes  of  the  latter  figure  in 
the  etiology  of  myocarditis,  viz.,  gout,  alcohol, 
lead-poisoning,  syphilis,  rheumatism,  chronic 
nephritis,  and  diabetes. 

Symptoms. — So  far  as  symptoms  go.  the  con- 
dition may  be  entirely  latent.  Anginal  attacks 
and  a  weak,  irregular,  often  slow  pulse  (50  to  30) 
are  somewhat  characteristic :  and  when  the  scle- 
rosed heart  is  slowly  failing  and  dilating,  dys- 
pnea, cardiac  asthma,  palpitation,  precordial  con- 
striction, and  evidences  of  general  venous  stasis 
appear.  There  may  be  recurring,  sometimes  fa- 
tal, pseudo-apoplectic  seizures,  or  occasional  ver- 
tigo and  syncopal  attacks.  The  physical  signs 
in  advanced  cases  are  those  of  a  dilated  heart, 
often  with  the  systolic  apical  murmur  of  relative 
mitral  incompetency,  and  a  galloping  rhythm. 

The  earliest  evidences  which,  when  found, 
should  cause  at  least  a  strong  suspicion  of  devel- 
oping chronic  myocarditis  are  a  notable  loss  of 
strength  and  vitality,  a  pallid,  sallow  face  with 
enlargement  of  the  venous  radicles,  and  prema- 
ture grayness :  also  an  intermittent  and  irregu- 
lar pulse,  which  is  disproportionately  weak  as 
compared  to  the  strength  of  the  apex-beat,  inef- 
fectual systole — a  cardiac  contraction  so  slight 
that  while  it  may  be  heard  with  the  stethoscope 
it  is  not  represented  at  the  wrist  by  a  pulse-beat — 
a  tendency  to  a  wet  and  leaky  skin,  and  finally 
frequent  gastralgic  attacks,  due  presumably  to 
the  closely  linked  innervation  of  the  stomach  and 
heart. 

The  treatment  of  chronic  myocarditis  is  inher- 


ently unsatisfactory  so  far  as  removal  of  the  con- 
dition is  concerned,  but  much  can  be  done  to  alle- 
viate suffering  and  prolong  life  by  careful  man- 
agement. The  treatment  previous  to  marked 
failure  of  the  heart,  is  that  which  will  be  de- 
scribed in  connection  with  fairly  well  compen- 
sated valvular  disease.  There  is  no  question  as 
to  the  occasional  decided  usefulness  of  the  con- 
tinued administration  of  potassium  iodide  and 
corrosive  sublimate,  singly  or  combined,  in 
chronic  myocarditis,  whether  there  is  or  is  not  a 
history  of  syphilis.  Sudden  failure  is  to  be  met 
with  recourse  to  the  measures  employed  in  acute 
myocarditis,  except  that  digitalis  may  be  more 
freely  used. 

VALVULAR  LESIONS. 

The  treatment  of  valvular  lesions,  myocardial 
disease,  and  congenital  heart  weakness,  resolves 
itself  clinically  into  an  effort  to  preserve  and.  if 
possible,  increase  the  absolute  and  relative  power 
of  the  heart  muscle.  To  improve  its  nutrition  and 
thereby  its  strength,  to  lessen  its  work  and  there- 
by render  it  relatively  more  capable,  and.  if  needs 
must,  to  stimulate  it  to  increased  effort,  comprise 
the  aims  of  the  therapeutist.  If  the  causes  of  the 
diseased  conditions,  c.  g.,  alcohol,  glycemia.  are 
to  any  degree  removable,  so  much  the  better. 

Except  when  gross  signs  of  cardiac  failure  are 
present  the  use  of  drugs  should  be  considered 
only  after  the  non-medicinal  measures  have  been 
prescribed.  It  is  very  probable  that  in  many  in- 
stances the  discovery  of  a  murmur  is  inevitably 
followed  by  the  administration  of  digitalis  or  its 
ilk,  without  an  attempt  to  judge  whether  the 
stimulus  is  either  necessary  or  desirable.  For 
the  purposes  of  this  paper  it  is  convenient  to  de- 
scribe the  treatment  of  valvular  defects,  first, 
when  latent  or  when  compensation  is  good  but 
not  perfect:  second  when  compensation  is  broken. 

Fair  Compensation. — A  perplexing  question 
which  is  apt  to  arise  immediately  upon  the  find- 
ing of  organic  heart  disease  is  whether  or  not 
the  patient  should  be  told  of  its  existence.  Yet  if 
there  are  no  pressing  symptoms,  or  if  these  dis- 
appear for  a  time  under  treatment,  few  persons, 
if  ignorant  of  the  real  condition,  will  pay  implicit 
obedience  to  directions  which  often  involve  seri- 
ous sacrifices  of  interest  or  inclination,  even 
though  faith  in  the  medical  adviser  is  a?  firm  as 
we  could  desire.  So  to  put  matters  that  the 
necessary  measures  will  be  carried  out.  grudging- 
ly it  may  be.  without  causing  a  degree  of  worry 
and  distress  which  may  have  very  undesirable 
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consequences,  taxes  the  tact  and  diplomacy  of  the 
physician  to  the  utmost.  In  any  event  some  pre- 
fer a  strenuous,  even  if  short  life,  to  a  longer 
period  of  restricted  activity. 

The  non-medicinal  regimen  of  chronic  cardiac 
disease  relates  to  occupation,  exercise,  diet,  bath- 
ing, and  the  use  of  alcohol,  tobacco,  and  the  like. 

Any  occupation  which  entails  severe  physical 
exertion,  or  constant  mental  excitement,  or  ir- 
regular habits  of  living,  should  be  abandoned,  if 
possible;  or  if  not,  the  deleterious  elements  should 
be  at  least  partly  eliminated.  Exercise,  especially 
in  the  open  air,  is  desirable,  but  the  patient  should 
be  most  strictly  warned  that  the  occurrence  of 
dyspnea,  palpitation,  or  precordial  oppression  is 
to  be  regarded  as  an  absolute  bar  to  the  continu- 
ance of  the  physical  exertion  whatever  it  may  be. 
Among  out-door  sports  driving,  riding,  walking, 
rowing,  and  fishing  are  usually  permissible,  but 
running,  bicycling,  tennis,  and  all  competitive 
sports  are  to  be  tabooed.  The  great  danger  in 
sudden  or  prolonged  muscular  effort  is  of  course 
the  occurrence  of  acute  dilatation,  a  condition  up- 
on which  much  stress  has  been  laid  of  late  years. 
Walking  against  a  strong  wind  seems  to  be  es- 
pecially productive  of  distress.  The  quiet,  order- 
ly, phlegmatic  life  is  the  best  for  these  subjects. 

Benefit  may  undoubtedly  be  derived  from  the 
Schott  system  of  exercises  if  properly  given  in 
suitable  cases.  But  their  administration  is  hed- 
ged about  by  so  many  minutiae  of  technic  that  only 
a  trained  and  expensive  operator  can  give  them 
in  the  manner  described  by  the  originator.  The 
objects  of  these  therapeutic  gymnastics  are  to 
relieve  the  heart  by  diverting  the  blood  to  the 
extremities  and  accelerating  the  circulation  by 
the  muscular  contractions  thereby  strengthening 
the  heart  muscle.  The  contraindications  are 
aneurism,  and  advanced  arterio-sclerosis. 

The  diet  should  be  that  which  is  usually  recom- 
mended for  persons  of  weak  digestion.  Thereby 
gastric  catarrh  and  sympathetic  irritability  of  the 
heart  may  be  avoided.  It  is  particularly  impor- 
tant to  eschew  the  so-called  "flatulent"  foods, 
such  as  beans,  boiled  cabbage,  and,  to  a  less  de- 
gree, potatoes.  The  ill  effects  of  gaseous  disten- 
tion of  the  intestines  in  the  heart  cases  are  well- 
known.  In  general  fats  and  carbohydrates  are 
to  be  lessened  and  nitrogenous  foods  should  pre- 
dominate in  the  dietary.  The  amount  of  food 
should  not  be  too  narrowly  restricted,  lest  a  con- 
dition of  malnutrition  and  anemia  arise,  which 
can  only  be  harmful  to  the  maintenance  of  the 
strength  of  the  heart  muscle.     Tea  and  coffee 


should  be  used  in  moderation.  The  use  of  tobac- 
co, as  of  alcohol,  if  allowed,  should  be  severely 
guarded.  It  is  very  important  that  a  free  and  reg- 
ular action  of  the  bowels  should  be  secured,  even 
if  the  occasional  or  habitual  use  of  a  laxative  is 
necessary  to  this  end.  At  times,  if  the  tongue  is 
coated  and  the  sclerotics  yellow,  a  dose  of  the 
mild  chlorid  or  blue  pill  at  night,  followed  by  the 
usual  saline  the  next  morning,  will  work  won- 
ders. 

With  regard  to  bathing,  individual  peculiari- 
ties are  to  be  considered.  Hot  tubs  and  Turkish 
baths  are,  I  believe,  harmful  and  should  be  inter- 
dicted. The  daily  sponge  with  cool  water  is 
usually  beneficial.  The  cold  plunge,  if  followed 
by  coldness,  cyanosis,  or  precordial  oppression, 
should  be  forbidden,  but  with  good  reaction  and 
no  unpleasant  results  a  brief  dip  every  day,  or 
perhaps  better  every  second  or  third  day,  is  per- 
missible. 

The  employment  of  carbonated  saline  baths, 
with  or  without  regulated  exercises,  as  carried 
out  at  Nauheim,  will  in  suitable  cases  lessen  the 
dilatation  and  strengthen  the  heart  muscle.  This 
result  is  due  to  the  determination  of  blood  to  the 
surface  and  the  sensory  nerve  stimulation  caused 
by  the  salts  and  carbon  dioxide  in  the  bath.  The 
bath  treatment  can  be  carried  out  at  the  home  of 
the  patient.  The  carbonic  acid  is  conveniently 
generated  by  adding  powders,  or  blocks,  of  acid 
sodium  sulphate  and  sodium  bi-carbonate  to  the 
bath  water.  The  details  of  this  treatment  can- 
not be  here  considered.  The  contra-indications 
are  the  same  as  for  the  Schott  gymnastics.  Some 
writers  add  also,  diffuse  nephritis,  diabetes,  phth- 
isis, and  the  later  stages  of  myocardial  disease. 

If  a  tendency  to  anemia  manifests  itself,  and 
this  is  frequently  the  case,  a  course  of  iron  alone, 
or  better,  iron  and  arsenic,  should  be  given  for 
from  four  to  eight  weeks  at  a  time.  If  the 
anemia  does  not  yield  promptly  to  treatment, 
small  doses  of  digitalis  should  be  added,  from 
which  nothing  but  good  will  result.  It  has  not 
required  the  testimony  of  Jacobi  to  prove  to  me 
the  benefit  of  the  prolonged  use  of  these  small 
doses,  one  or  two  minims  of  a  good  fluid  extract, 
or  half  a  grain  of  the  solid  extract  three  times 
daily  for  weeks  and  months. 

When  in  the  course  of  time — it  may  be  many 
years  with  a  tractable  patient  and  favorable  les- 
ions— the  more  striking  signs  of  failing  compen- 
sation begin  to  appear,  additional  symptomatic 
treatment  is  required.  The  break  may  be  sudden 
and  due  to  excessive  muscular  effort  or  violent 
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emotion.  More  commonly  the  failure  is  gradual, 
dyspnea,  palpitation,  and  oppression  coming  on 
after  very  slight  exertion  or  the  patient  may  start 
from  a  sound  sleep  with  similar  symptoms,  or 
beginning  edema  of  the  lower  extremities  is 
noted. 

With  the  first  onset  of  these  symptoms  the 
patient  should  at  once  be  put  to  bed.  This  alone, 
by  materially  lessening  the  work  of  the  heart,  may 
suffice  to  restore  its  power.  Especially  if  con- 
stipation, flatulence,  or  edema  is  present  the 
giving  of  calomel,  5  to  10  grains,  and  compound 
jalap  powder,  15  to  30  grains,  will  have  a  mer- 
vellously  good  effect ;  or  a  full  dose  of  some  sal- 
ine may  be  substituted.  No  matter  how  serious 
the  condition,  one  should  seldom  hesitate  to  un- 
load the  portal  circulation  in  these  cases. 

When  more  active  treatment  seems  desirable 
full  doses  of  strychnine,  digitalis,  and  nitroglyce- 
rine should  be  employed.  With  due  deference 
to  certain  recent  writers  who  can  scarcely  bring 
themselves  to  admit  that  the  use  of  digitalis  is 
anything  but  an  unmitigated  evil,  I  am  willing 
to  oppose  to  them  the  weight  of  clinical  experi- 
ence. When  in  a  case  of  mitral  incompetency, 
anasarcous  from  head  to  feet,  with  water-logged 
lungs  and  orthopnea,  passing  but  10  oz.  of  urine 
in  twenty-four  hours,  one  sees  90  oz.  of  urine 
excreted  during  the  second  day,  and  160  oz. 
on  the  third  day,  the  edema  disappear,  the  lungs 
clear  up,  and  the  patient  lying  flat,  under  the 
sole  agency  of  digitalis,  he  can  afford  to  have  a 
firm  faith  in  its  therapeutic  safety  and  efficiency. 
Of  course  it  must  be  used  with  judgment — what 
active  drug  must  not.  Its  so-called  cumulative 
action  is  simply  the  result  of  over-dbsage — a  tox- 
ic effect.  Nausea  and  vomiting,  a  decreased  ex- 
cretion of  urine,  an  irregular,  small,  or  abnormal- 
ly slow  pulse,  and  perhaps  ineffectual  systoles, 
are  evidence  of  an  over-dose,  or  possibly  an  idio- 
syncrasy, and  require  the  immediate  stoppage 
of  the  drug. 

The  dose  of  digitalis  should  depend  upon  the 
urgency  of  the  symptoms.  It  is  most  useful  in 
cases  of  mitral  lesions  with  dropsy.  Marked 
svmptoms  require  large  doses,  half  an  ounce  of 
the  infusion  or  20  minims  of  the  tincture  every 
3  to  6  hours  for  about  48  hours,  after  which  it 
should  be  stopped  or  greatly  reduced.  These 
larger  doses  are  contra-indicated  in  acute  myo- 
cardial disease  or  the  terminal  stages  of  the  fib- 
roid or  fatty  heart,  especially  in  old  people ;  and 
when  the  pulse  is  abnormally  slow.  With  brady- 
cardia, and  when  digitalis  cannot  be  used,  strych- 


nin, strophanthus,  caffein,  spartein,  morphine, 
diffusible  stimulants,  oxygen,  and  other  measures, 
are  to  be  used  as  described  in  the  treatment  of 
acute  myocarditis.  Cactus  grandiflora,  especially, 
has  been  recommended  for  bradycardia.  If  the 
lungs  are  much  congested  or  edematous,  thorough 
dry  cupping,  hot  mustard  fomentations,  and  hot 
poultices  answer  an  excellent  purpose.  Dyspnea, 
when  not  relieved  by  nitroglycerin,  should  with- 
out delay  be  stopped,  as  it  will  be,  by  the  hypo- 
dermic use  of  atropine  and  morphine. 

A  comparatively  new  remedy  which  has  been 
of  considerable  service  in  all  conditions  where  a 
cardio-vascular  stimulant  is  needed  is  the  pow- 
dered supra-renal  capsule.  Its  physiological 
action  is  that  of  an  active  stimulator  of  muscular 
contraction.  It  has  no  toxic  effect,  certainly  up  to 
30  grains  a  day,  an  amount  which  I  have  given 
for  weeks  at  a  time,  especially  in  exophthalmic 
goiter.  It  should  be  used  whenever  a  dilated  heart 
does  not  respond  to  the  older  remedies. 

Of  other  symptoms,  palpitation  requires  the 
bromides,  perhaps  the  cautious  use  of  chloral,  and 
ice-bags  or  hot  poultices  (either  may  be  useful) 
over  the  precordium.  Anginal  attacks  call  for 
counter-irritants,  morphine,  nitroglycerin,  and, 
perhaps,  strophanthus. 

It  is  the  aim  of  this  paper  to  point  out  the  value 
of  estimating  the  condition  and  strength  of  the 
heart  muscle ;  and  to  emphasize  the  prime  im- 
portance of  employing  non-medicinal  thera- 
peutics (especially  during  the  period  when  such 
measures  are  of  most  value),  but  at  the  same  time 
to  advise  the  use  of  drugs  boldly,  heroically  if 
.necessary,  when  compensation  is  acutely  or  dan- 
gerously broken. 


THE    RELATION    OF    THE    NOSE    TO    THE  RE- 
PRODUCTIVE ORGANS. 


BY    CHARLES    N.    COX,  M.D. 


Read  before  The  Brooklyn  Pathological  Society,  April  10,  1902. 


There  is  an  old  legend  to  the  effect  that  when 
a  young  person  has  nose-bleed,  he  is  in  love. 
This  idea  must  have  had  its  origin  in  some 
vague  conception  of  a  relation  between  the  nose 
and  the  reproductive  organs.  Now,  it  is  a  well- 
known  fact  that  slight  hemorrhages  from  the 
nose  are  of  frequent  occurrence  in  youths  of 
both  sexes  at  the  time  of  puberty  and  during 
earlv  adolescence.      Perhaps   it   was   the  obser- 
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vance  of  this  phenomenon  which  suggested  the 
thought  of  relationship  between  the  nasal  and 
the  reproductive  organs. 

1  shall  -  enumerate  in  a  somewhat  desultory 
manner  a  few  observations  which  tend  to  cor- 
roborate this  idea  of  relationship. 

1.  Engorgement  of  the  turbinated  bodies,  in 
certain  women,  occurs  with  unvarying  regularity 
during  the  menstrual  epoch.  I  have  had  oppor- 
tunity to  verify  this  statement  in  a  considerable 
number  of  cases.  The  swelling  of  the  turbinate 
is  frequently,  during  these  periods,  so  great  as 
to  seriously  embarrass  nasal  respiration ;  and  that, 
even,  in  women  who  at  all  other  times  have  unob- 
structed nostrils.  , 

This  congestion  often  causes  intense  headache, 
particularly  when  a  swollen  middle  turbinate 
presses  against  the  septum.  The  so-called  "men- 
strual headache"  is  often  due  to  this  cause,  plus 
a  general  hyperesthetic  state  of  the  nervous  sys- 
tem, and  can  be  relieved  by  the  local  application 
of  vaso-motor  stimulants  to  the  nasal  cavities 
which  have  for  their  object  the  reduction  of  tur- 
gescence  and  consequent  relief  of  pressure. 

2.  Vicarious  menstruation,  as  manifested  by 
hemorrhage  from  the  nose,  is  a  well  established 
fact  and  has  been  noted  from  the  earliest  periods 
of  medical  history  to  the  present  day. 

3.  Certain  nasal  reflexes  during  sexual  excite- 
ment have  been  observed,  such  as  congestion, 
sneezing,  etc.  I  had  under  my  care  several  years 
ago,  a  gentleman  suffering  from  frontal  sinus 
disease,  who  confided  to  me  the  fact  that  the 
consummation  of  the  sexual  act  always  produced 
a  severe  fit  of  sneezing,  and  occlusion  of  the  nos- 
trils. 

Van  dcr  Weil1  speaks  of  a  man  of  sanguine 
temperament  who,  every  time  he  caressed  his 
wife,  sneezed  three  or  four  times. 

Elsberg-  refers  to  a  case  of  nasal  catarrh  where 
sneezing  followed  or  accompanied  coition. 

Winn3  reports  the  case  of  a  man  who  sneezed 
when  prompted  to  indulgence  in  sexual  inter- 
course, immediately  prior  to  the  act.  Even  the 
thought  of  sexual  pleasure  was  enough  to  pro- 
voke this  peculiar  idiosyncrasy. 

llohbs'  mentions  two  cases  of  severe  priapism, 
each  of  several  days'  duration,  which  had  com- 
pletely resisted  all  kinds  of  treatment ;  but  which 
were  instantly  relieved  by  the  application  of  co- 
caine to  the  nasal  turbinated  bodies.  In  one 
case,  there  was  no  intimation  of  a  return  ;  in  the 
other,  recurrence  took  place  a  few  times,  but  only 
to  a  slight  degree. 

4.  Nasal  disease  is  frequently  affected  by  men- 


struation, uterine  or  ovarian  disorders  and  the 
menopause. 

In  a  great  many  women  with  nasal  disease, 
the  trouble  is  exaggerated  during  the  menstrual 
period.  Occasionally,  a  nasal  catarrh  is  more 
profuse  at  the  menstrual  epoch.  Trousseau5 
noted  the  fact  that  the  fetor  of  ozena  is,  in  most 
cases,  more  pronounced  at  such  times.  And  this 
has,  since  then,  been  a  matter  of  frequent  ob- 
servation. 

The  irritative  influence  of  abnormal  conditions 
of  the  reproductive  apparatus  on  nasal  inflamma- 
tion is  sometimes  shown  by  the  futility  of  all 
treatment,  until  the  coexisting  disease  of  the 
generative  apparatus  is  recognized  and  removed 
or  ameliorated. 

We  have  seen  that  the  fetor  of  ozena  is  apt 
to  be  increased  during  the  catamenial  flow.  Now, 
it  has  been  further  observed  and  it  is  quite  a  well 
recognized  clinical  fact  that  there  is  apt  to  be 
a  marked  mitigation  not  only  of  the  fetor,  but 
of  the  crust  formation  and  other  attendant  evils 
of  atrophic  rhinitis,  after  the  menopause.  This 
is  a  factor  of  considerable  importance  in  the 
prognosis  of  that  disease. 

5.  The  relief  of  painful  menstruation  by  intra- 
nasal applications  has  been  reported  by  Scruff, 
Fliess  and  other  authors.  This  statement  will 
probably  be  received  with  considerable  sceptic- 
ism. But  Schiff6  proved  that  the  pain  of  dys- 
menorrhea was  relieved  promptly,  in  34  out  of 
37  cases,  by  the  application  of  20  per  cent,  co- 
cain  solution  to  the  "genital  spots"  of  the  nose; 
meaning  by  that  term.  I  suppose,  the  erectile 
tissue  covering  the  inferior  and  middle  turbinal, 
and  septum.  Some  cases  he  observed  for  months 
and  had  over  two  hundred  positive  results.  Hy- 
pogastric pain  was  relieved  by  cocainizing  the 
turbinate,  and  sacral  pain  by  application  to  the 
tuberculum  septi.  By  first  contracting  the  tissues 
by  suprarenal  solution,  a  3  per  cent,  to  5  per 
cent,  solution  of  cocain  was  sufficient  to  stop 
the  pelvic  pain.  Of  thirteen  negative  cases,  four 
had  fixed  retroflexion,  two  adnexal  disease,  and 
one  parametritis. 

Chrobak,7  in  seventeen  cases,  cauterized  the 
genital  spots  during  the  menstrual  interval  with 
tri-chloracetic  acid  or  electrolysis  with  no  return 
of  the  dysmenorrhea  in  twelve  cases,  one  be- 
ing under  observation  from  one  and  one-half  to 
two  and  one-half  years.  The  latter  author  also 
noted  in  two  cases,  complaint  of  hypogastric 
pain  immediately  upon  application  of  the  co- 
cain plug  to  the  turbinate. 

6.  The  castration  of  young  animals  produces 
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lack  of  development  of  the  erectile  tissue  of  the 
nose.  Jonathan  Wright8  has  made  some  inter- 
esting investigations  along  this  line.  He  pro- 
cured the  heads  of  a  bull  and  a  steer  of  approx- 
imately the  same  age.  The  difference  in  the  ex- 
tent and  thickness  of  the  erectile  tissue  in  the  two 
individuals  was  quite  noteworthy. 

REFERENCES. 

1.  Quoted  by  J.  N.  Mackenzie  in  Amer.  Jour. 
Med.  Sciences,  1884,  p.  360-365. 

2.  Ibid. 

3.  St.  Louis  Med.  and  Surg.  Jour.,  1873,  X., 
p.  318. 

4.  The  Laryngoscope,  1897,  II.,  p.  144-147. 

5.  Clin.  Med.,  Vol.  III.,  p.  70,  New  Syd.  Soc. 
Ed. 

6.  Quoted  by  "Amer.  Year-Book  of  Med.  and 
Surgery,"  1902,  Surgery,  p.  622. 

7.  Ibid. 

8.  Trans.  Amer.  Laryngol.  Assoc.,  1898,  p. 
138,  N.  Y.  Med.  Jour.,  Nov.  19,  1898. 


PROCEEDINGS    OF  SOCIETIES. 


THE    MEDICAL    SOCIETY   OF    THE    COUNTY  OF 
KINGS. 

Stated  Meeting,  June  17TH,  1902. 

The  President,  Henry  A.  Fairbairn,  M.D.,  in 
the  Chair. 

About  50  members  were  present. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  fol- 
lowing applications  for  membership :  Anthony 
F.  Zahn,  Bellevue,  1887;  George  Lamb  Buist, 
Yale,  1900;  Albert  Edward  Mucklow,  Bellevue, 
1897;  Charles  Elias  Hirsch,  L.  I.  C.  H.,  1892. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  duly  proposed  and 
accepted  by  the  Council,  were  declared  by  the 
President  elected  to  active  membership :  William 
Harvey  Maddren,  Johns  Hopkins,  1901 ;  Robert 
Burns  Anderson,  Cornell,  1899;  Henry  M.  Mills, 
L.  I.  C.  H.,  1898. 


SCIENTIFIC  SESSION. 

1.  Presentation  of  cases  :  Old  Unreduced  Dis- 
location of  Radius.    By  Dr.  W.  L.  Chapman. 

2.  Reading  of  papers  : 

(a)  A  Modification  of  the  Laryngeal  Tube 
Used  in  Surgical  Procedure.  By  R.  S.  Royce, 
M.D. 

Discussed  by  Drs.  McNaughton,  Fairbairn  and 

Cox. 

Paper  read  by  Dr.  W.  G.  Reynolds  in  the  ab- 
sence of  Dr.  Royce. 

(b)  Infectiousness  of  Tuberculosis.  By  Dr. 
Archibald  Murray. 

Discussed  by  Dr.  Fuchs. 

(c)  A  Phase  of  Surgical  Tuberculosis.  By 
Dr.  A.  T.  Bristow. 

Discussed  by  Drs.  Delatour  and  Fuchs. 
Paper  read  by  Dr.  C.  N.  Cox  in  the  absence  of 
Dr.  Bristow. 

EXECUTIVE  SESSION. 

The  Secretary  announced  that  Dr.  Otto  M. 
Schwerdtfeger  of  New  York  had  presented  to 
the  Society  an  autograph  picture  of  Rudolph 
Virchow. 

It  was  moved  by  Dr.  Fuchs  that  the  thanks  of 
the  Society  be  presented  to  Dr.  Schwerdtfeger  for 
his  remembrance.  Motion  duly  seconded  and 
carried. 

The  President  announced  that  the  widow  of  Dr. 
John  B.  Busteed,  250  Clermont  avenue,  would 
be  pleased  to  hear  from  members  of  the  Society 
whenever  they  desired  any  typewriting  or  copy- 
ing work  to  be  done. 

Further  donations  of  a  total  of  $165  to  the 
Stack  Fund  were  announced. 

The  attention  of  the  Kings  County  Medical 
Society  is  called  to  the  inadvertent  omission  of 
the  following  active  members'  names  from  the 
recently  published  active  membership  list : 

Francis  T.  Burke,  227  Ninth  street ;  Francis  W. 
Bowron,  260  Tompkins  avenue;  Chas.  Gartner, 
259  Humbolt  street. 

Also  we  wish  to  supply  the  omitted  address  of 
W.  F.  Millington,  356  Ninth  street. 

The  historical  committee  reports  the  deaths  of 
the  following  members  of  the  Kings  County  Med- 
ical Society  during  the  month  of  June : 

Hallock  R.  Maine,  member  of  the  Society  from 
1893  to  1902;  Algeron  Sidney  Leonard,  member 
of  the  Society  from  1884  to  1902. 

Adjourned. 

William  Woolsey, 
Associate  Secretary. 
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THE  BROOKLYN  SURGICAL  SOCIETY. 


Recular  Meeting,  June  6,  1901. 


The  President,  Dr.  James  P.  Warbasse,  in 
the  chair. 

CONGENITAL  OUTWARD  DISLOCATION  OF  THE  FOOT. 

Dr.  J.  B.  Bogart  presented  a  case  of  outward 
dislocation  of  the  foot,  which  he  said  might  be 
classed  as  an  extreme  case  of  talipes  valgus.  The 
child  is  four  years  of  age,  and  has  had  the  de- 
formity from  birth.  It  gave  him  no  pain  and 
he  was  able  to  walk  by  turning  his  foot  com- 
pletely outward  and  walking  on  the  internal  mal- 
leolus. We  very  commonly  see  extreme  cases 
of  talipes  valgus  in  which  the  patients  walk 
with  the  toe  turned  out.  There  was  in  this  case 
no  particular  outward  deviation  of  the  toe  as  we 
see  ordinarily  in  valgus,  but  simply  the  complete 
turning  over  of  the  foot  when  walking.  When 
he  came  under  the  speaker's  care  he  was  wear- 
ing a  brace  within  his  shoe,  the  intention  of 
which  was  to  correct  the  displacement,  but  it 
was  evident  that  the  brace  did  not  correct  it, 
and  the  position  was  such  that  it  was  impossible 
for  it  to  have  any  permanent  effect.  It  was  pos- 
sible to  replace  the  foot  in  something  like  a  nor- 
mal position,  but  there  was  no  means  of  keeping 
it  there  as  the  internal  lateral  ligament  of  the 
ankle  joint,  which  tends  to  keep  the  foot  from 
being  dislocated  outward,  seemed  to  have  dis- 
appeared entirely  or  never  to  have  been  present. 
The  only  feasible  thing  seemed  to  be  to  remove 
the  astragalus,  which  the  speaker  did  by  making 
a  vertical  incision,  commencing  about  il/>  inches 
above  the  tip  of  the  internal  malleolus  and  car- 
rying it  down  on  the  side  of  the  os  calcis,  drawing 
the  tendons  aside  and  removing  the  astragalus 
from  the  inside.  The  typical  incisions  for  the 
removal  of  the  astragalus  are  all  upon  the  outer 
side  of  the  foot.  In  the  reports  of  the  American 
Orthopedic  Association,  in  a  somewhat  similar 
case  reported  by  Dr.  Moore  (Vol.  VIIT.,  p.  15), 
some  one  took  him  to  task  because  he  had  made 
this  same  incision  on  the  inside,  suggesting  that 
it  was  more  natural  and  better  to  make  the  in- 
cision on  the  outer  side.  That  is  very  good  from 
a  theoretical  standpoint,  but  from  a  practical 
standpoint  one  wants  to  make  the  incision  where 
it  will  best  accomplish  the  work ;  and  in  this  case 
it  would  have  been  extremely  awkward  to  have 
removed  the  astragalus  by  making  an  incision 


from  the  outer  side,  whereas  by  making  it  on  the 
inner  side  it  was  a  comparatively  easy  matter. 
After  the  removal  of  the  astragalus  the  fibrous 
structures  on  the  inner  side  of  the  os  calcis  were 
sutured  to  the  periosteum  of  the  internal  mal- 
leolus with  chromicized  catgut,  the  greater  por- 
tion of  the  wound  closed,  leaving  an  opening  for 
drainage,  and  a  large  absorbent  dressing  applied 
covered  by  plaster  of  Paris.  This  was  removed 
in  eight  days,  the  wound  having  healed  by  first 
intention,  and  at  the  end  of  three  weeks  the  pa- 
tient was  allowed  to  walk  on  his  foot. 

The  tendency  in  flat  foot  is  to  evert  the  foot. 
This  patient  has  just  commenced  to  walk,  and  is 
taking  his  own  ideas  about  locomotion,  but  it 
is  observed  that  he  does  not  turn  his  toes  out- 
ward. 

In  the  article  in  which  Moore  reports  his  case 
he  makes  the  statement  that,  so  far  as  he  knew, 
he  was  the  first  one  in  this  country  to  remove 
the  astragalus  for  this  condition.  The  case  he 
operated  on  was  a  woman,  twenty  years  of  age. 
who  had  had  the  internal  ligament  of  the  ankle 
cut  when  a  child  by  stepping  on  a  piece  of  glass 
that  produced  very  much  the  same  condition  of 
affairs,  but  to  a  lesser  degree  than  in  this  case. 
There  did  not  seem  to  be  anything  to  keep  the 
foot  in  position :  the  ligament  seemed  to  be  ab- 
sent. The  injured  foot  showed  extreme  flat  foot 
with  the  inner  side  of  the  great  toe  turned  almost 
directly  outward.  She  had  grown  gradually 
worse  for  some  years  and  had  had  to  give  up 
her  employment  as  a  domestic  on  account  of  the 
severe  pain.  He  operated  and  removed  the  as- 
tragalus, and  states  that  she  recovered  from  her 
disability  with  a  very  satisfactory  result. 

FOREIGN  BODY  IN  THE  ESOPHAGUS. 

Dr.  Russell  S.  Fowler  reported  a  case  of  a 
girl  two  years  old,  referred  to  him  by  Dr.  Arthur 
C.  Jacobson,  with  the  following  history :  Her 
father,  while  playing  with  her,  allowed  her  to 
place  a  penny  in  her  mouth,  whence  it  quickly 
passed  into  the  esophagus,  beyond  his  recovery. 
The  parents,  expecting  the  coin  to  pass,  delayed 
taking  the  child  to  their  family  physician  until 
four  days  later.  The  coin  had  not  passed  as  ex- 
pected, and  the  child  suffered  from  inability  to 
swallow  solid  food,  regurgitation  being  immedi- 
ate. Liquids  passed  more  easily.  There  were 
slight  coughing  spells  from  time  to  time,  but  at  no 
time  was  any  blood  coughed  up.  As  the  symp- 
toms were  not  urgent,  no  attempt  was  made  by 
the  family  physician  to  definitely  locate  the  penny, 
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he,  at  that  time,  believing  it  would  finally  pass 
downward.  The  child  was  seen  again  on  May 
8th,  a  week  after  the  accident,  by  which  time 
she  had  begun  to  grow  somewhat  thin  and  pale. 
Liquids  were  easily  swallowed,  and  solids  fairly 
well.  This  was  probably  due  to  a  slight  change 
in  the  position  of  the  penny.  At  Dr.  Fowler's 
suggestion,  an  X-ray  picture  was  taken  by  Dr. 
Bender,  April  10th.  Chloroform  was  admin- 
istered to  keep  the  small  patient  quiet.  Previous 
to  the  taking  of  this  picture,  swallowing  had  im- 
proved so  markedly  and  suddenly  that  the  parents 
were  disinclined  to  have  anything  further  done. 
The  fiuoroscope  examination  of  April  10th 
showed  the  coin  vertically  placed  in  the  esophagus 
at  the  level  of  the  sternal  notch.  The  plane  sur- 
faces were  antero-posterior,  forming  a  partition 
on  either  side  of  which  food  could  pass.  The 
transition  from  difficult  to  easy  deglutition  was 
probably  caused  by  the  penny  swinging  into  its 
vertical  position.  At  no  time,  in  the  history  of 
the  case,  was  there  any  complaint  of  pain. 

On  April  10th,  the  X-ray  apparatus  at  the 
German  Hospital  was  utilized,  with  the  patient 
under  chloroform,  to  again  locate  the  penny.  Its 
position  had  not  been  altered.  Dr.  Bender  as- 
sisted at  this  procedure.  Owing  to  the  small 
size  of  the  patient's  pharynx  and  esophagus,  there 
was  a  delay  of  a  few  minutes  in  selecting  an  ap- 
propriate coin  catcher.  The  one  found  applicable 
to  this  case  was  of  slender  whalebone,  with  a 
small,  double  swinging  basket  of  silver.  This 
instrument  was  passed  with  difficulty,  though  no 
force  was  used.  With  the  fiuoroscope.  the  coin 
catcher  was  delicately  passed  to  a  point  several 
inches  below  the  penny.  During  this  maneuver, 
the  child  was  flat  on  the  back,  and  deeply  an- 
esthetized. "With  the  penny  and  the  coin  catcher 
both  in  sight,  the  instrument  was  gradually  with- 
drawn during  which  process  it  could  be  plainly 
seen  to  engage  the  penny  and  carry  it  along 
the  esophagus  to  the  pharynx.  As  the  point  was 
reached,  the  child's  head  was  lowered,  and  the 
coin  catcher  and  its  imprisoned  penny  withdrawn. 
Length  of  anesthesia,  15  minutes.  The  subse- 
quent history  of  the  case  is  uneventful.  The 
child  was  kept  on  fluid  food  for  a  few  days,  and 
then  began  her  usual  diet.  Xo  bad  after-effects 
of  any  kind  were  noted. 

While  it  is  not  safe  to  draw  too  many  conclu- 
sions from  a  single  case,  the  following  suggested 
themselves  to  the  speaker  ;  ( 1)  The  desirability  of 
complete  anesthesia  before  attempting  to  remove 
foreign  bodies  from  the  esophagus.  (2)  Instru- 
ments for  introduction  into  the  esophagus  of 


children  should  be  more  flexible  than  those  in- 
tended for  use  in  adults.  (3)  The  patient's  head 
should  be  lowered  as  the  coin  is  seen  to  approach 
the  pharynx  in  order  to  avoid  its  dropping  into 
the  larynx.  (4)  Instrumental  exploration  with 
the  aid  of  the  fiuoroscope  should  precede  any 
operative  attempt.  (5)  Exploration  must  be 
very  delicately  done  to  avoid  injury  to  the 
esophagus. 

ECTOPIC  GESTATION. 

Dr.  A.  T.  Bristow  reported  two  cases  of  ec- 
topic gestation  each  presenting  rare  conditions. 

The  history  of  the  first  case  is  as  follows : 
Rachel  F.,  aged  twenty-one ;  personal  history 
negative ;  married  at  sixteen ;  since  then  had  two 
children ;  no  miscarriages ;  menstruation  regular 
— five-day  type:  last  menstruation  on  March 
15th.  Admitted  to  hospital  May  7th.  One  week 
previous  to  admission,  having  passed  her  men- 
strual period  by  two  weeks,  was  taken  with 
cramping  pains  in  lower  abdomen,  increasing  in 
severity,  said  to  resemble  labor  pains  but  milder. 
Some  vaginal  discharge  resembling  menstrual 
flow.  Had  increased  prostration  until  one  day 
she  fainted  in  the  street  and  was  taken  home. 
One  week  afterward  she  entered  the  hospital  with 
threatened  abortion.  Examination  showed  a 
large  elastic  mass  pressing  the  uterus  over  to  the 
left  side ;  uterus  larger  than  normal  and  most 
tender  to  the  touch.  Patient  anemic,  but  pulse 
slow  and  strong.  Diagnosis  of  ruptured  extra- 
uterine pregnancy  was  made,  and  laparotomy  was 
done.  It  was  one  of  those  cases,  rare  according 
to  Kelly,  in  which  the  rupture  had  taken  place 
between  the  folds  of  the  broad  ligament.  Kelly 
says  many  of  these  cases  are  mistaken  for  this 
condition  when  in  reality  there  is  simply  a  huge 
tube  which  simulates  an  intra-ligamentous  rup- 
ture, and  in  such  a  case  you  can  always  with 
care  shell  out  the  tube  and  get  it  out  entirely. 
The  differential  diagnosis  here  is  arrived  at  by 
the  position  of  the  tube  and  the  round  ligament, 
and  the  position  of  the  ovary.  In  this  case  the 
position  of  all  these  organs  is  such  as  to  indicate 
that  it  was  a  true  intra-ligamentous  rupture  and 
not  what  Kelly  calls  a  pseudo  intra-ligamentous 
rupture.  The  tube  was  on  the  top  of  the  sessile 
broad  ligament ;  hemorrhage  had  taken  place  be- 
neath into  the  folds  of  the  broad  ligament,  but 
had  been  some  time  accumulating,  therefore,  in 
this  case  there  were  at  no  time  any  symptoms  of 
marked  collapse.  The  speaker  had  taken  out  the 
tube  and  turned  out  a  mass  of  clots,  not  only  from 
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the  abdominal  cavity  but  from  the  folds  of  the 
broad  ligament,  and  having  then  to  deal  with 
a  cavity  with  very  friable  walls  from  which  there 
was  much  oozing,  instead  of  closing  the  abdomen 
he  packed  the  cavity  with  a  Miculicz  tampon, 
which  controlled  the  oozing  perfectly.  Two  days 
afterwards  under  nitrous  oxide  anesthesia  he  re- 
moved the  tampon,  cleansed  the  pelvic  cavity, 
and  closed  the  wound,  with  the  exception  of  a 
very  small  opening  sufficient  to  admit  a  very  nar- 
row drain.  The  patient  made  an  excellent  re- 
covery. 

Dr.  Bristow  also  showed  another  specimen  of 
ectopic  gestation  which  gave  him  some  anxiety 
until  he  had  opened  the  abdomen,  because  there 
was  one  point  in  the  diagnosis  which  was  miss- 
ing— there  had  neither  been  delayed  or  irregular 
menstruation  of  any  kind. 

The  history  is  as  follows :  Mrs.  U:,  age 
twenty-seven,  admitted  to  the  hospital  May  28th ; 
married  seven  years ;  one  child  six  years  old. 
Pregnancy  took  place  almost  immediately  after 
marriage ;  since  then  has  been  sterile,  although 
menstruation  has  been  regular  and  normal.  Last 
menstruation  occurred  in  April  at  the  regular 
time,  but  some  hemorrhage  continued  for  six 
weeks  up  to  time  of  her  admission  to  the  hos- 
pital. On  May  10th,  she  had  a  severe  pain  in 
the  right  groin  like  a  labor  pain,  but  more  severe. 
This  attack  lasted  all  day,  and  opiates  were  given 
to  relieve  her.  On  May  24th  she  had  another 
attack,  but  less  prolonged  and  severe.  On  May 
27th  a  third  attack  of  pain  occurred,  but  soon 
ceased.  At  this  time  he  was  called  to  see  her 
in  consultation  with  her  physician.  Examination 
revealed  a  soft  cervix  and  isthmus,  a  uterus 
pushed  a  little  to  the  left  in  the  right  vaginal 
fornix ;  touch  showed  a  sense  of  elasticity  but  no 
distinct  tumor.  The  diagnosis  of  extra-uterine 
pregnancy  was  confirmed,  and  the  patient  was 
removed  to  St.  John's  Hospital  for  operation. 

On  opening  the  abdomen  and  examining  the 
cul-de-sac  there  was  to  be  seen  about  an  ounc£ 
of  clotted  blood.  This  patient,  on  the  morning 
of  the  operation,  had  said  that  she  felt  so  well 
she  thought  she  would  not  be  operated  on.  The 
source  of  the  trouble  was  found  in  the  left  tube 
— not  in  the  right.  The  tube  had  come  around 
behind  the  uterus  and  fallen  into  the  cul-de-sac 
ami  the  rupture  had  occurred  into  the  tube  itself, 
so  when  the  fimbriated  end  was  lifted  up  there 
was  still  a  little  blood  oozing,  and  on  squeezing  it 
some  small  fine  clots  were  expressed  from  the 
tube.  The  speaker  simply  took  out  the  tube 
without  disturbing  the  ovary  and   the  patient 


made  an  excellent  recovery.  Of  course,  in  that 
case  there  was  not  the  slighest  necessity  for 
drainage.  In  general  these  cases  should  not  be 
drained,  but  in  regard  to  the  first  case  it  was  good 
surgery  to  use  the  pack  to  control  hemorrhage 
and  drain  afterwards,  as  it  was  not  possible  to 
control  the  bleeding  in  any  other  way,  and  a 
prolonged  attempt  to  take  out  the  remnants  of 
the  broad  ligament  would  have  resulted  in  dis- 
aster. 

Discussion. 

Dr.  Russell  S.  Fowler  said  that  in  these  cases 
which  demand  drainage,  whether  for  infection 
or  packing  for  oozing  in  the  female,  it  is  better 
to  drain  through  the  vagina.  It  surely  tends  to 
prevent  hernia  by  giving  us  primary  union  of  the 
abdominal  wound.  Of  course,  there  are  many 
cases  where  this  cannot  be  done,  on  account  of 
shock,  on  the  table. 

Dr.  Bristow  said  that  he  did  not  put  this 
gauze  in  for  drainage,  but  to  stop  hemorrhage ; 
and  he  put  it  in  as  tightly  as  he  could.  He 
should  have  defeated  the  end  of  his  procedure 
if  he  had  made  a  vaginal  cut.  In  reference  to 
that  matter  he  further  said  that  he  never  made 
vaginal  drainage  without  being  sorry  for  it ;  and, 
while  he  did  not  like  to  drain  the  abdominal 
wound  at  all,  still  when  necessary  he  much  pre- 
ferred to  leave  an  inch  of  the  lower  abdominal 
wound  open  than  to  make  a  vaginal  cut.  In  this 
particular  case  the  packing  was  put  in  for  the 
primary  purpose  of  arresting  the  oozing  over  a 
very  wide  surface,  and  the  drainage  was  purely 
a  secondary  matter. 

Dr.  M.  Figueira  believed  that  in  this  matter 
of  abdominal  drainage  after  laparotomy  there  is 
no  rule  that  can  be  applied  in  a  general  way,  be- 
cause the  procedure,  which  will  apply  in  one 
case,  will  not  be  proper  in  the  next  one.  He 
thought  in  the  case  of  Dr.  Bristow,  where  the 
abdominal  cavity  was  opened  from  above  and 
there  was  only  a  little  oozing  of  blood,  it  would 
be  bad  surgery  to  drain  through  the  vagina.  A 
little  gauze  packing  in  these  cases  does  very  well. 
He  had  seen  cases  with  a  great  deal  of  oozing, 
and  recalled  a  case  of  hysterectomy  in  which  the 
adhesions  bled  very  profusely  after  the  operation, 
and  the  condition  of  the  patient  did  not  allow  of 
any  extensive  picking  up  of  vessels  and  ligating, 
and  in  which  packing  answered  all  the  purposes 
and  saved  the  patient's  life.  But  there  are  cases, 
such  as  pyosalpinx  with  large  abscess  behind  the 
uterus  adherent  to  every  part,  in  which  drainage 
through  the  vagina  is  the  proper  thing.    It  would 
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be  unsurgical  to  take  a  case  of  this  kind  and 
try  to  drain  it  from  above  without  draining 
through  the  vagina.  Different  cases  present  dif- 
ferent indications  for  treatments.  It  is  not  right 
to  say  that  all  cases  should  be  drained  through 
the  vagina  or  that  no  case  should  be  drained 
through  the  vagina.  Every  case  should  be  treated 
according  to  its  merits. 

Dr.  R.  S.  Fowler  said  that  he  did  not  attempt 
to  apply  a  hard  and  fast  rule.  Every  surgeon 
at  his  own  operating  table  is  the  judge  of  what 
is  best  for  his  patient. 

Dr.  Geo.  Wackerhagen  said  that  it  always 
seemed  to  him  that  drainage  from  above  was 
hardly  drainage  at  all.  There  was  no  objection 
in  his  mind  to  vaginal  drainage  in  these  cases. 

Dr.  Bristow  did  not  object  to  vaginal  drain- 
age where  there  is  an  abscess  as  in  the  cases 
referred  to  by  Dr.  Figueira.  In  fact,  he  prac- 
tised vaginal  drainage  as  a  primary  procedure 
in  such  cases  and  did  not  open  from  above  at  all ; 
but  if  he  had  made  an  opening  above  and  then 
found  there  was  a  necessity  for  drainage,  he  pre- 
ferred not  to  make  a  second  opening,  but  simply 
to  leave  half  an  inch  of  the  lower  part  of  the 
abdominal  wound  open  and  bring  a  piece  of  gauze 
out  there.  He  did  not  mean  to  say  that  drainage 
should  never  be  done  by  the  vagina,  because  there 
are  a  certain  class  of  cases  which  should  be 
drained  by  the  vagina,  and  no  other  way. 

adeno-carcinoma  of  the  breast. 

Dr.  Geo.  Wackerhagen  reported  the  case  of 
a  woman,  aged  twenty-four  years,  who  came  to 
him  with  a  growth  in  her  left  breast,  an  inch 
in  diameter,  located  just  above  the  nipple  and  an- 
other about  half  this  size,  three  inches  above. 
These  were  freely  movable,  and  there  was  no 
enlargement  of  the  lymphatic  glands  in  axilla. 

She  had  a  gran  daunt  on  her  maternal  side,  who 
was  operated  on  at  the  age  of  forty  for  carcinoma, 
otherwise  her  family  history  was  negative.  Eight 
years  before,  in  a  runaway  accident,  she  was 
thrown  from  her  carriage,  striking  her  left 
breast.  She  recovered  entirely  from  her  injuries 
and  was  in  excellent  health  for  five  years,  when 
she  noticed  a  lump  in  her  left  breast,  which  her 
doctor  had  operated  upon. 

She  had  no  further  trouble  till  a  year  and  a 
half  later,  when  her  child  was  born;  then  she 
noticed  this  growth,  which  gradually  increased  in 
size. 

Dr.  Wackerhagen  removed  the  growth  in  its 
•entirety,  cutting  away  the  pectoralis  major  and 


minor  muscles  at  their  origin  and  insertion,  re- 
moving these  and  all  the  axillary  and  subclavian 
lymphatic  glands. 

The  wound  healed  by  primary  union  through- 
out, and  the  function  of  the  arm  was  restored  to 
such  an  extent  that,  at  the  end  of  the  third  week, 
she  was  able  to  put  her  left  hand  on  the  opposite 
shoulder  and  rest  it  on  the  top  of  her  head.  The 
pathologist's  report  of  the  condition  showed  it 
to  be  adeno-carcinoma. 

Discussion. 

Dr.  M.  Figueira  said  that  this  case  brought  to 
mind  a  case  he  had  operated  on  last  week.  It 
was  a  case  in  which,  as  in  this,  partial  removal 
of  the  breast  had  been  done.  The  disease  soon 
returned  and  the  woman  came  to  him  with  an 
enlarged  breast  and  the  glands  involved  in  the 
axilla.  When  a  tumor  is  found  in  the  breast  the 
surgeon  should  endeavor  to  find  out  the  nature 
of  it.  If  he  finds  out  that  it  is  a  malignant  dis- 
ease or  doubtful,  the  entire  breast  should  be  re- 
moved and  the  axillary  glands  cleaned  out ;  other- 
wise it  leaves  the  patient  exposed  to  just  these 
conditions — a  return  of  the  disease  and  an  opera- 
tion which  seldom  is  a  success. 

Dr.  A.  T.  Bristow  said  that  in  reference  to 
operations  above  the  clavicle  in  these  cases,  the 
pendulum  of  surgical  opinion  is  beginning  to 
swing  in  the  other  direction.  These  procedures 
are  not  such  simple  procedures  as  we  have  been 
led  to  suppose.  The  mortality  even  in  the  best 
hands  has  certainly  been  greater  since  those  ex- 
tensive operations  have  been  done.  He  had  been 
much  interested  in  reading  an  article  in  the 
British  Medical  Journal  some  months  ago  by 
Banks,  in  which  he  laid  down  the  rule  that  where 
the  supra-clavicular  glands  have  become  affected 
and  there  was  therefore  a  necessity  of  going 
above  the  clavicle  to  remove  them,  the  case 
had  then  gone  beyond  cure,  and  therefore  that 
surgical  procedures  of  that  sort  were  not  of  much 
avail.  He  was  coming  to  that  opinion  himself. 
If  the  carcinoma  has  infected  the  glands  above 
the  clavicle,  the  mediastinal  glands  have  already 
become  affected  by  way  of  the  lymphatics  which 
accompany  the  intercostal  arteries,  and  it  is  a  pro- 
cedure which  in  the  very  great  majority  of  cases 
will  be  quite  futile  in  saving  the  patient  from  a 
recurrence.  This  led  him  to  recollect  that  in 
the  case  which  Prof.  Halsted  operated  on  at  St. 
John's  Hospital,  the  disease  recurred  almost  be- 
fore the  patient  left  the  hospital,  although  those 
who  saw  that  operation  know  that  it  was  certainly 
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a.  radical  procedure.  The  speaker  hesitated  to 
make  a  statement  of  this  sort  because  he  thought 
our  surgery  ought  to  be  complete  surgery,  par- 
ticularly in  the  presence  of  malignant  disease; 
but  he  was  of  the  opinion  that  many  of  these 
major  operations  have  gone  over  the  border  line 
of  safety  and  benefit  to  the  patient. 

Dr.  Alexander  Rae  said  that  when  the 
•clavicular  glands  are  enlarged  and  are  infected, 
they  are  not  infected  as  the  result  of  direct  ab- 
sorption from  the  diseased  condition  which  is 
found  in  the  breast  and  the  adjacent  structures. 
The  flow  of  the  lymph  is  not  in  that  direction, 
but  in  the  reverse  direction,  proving  that  if  the 
clavicular  glands  are  infected  we  may  expect,  and 
almost  certainly  will  find,  that  the  infection  has 
come  around  through  the  other  lymphatic  sys- 
tem more  or  less  general,  and  the  disease  itself 
is  already  affecting  other  lymphatics  distant  from 
the  seat  of  the  disease.  So  that  we  have  almost 
the  assurance  that  if  the  supra-clavicular  glands 
are  infected,  or  rather  are  enlarged  as  the  result 
of  the  infection,  the  indication  is  that  the  opera- 
tion should  be  omitted. 

Dr.  L.  S.  Pilch er  said  that  it  seemed  to  him 
that  his  colleagues  were  taking  too  pessimistic  a 
view  of  this  matter,  possibly  even  an  irrational 
view  of  the  procedures  which  are  proper  for  a 
surgeon  to  take  in  dealing  with  such  a  condi- 
tion as  that  under  consideration.  Of  course,  there 
is  the  statistical  way  of  studying  the  matter,  and 
it  would  be  interesting  if  a  sufficient  number  of 
cases  could  be  brought  together,  either  from  the 
experience  of  one  man,  and  preferably  that,  or 
if  not,  by  a  collective  study — a  sufficient  num- 
ber of  cases  in  which  carcinomatous  supra- 
clavicular glands  complicating  a  primary  breast 
carcinoma  had  been  removed  and  in  which  a  suf- 
ficient time  had  elapsed  to  test  whether  there 
had  followed  long  continued  immunity  from  fur- 
ther disease.  if  in  a  large  number  of  cases 
tbere  are  no  such  happy  results,  then  there  would 
be  foundation  for  the  disappointing  conclusion, 
which  the  remarks  of  Dr.  I5ristow  and  of  Dr. 
Rae  had  suggested,  but  if  there  are  any  well- 
founded  cases  in  which  a  long  continued  im- 
munity has  resulted  after  the  removal  of  un- 
questionably carcinomatous  glands,  then  the 
only  reasonable  thing  for  the  surgeon  who  wishes 
to  do  the  work  which  he  professes  to  do  is  to 
strive  after  a  similar  result  in  all  the  cases  which 
come  to  him.  If  he  says  that  he  will  not  open 
the  tissues  above  the  clavicle  in  any  case,  there 
will  certainly  be  a  certain  proportion  of  them 
•whom  he  might  have  saved,  whom  he  abandons 


to  a  certain  fate.  How  often  it  has  been  in  the 
past  with  reference  to  other  procedures  that,  after 
long  periods  of  fruitless  attempts,  finally  as  the 
result  of  improvements  in  technic ;  or  perhaps 
rather  as  the  result  of  earlier  attempts  at  surgical 
interference,  many  successes  have  been  secured 
where  previously  nothing  but  disaster  had  fol- 
lowed. 

He  believed  that  in  every  case  of  carcinoma 
of  the  breast  the  reasonable  thing  for  the  sur- 
geon to  do  as  the  first  step  of  his  procedure  was 
to  open  the  tissues  above  the  clavicle,  and  it  will 
be  surprising,  he  could  say  from  his  own  ex- 
perience, in  how  many  instances  he  will  find  al- 
ready begun  carcinomatous  degeneration  of  the 
supra-clavicular  glands,  and  more  particular  of 
that  gland  which  is  situated  at  the  junction  of  the 
internal  jugular  and  the  subclavian  veins.  So 
frequently  is  that  particular  gland  involved  when 
there  are  no  involvements  apparent  of  the  nodes 
in  the  chain  between  it  and  the  axilla,  that  he 
had  been  led  to  the  conclusion  that  the  infection 
must  often  travel  directly  upward  from  the 
breast,  over  the  clavicle  into  this  space  and  find 
its  lodgment  in  this  gland  as  an  early  step  in  the 
course  of  the  trouble,  rather  than  that  it  is  a  late 
infection  transmitted  from  the  axilla  and  the  ex- 
ternal subclavian  nodes.  It  is  well  known  that 
there  is  sometimes  such  a  lymph  channel.  He 
suggested  that  surgeons  make  more  frequently 
an  exposure  of  that  particular  part  as  the  first 
step  in  dealing  with  any  case  of  carcinoma  of  the 
breast.  If  exposure  of  this  region  reveals  no 
apparent  disease,  one  may  be  very  much  more 
confident  of  the  success  of  removal  of  the  tissues 
below  the  clavicle  and  in  the  axilla  when  one 
proceeds  to  make  them.  It  is  true  that  if  one 
finds  and  removes  this  diseased  gland,  one  is  not 
certain  but  that  there  are  glands  further  within 
the  mediastinal  space  that  are  the  subject  of  the 
disease.  One  does  know,  however,  that  nothing 
has  been  left  undone  for  the  possible  salvation 
of  the  particular  patient,  and  when  one  has  done 
that,  whatever  the  future  of  the  case  may  be,  our 
duty  has  been  done.  With  the  knowledge  that 
surgeons  have  now  of  the  manner  in  which  car- 
cinoma is  disseminated  and  the  relation  which 
the  subclavian  nodes  play  to  the  later  course 
of  these  cases,  it  does  seem  to  be  irrational  for 
any  surgeon  to  hesitate  to  expose  and  remove 
these  nodes  as  far  as  is  possible,  at  an  early,  if 
not  the  earliest,  step  in  his  attack  upon  the  dis- 
ease. Tt  is  true  likewise  that  lymphatic  paths 
may  sometimes  carry  the  infection  directly  into 
the  subjacent  ribs.    Too  often  it  happens  that 
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cases  which  have  been  as  thoroughly  operated 
upon,  with  reference  to  the  subjacent  fascia 
and  the  muscles  as  had  been  described  by  the 
reader  of  the  paper,  nevertheless  in  due  time — 
one,  two,  three,  four,  five  years — in  due  time 
evidences  of  carcinoma  of  the  subjacent  ribs  show 
themselves  and  ultimately  the  fatal  result  follows. 
It  is  to  be  regretted  that  surgeons  cannot  remove 
the  bones,  as  a  rule,  in  all  cases.  So  great  are 
the  technical  difficulties  and  the  immediate  danger 
to  life  of  resection  of  the  ribs,  that  in  cases  of 
gross  and  recognizable  affection  of  the  rib,  any 
surgeon  might  properly  feel  that  the  condition 
was  one  that  had  passed  beyond  his  power  to 
fully  remove,  and  might  be  abandoned  as  an  in- 
operable and  irremediable  case.  In  some  cases, 
even  in  this  desperate  condition,  surgeons  have 
removed  more  or  less  of  the  thoracic  wall,  and 
a  number  of  such  cases  have  resulted  in  per- 
manent cure  and  are  to  be  found  reported  in  the 
literature:  Nevertheless,  it  is  a  much  more 
serious  thing  to  attempt  and  much  less  likely  to 
be  followed  by  full  immunity  from  recurrence 
in  the  future  than  is  the  course  which  has  been 
suggested  as  to  dealing  with  the  supra-clavicular 
glands.  In  all  cases  of  carcinoma  surgeons  have 
to  deal  unquestionably  with  a  far-reaching  and 
most  insidious  infection,  and  there  is  no  field  of 
surgical  efforts  which  is  more  interesting  and 
more  disappointing  than  this ;  at  the  same  time 
a  study  of  the  statistics  as  now  found  in  the 
literature  will  encourage  every  one  to  make  these 
widely  distant  excursions.  Above  all,  if  we  could 
get  ground  into  the  conscience,  into  the  profes- 
sional conscience  of  the  general  practitioner,  as 
well  as  of.  the  surgeon,  that  every  induration  in 
the  breast  is  a  matter  of  suspicion  and  should  be 
subjected  to  immediate  and  competent  surgical 
inspection,  and  that  whenever  there  was  a  doubt 
the  benefit  of  the  doubt  should  be  given  to  the 
expectation  of  malignancy  rather  than  to  the  ex- 
pectation of  non-malignancy,  when  early  opera- 
tions became  the  rule  and  not  the  exception,  then 
it  is  that  our  statistics  will  become  a  great  deal 
better ;  but  even  in  a  very  considerable  proportion 
of  early  cases  he  would  expect  to  find  that  an 
uncovering  of  the  triangle  between  the  internal 
jugular  and  the  subclavian  veins  would  show 
that  here  was  the  point  at  which  the  first  attack 
was  to  be  made,  and  that  if  that  was  passed 
over,  all  other  efforts  would  be  in  vain. 

THROMBOSIS  OF  THE  SUPERIOR  MESENTERIC 
ARTERY. 

Dr.  Cameron  Duncan  presented  for  Dr.  J.  B. 
Tiogart,  the  history  of  a  woman,  sixty-five  years 


old,  admitted  to  the  Kings  County  Hospital  in 
December,  1899.  On  admission  accurate  history 
was  unobtainable,  patient  being  in  a  stupid  con- 
dition due  to  shock.  She  gave  history  of  having 
been  ill  for  about  two  weeks  with  a  severe  diar- 
rhea, vomiting  and  intense  abdominal  pain. 
There  was  distension  of  the  abdomen  which  she 
said  had  become  more  marked  during  the  past 
eight  days.  At  6.30  o'clock  in  the  evening  her 
temperature  was  980,  pulse  98,  and  respiration  28. 

She  was  groaning  constantly,  complaining  of 
pain  in  the  abdomen,  and  defecating  every  few 
minutes.  The  stools  were  dark  brown  in  color, 
of  a  thin  consistency  containing  a  material  which 
appeared  to  be  partly  digested  blood.  The  tongue 
was  dry  and  slightly  coated,  the  lips  parched  and 
the  breath  had  a  foul  odor.  There  was  a  petechial 
eruption  on  abdomen  and  the  lower  extremities, 
the  blotches  varying  in  size  from  one-sixteenth 
to  a  half  an  inch  in  diameter.  Examination  of 
the  abdomen  showed  it  to  be  considerably  dis- 
tended. On  percussion  the  resonance  was  prin- 
cipally tympanitic,  due  to  distension  of  the  intes- 
tines. By  changing  the  position  ascites  was 
found  to  be  present.  Palpation  revealed  tender- 
ness over  the  left  inguinal  region.  The  liver 
could  not  be  palpated  on  account  of  the  disten- 
sion. Examination  of  the  urine  showed,  sp.  gr. 
1026,  acid,  yellow,  strong  odor,  trace  of  albu- 
min, uric  acid  crystals  and  a  few  granular  and 
hyaline  casts. 

The  patient  slept  about  seven  hours  during  the 
night.  She  vomited  eight  ounces  of  greenish 
fluid  and  defecated  very  frequently.  At  8  o'clock 
the  next  morning  her  temperature  was  99^°, 
pulse  68,  and  respiration  18.  The  symptoms  con- 
tinued the  same  during  the  day,  the  shock  in- 
creasing and  the  patient  died  at  7.30  o'clock  in 
the  evening. 

The  post-mortem  examination  showed  clear 
serum  in  considerable  quantity  in  the  peritoneal 
cavitv  and  marked  changes  in  the  intestinal  tract. 
The  whole  area  supplied  by  the  mesenteric  artery 
was  greatly  thickened,  the  mesentery  and  gut  in- 
volved, former  being  at  least  3  cm.  thick.  The 
mucous  membrane  in  portions  was  necrotic  and  in 
others  absent.  There  was  considerable  effusion 
in  the  walls  of  the  gut.  The  gangrenous  process 
was  more  marked  in  places  than  in  others.  The 
superior  mesenteric  artery  was  found  thrombosed 
with  a  white  blood  clot  which  extended  through- 
out its  ramifications  and  completely  occluded  it. 
The  stomach  showed  chronic  crastritis.  The  liver 
was  atrophic  and  fibrous.  The  spleen  was  en- 
larged and  bound  in  place  by  adhesions. 
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The  symptoms  we  would  expect  to  be  mani- 
fested in  a  typical  case  would  be  sudden  onset 
with  sharp  shooting  pain  in  the  abdomen,  a  sub- 
normal temperature,  marked  shock  soon  after 
onset,  vomiting,  in  the  latter  stages  vomiting  of 
blood  and  a  blood}-  diarrhea.  There  were  some 
interesting  points  about  this  case.  The  tempera- 
ture was  not  subnormal.  There  was  distension 
of  the  intestines  due  to  the  formation  of  gases 
bv  the  necrotic  process  and  the  fermentation  of 
the  contents.  This  increased  the  distension  of 
the  abdomen  together  with  the  ascites,  a  symptom 
not  common  to  these  cases.  As  far  as  could  be 
obtained  from  the  history  the  onset  was  gradual. 
There  was  a  petechial  eruption  similar  to  that 
found  in  purpura  hemorrhagica. 

A  reasonable  conclusion  to  be  drawn  in  this 
case  is  that  through  interference  of  circulation 
by  the  cirrhosis  of  the  liver  and  the  pressure 
from  the  ascites,  a  thrombus  was  formed  in  one 
of  the  small  branches  of  the  superior  mesenteric 
artery  and  the  process  was  one  of  extension  to 
that  vessel. 

The  gangrenous  process  in  the  intestine  being 
more  marked  in  places  might  lead  us  to  draw 
the  conclusion  that  thrombi  occurred  in  some  of 
the  smaller  branches  supplying  these  more  gan- 
grenous portions  before  the  ones  supplying 
healthier  portions.  Had  the  superior  mesenteric 
moid  flexure  of  the  colon,  and  the  process  would 
have  been  gangrene  of  the  intestine  from  about 
the  middle  of  the  duodenum  as  far  as  the  sig- 
moid flexure  of  the  colon  and  the  process  would 
have  been  to  the  same  degree  everywhere.  Also 
the  history  of  an  illness  of  two  weeks  would  lead 
us  to  believe  that  it  was  a  process  of  extension 
and  not  a  thrombus  occurring  suddenly  in  the 
superior  mesenteric  artery. 

Had  the  case  come  under  observation  earlier 
and  been  recognized,  her  life  might  have  been 
saved  by  resecting  the  affected  portion  of  the 
intestine  and  mesentery  while  it  was  still  limited 
in  its  extent  and  have  prevented  the  thrombus 
from  extending  to  the  great  vessel  cutting  off 
all  blood  supply  and  making  the  case  a  hopeless 
one.  Elliott  resected  i}4  meters  of  the  intestine 
for  this  condition  with  successful  result. 

It  seems  the  symptoms  this  case  presented 
would  hardly  warrant  a  diagnosis  being  made. 

Park  says  that  among  the  viscera,  with  the 
exception  possibly  of  the  brain,  nowhere  are  the 
disastrous  consequences  of  thrombosis  and  em- 
bolism more  apparent  and  indicative  than  in  the 
mesenteric  blood  vessels,  a  condition  not  so  rare 
as  journal  articles  would  imply,  yet  nevertheless 
one  seldom  recognized  during  life  or  after  death. 


LONG   ISLAND    MEDICAL  SOCIETY. 


STEPHEN  L.  TAYLOR,  M.D.,  EDITOR. 


The  109th  regular  meeting  was  held  on  the 
evening  of  the  4th  of  March,  1902.  The'  presi- 
dent, Dr.  Willam  S.  Hubbard,  was  in  the  chair. 
The  scientific  program  was  as  follows : 

Dr.  John  R.  Stivers  presented  a  patient  from 
whose  knee  joint  he  had  removed  a  floating  car- 
tilage five  years  ago.  Recently  he  removed  a 
similar  body  from  the  opposite  knee.  Both  knee 
joints  are  now  apparently  normal. 

He  also  presented  a  patient  whose  tendo  achil- 
lis  had  been  completely  severed  by  an  injury. 
The  severed  ends  were  immediately  sutured. 
The  wound  healed  per  primam  and  a  perfect 
functional  result  followed. 

The  paper  of  the  evening  was  by  Dr.  John  R. 
Stivers  on  typhoid  fever.  The  author  briefly  re- 
views the  history  and  pathology  of  typhoid  fever. 
He  considers  that  severe  frontal  headache,  pain 
in  the  lumbar  region,  coated  dry  tongue,  the  dis- 
tended and  painful  abdomen,  diarrhea,  enlarged 
spleen  and  facial  expression  taken  collectively, 
will  nearly  always  establish  the  diagnosis  by  the 
end  of  the  first  week.  The  YVidal  test  as  an  aid 
to  diagnosis,  the  author  thinks  unsatisfactory,  as 
it  is  usually  present  late  and  is  present  in  other 
diseases  as  well.  The  diazo  reaction  he  thinks 
of  importance  in  distinguishing  typhoid  from 
acute  tuberculosis.  In  the  former  it  appears  in 
the  first  week  and  disappears  in  the  third  or 
fourth.  In  the  latter  it  is  not  found  until  the 
third  or  fourth  week  and  continues  to  the  end. 

In  general,  the  aims  in  treatment  are  to  main- 
tain the  strength  of  the  patient,  prevent  compli- 
cations and  control  the  temperature.  Strychnia 
and  whiskey  are  the  best  stimulants. 

Intestinal  antiseptics,  while  not  of  use  in  de- 
stroying the  typhoid  germs,  are  of  use  in  prevent- 
ing putrefactive  changes  which  cause  tympanites. 
Carbonate  of  guaiacol,  salol  and  thymol  are  the 
best  drugs.  Turpentine  stupes  are  of  aid  in  pre- 
venting flatulence.  Diarrhea,  unless  severe,  need 
not  be  checked.  Constipation  is  best  treated  by 
enema  or  a  dose  of  castor  oil.  The  source  of  in- 
fection should  be  ascertained  if  possible.  Drink- 
ing water  should  be  boiled.  The  stools  and 
sputum  of  the  patient  should  be  disinfected.  The 
bed  clothes  should  be  sterilized  and  the  hands  and 
body  of  the  patient  should  be  kept  as  clean  as 
possible  to  prevent  reinfection.  For  diet,  milk 
is  best.  It  may  be  given  raw,  sterilized  or  in  the 
form  of  kumyss,  junket   or  buttermilk.  Beef 
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juice,  bouillon  and  grape  juice  may  be  given.  Xo 
meat,  bread,  crackers  or  cereal  should  be  given 
until  seven  days  after  the  temperature  is  normal. 
For  the  reduction  of  the  temperature  the  cold 
bath  is  best,  as  the  statistics  of  the  Brand  method 
show  a  greater  percentage  of  recoveries  than  any 
other  method.  The  method  is  described  in  detail. 
It  is  not  adaptable  to  all  cases,  especially  in 
private  practice.  The  use  of  antipyretics  is  dis- 
couraged. 

Of  44  cases  treated  in  the  last  15  months,  32 
were  males,  12  females;  38  recovered,  6  died. 
Three  were  moribund  on  admission,  two  dying 
on  the  third  and  one  on  the  fourth  day  after  en- 
tering. Excluding  these  cases  the  mortality 
would  be  7.3  per  cent.  87  per  cent,  of  the  cases 
were  under  the  age  of  30.  Death  rate  in  those 
over  30  years,  33^3  per  cent.  (6  cases  and  2 
deaths). 

The  length  of  time  in  bed  for  those  who  re- 
covered was  seven  weeks.  Two  cases  had  severe 
hemorrhages,  one  having  20  hemorrhages  in  4 
days  and  the  other  16  in  about  the  same  time. 
Both  recovered. 

Dr.  Bacon  spoke  of  the  low  mortality  of  re- 
cent years.  Early  diagnosis  is  important.  By 
the  end  of  the  first  week  this  should  be  made. 
The  Widal  test,  which  can  usually  be  obtained  in 
the  2nd  week,  he  considers  important  in  estab- 
lishing diagnosis.  The  four  important  points  in 
making  a  diagnosis  are :  the  gradual  onset ;  the 
temperature;  the  Widal  test;  the  eruption.  The 
diazo  reaction  is  unreliable.  Blood  examination 
may  be  of  assistance.  The  main  points  in  the 
treatment  are  disinfection,  as  a  prophylactic 
measure,  milk  diet,  hydrotherapy  and  sympto- 
matic treatment.  The  possibility  of  operation  for 
perforation  should  be  remembered. 

Dr.  Cornwall  spoke  of  the  danger  of  a  too  rigid 
milk  diet,  as  the  undigested  milk  is  a  good  cul- 
ture medium.  For  this  reason  it  should  be  alter- 
nated with  broths.  He  agrees  with  the  writer 
on  the  subject  of  intestinal  antiseptics.  Treat- 
ment is  symptomatic.  Hyoscine  hydrobromate 
i/400th  of  a  grain  with  morphine  1/16,  he  has 
found  of  great  use  in  controlling  cerebral  symp- 
toms. 

Dr.  W.  E.  Butler  mentioned  a  case  in  which, 
owing  to  persistent  diarrhea  and  vomiting,  death 
had  occurred,  due  apparently  to  the  loss  of  fluids. 
This  indicated  the  value  of  saline  infusion  in 


certain  cases.  The  possibility  of  acute  dilatation 
of  the  heart  should  be  remembered.  He  also 
emphasized  the  importance  of  having  surgical, 
aid  within  call  in  case  of  perforation. 

Dr.  Treadwell  described  a  method  of  giving  the 
cold  bath  in  the  house  without  a  tub.  He  uses 
a  large  rubber  sheet,  brings  the  patient  near  the 
edge  of  the  bed  with  a  bank  of  pillows  behind 
him  which  are  covered  with  the  sheeting.  The 
water  is  thrown  on  the  body  with  some  force. 
Following  this  the  body  is  not  dried  with  the 
towels  but  the  water  on  the  body  allowed  to  evap- 
orate. 

Dr.  Fairbairn  said  that  owing  to  the  impossi- 
bility of  perfect  disinfection  he  believes  the  great- 
est hope  for  success  in  the  treatment  of  typhoid 
fever  is  in  the  line  of  antitoxin  treatment.  The 
possibility  of  myocarditis  should  be  remembered. 
The  great  danger  in  diet  is  over-feeding.  Too 
much  milk  is  often  given.  The  movements 
should  be  observed  for  evidence  of  undigested 
milk.  That  relapses  are  caused  by  the  patient 
reinfecting  himself  has  been  clearly  demonstra- 
ted. For  this  reason  the  hands  and  buttocks  of 
the  patient  should  be  disinfected. 

Dr.  Napier  mentioned  two  cases  in  which  there 
had  been  joint  complications.  This  should  be 
watched  for  and  the  necessary  apparatus  applied 
to  prevent  subsequent  deformity. 

Dr.  Howe  said  that  owing  to  the  faulty  secre- 
tions of  the  gastric  and  intestinal  juices,  the  ad- 
ministration of  hydrochloric  acid  or  pancreatin  or 
ox  gall  was  indicated  in  certain  cases.  Two  to 
five  movements  daily  he  thought  were  not  too 
many. 

Dr.  Brush  called  attention  to  some  of  the  com- 
plications. Acute  mania  he  has  seen  frequently 
and  meningitis  infrequently.  Multiple  neuritis 
and  cerebral  thrombosis  occur  occasionally. 

Dr.  Bartley  said  that  he  had  obtained  the  diazo 
reaction  in  ten  successive  cases.  One  of  the  cases 
proved  later  to  be  meningitis.  He  thinks  it  of 
value  in  diagnosis,  as  it  can  be  obtained  earlier 
than  the  Widal  test.  Castor  oil  he  thought  the 
best  cathartic. 

Dr.  Alderton  called  attention  to  the  similarity 
in  the  symptoms  of  cerebral  thrombosis  and 
typhoid  fever  in  the  early  stages. 

Dr.  Fairbairn  thought  that  one  movement  daily 
was  enough.  Castor  oil  he  had  found  the  best 
for  children,  calomel  or  an  enema  for  adults. 
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Stated  Meeting,  March  7,  1902. 


The  President,  William  Maddren,  M.D.,  in  the 
Chair. 


REPORT  OF  CASE:    CASE  OF  INFLAMED  APPENDIX, 
MEASURING  EIGHT  INCHES  IN  LENGTH. 

Dr.  Taylor:  This  case  was  operated  upon  at 
the  Williamsburg  Hospital  about  three  weeks 
ago.  A  young  woman  of  twenty-three  had  an 
inflamed  appendix,  and  Avas  at  the  same  time 
three  months  pregnant.  She  had  great  pain  in 
the  right  groin.  I  have  never  yet  been  able  to 
discern  the  appendix  by  palpating  the  abdomen, 
and  I  certainly  could  not  find  it  through  the  ab- 
domen in  this  case,  but  by  rectal  and  vaginal 
examination  I  could  make  out  a  mass  in  the  right 
iliac  fossa. 

After  making  the  incision  into  the  abdomen, 
we  found  that  the  mass  in  the  right  iliac  fossa 
was  the  transverse  colon  and  the  great  omentum ; 
the  adhesions  were  so  slight  they  did  not  count. 
The  appendix  was  corkscrewed,  the  head  of  the 
caecum  was  turned  backward,  and  the  appendix 
apparently  had  started  on  a  voyage  to  the  liver. 
On  its  removal,  after  numerous  tyings,  in  order 
to  get  it  clear,  it  measured  eight  inches.  It  is 
the  longest  I  have  ever  seen.  There  were  two 
constrictions'  in  it.  The  patient  made  a  good  re- 
covery. There  was  no  rise  of  temperature  or 
pulse  after  the  operation.  She  leaves  the  hospital 
on  Monday. 

REPORT  OF  CASE:     BREAKING  OF  OBSTETRIC  FOR- 
CEPS INTRAUTERINE. 

Dr.  Baldwin :  I  intended  to  bring  up  an  in- 
strument to-night,  or  rather  the  pieces  of  it,  to 
show  you  a  somewhat  peculiar  accident.  It 
was  the  breaking  of  a  Tucker  forceps  in  rather 
a  hard  high  forceps  operation,  in  which  there 
was  to  be  a  forced  delivery  before  complete  dila- 
tation on  account  of  the  serious  condition  of  the 
mother  and  child.  The  forceps  were  applied  with 
the  greatest  ease,  and  after  the  chloroform  was 
administered  and  some  little  manual  dilatation 
made,  I  said  to  the  doctor  who  was  giving  the 
chloroform  that  if  he  would  let  her  come  out 
enough  to  allow  her  to  have  a  pain,  I  would  see 
if  I  could  bring  the  head  into  the  pelvis. 

With  comparatively  little  force  (nothing  like 
what  was  necessary  later  to  deliver  the  woman), 


I  made  traction,  and  an  instant  later  picked  my- 
self up  several  feet  away  with  the  handles  of  the 
forceps  in  my  grasp.  One  blade  had  broken  and 
snapped ;  the  handle,  of  course,  was  outside,  but 
there  were  three  pieces  left  in  the  uterus.  That 
was  a  pair  of  forceps  I  had  used  for  fifteen  years, 
boiled  them  a  good  many  times,  and  they  had 
stood  the  test  of  a  good  many  hard  deliveries. 
This  was  rather  startling  at  first,  the  woman  be- 
ing in  bad  shape.  The  pieces  were  removed 
with  comparative  ease.  I  mention  it  simply  as 
an  unusual  accident.  I  examined  the  fracture 
and  found  it  to  be  as  clean  a  break  through  steel 
as  one  ever  sees.  I  always  boil  my  instruments 
wrapped  in  a  towel,  and  allow  them  to  cool  slow- 

I  succeeded  in  delivering  the  woman  with  an- 
other pair  of  forceps  with  comparative  ease. 

DISCUSSION. 

Dr.  Jewett :  Dr.  Baldwin's  case  reminds  me 
of  a  similar  one  which  I  reported  a  few  years  ago. 
I  was  sent  for  to  do  a  Caesarean  section.  On 
reaching  the  case  I  found  in  the  uterus  a  forceps 
blade  which  had  broken  off  just  above  the  fenes- 
tra. It  was  easily  removed  by  hooking  the  finger 
in  the  fenestra,  bringing  it  down  tip  first. 

PAPER. 

FAULTS  IN  NEEDLES  AND  NEEDLE  HOLDERS  WITH 
IMPROVEMENT,  BY  J.  E.  LANGSTAFF,  M.D. 

{Brooklyn  Medical  Journal,  June,  1902.) 

DISCUSSION. 

Dr.  Baldwin :  Mr.  President :  Certainly  the 
subject  of  needle  holders  is  one  which,  as  the 
writer  said,  has  interested  us  and  bothered  us 
more  or  less  too.  Personally  I  have  not  had 
much  trouble  with  the  needle  holders,  and,  chief- 
ly, because  I  never  use  full  curved  needles  or 
Hagedorn  needles.  In  the  absence  of  these  I  have 
found  the  Sims  scissor  needle  and  needle  holder 
to  meet  every  need,  and  when  the  latter  is  in 
good  condition  with  a  screw  lock,  and  not  the 
French  lock  (by  the  way,  I  have  all  my  forceps 
of  all  kinds  made  with  the  screw  lock  instead  of 
the  French  lock — they  hold  perfectly  until  the 
spring  or  catch  is  worn )  I  have  no  fault  to 
find  with  them  whatever.  I  have  not  had  the 
pleasure  of  using  Dr.  Langstaff's  needle  holder, 
but  I  certainly  shall  do  so.   The  main  advantages 
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that  I  can  see  in  it  over  the  many  we  have,  is 
the  certainty  with  which  it  will  hold  a  flat  needle 
without  breaking  and  a  full  curved  needle  like- 
wise. 

In  regard  to  needles,  the  Emmet  cervix  needle 
seems  to  me  to  be  the  worst  cervix  needle  on 
the  market.  Why  that  long  eye  should  be  made 
I  cannot  see.  It  is  a  constant  annoyance  in  break- 
ing and  is  too  big  and  heavy.  The  bite  is  larger 
than  there  is  any  necessity  for.  It  makes  a  hole 
larger  than  is  needed,  and  it  is  hard  to  get  it 
through  the  tissue.  Skene's  cervix  needle  is  very 
superior  in  every  way,  is  lighter  and  goes 
through  easier,  and  there  is  not  much  danger  of 
breaking  the  eye.  For  other  plastic  work  I  em- 
ploy the  Emmet-Brown  perineum  needle  or  the 
Skene  needle,  and  experience  no  difficulty  what- 
ever in  their  use. 

With  respect  to  the  use  of  needles  in  the  peri- 
neum, and  particularly  where  you  wish  to  draw 
forward  the  muscles  for  any  reason,  I  think  a 
full  curved  needle  is  a  disadvantage.  With  a 
pretty  nearly  straight  needle,  you  can  by  hooking 
back,  know  where  your  point  is,  and  so  draw 
out  the  muscles  and  get  a  better  coaptation  than 
with  a  full  curved  needle. 

Dr.  Taylor :  I  am  very  glad  to  see  a  needle 
holder  such  as  Dr.  Langstaff  has  devised,  which 
has  a  very  small  beak  and  yet  is  capable  of  hold- 
ing all  sorts  of  needles.  Personally  I  never  use 
a  flat  needle,  preferring  the  round  ones.  I  never 
employ  a  double  edged  needle.  If  they  are  put 
into  the  tissue  carefully  they  always  go  through, 
unless  the  points  are  softened  by  sterilization. 
My  habit  is  to  put  needles  into  gauze  to  keep 
them  away  from  the  sterilizer  and  direct  heat. 

Dr.  Jewett :  I  am  not  yet  familiar  with  the 
mechanism  of  Dr.  LangstafFs  needle  holder,  but 
if  he  has  solved  the  problem  of  a  good  needle 
holder  he  has  done  a  great  service. 

For  most  purposes  the  fingers  are  most  con- 
venient for  holding  the  needles.  In  cavities  a 
good  needle  holder  is  a  desideratum. 

The  points  of  needles  should  occasionally  be 
sharpened.  I  have  a  small  hone  boiled  with  the 
instruments.  Needles  as  well  as  knives  are 
sharpened  on  this,  when  necessary,  after  steriliz- 
ing. 

CLOSING  DISCUSSION. 

Dr.  Langstaff :  I  have  simply  to  thank  the 
members  for  their  criticism.  A  lady  one  told  me 
that  the  best  needle  holder  was  a  woman,  which 
seems  to  be  right. 

Frederic  J.  Shoop,  M.D., 

Secretary. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Stated  Meeting,  April  4,  1902. 


The  President,  William  Maddren,  M.D.,  in 
the  Chair. 


Reports  of  Cases. 


SPURIOUS  PREGNANCY. 

Dr.  C.  Hyde  :  This  case  was  of  a  young  mar- 
ried lady  about  twenty,  who  had  been  having  lo- 
cal treatment  for  some  left  adnexal  trouble.  She 
wished  to  become  pregnant,  and  at  the  latter  part 
of  December  her  periods  stopped ;  she  then  did 
not  have  a  period  for  three  months.  She  had 
every  presumptive  evidence  of  pregnancy,  the  en- 
largements of  the  breasts,  pigmented  line  down 
the  abdomen,  her  waist  bands  were  too  small  for 
her,  and  she  had  morning  nausea..  On  examina- 
tion she  had  a  somewhat  enlarged  uterus,  seem- 
ingly a  three  months'  pregnancy.  About  three 
weeks  ago  she  was  leaning  over,  when  a  half 
cupful  of  creamy  pus  came  from  the  vagina,  so 
much  so  it  saturated  her  underclothes.  She  was 
very  well  for  two  weeks  after  that.  About  ten 
days  ago  I  was  called  to  see  her,  because  she  was 
flowing  quite  freely.  She  still  had  pain  on.  the 
left  side.  The  blood  was  thick  and  dark,  and  it 
had  the  odor  of  menstrual  blood ;  she  kept  this 
up  three  days  and  stopped.  Two  days  later  she 
was  taken  with  very  severe  pain  and  a  great  deal 
of  flooding.  The  pains  were  of  an  intermittent 
character.  I  made  an  examination  and  found  a 
slightly  enlarged  uterus  with  a  hard  os.  On  the 
left  side  I  found  a  very  tender  mass.  She  was 
having  so  much  pain  at  the  time,  that  I  decided 
something  would  have  to  be  done.  Dr.  Butler 
and  I  went  over  the  case  and  excluded  true  preg- 
nancy, but  we  thought  from  the  history  of  pus 
and  the  present  symptoms,  that  there  might  be 
cither  an  ectopic  gestation  or  an  acute  pus  tube. 
We  decided  on  immediate  operation  and  took  her 
to  the  hospital. 

After  she  was  ready  for  operation,  I  made  an- 
other examination  and  found,  protruding  from 
the  os,  which  had  softened  down  very  much,  a 
small  cystic  tumor,  which  readily  ruptured  under 
the  fingers  and  a  lot  of  clear  fluid  came  away.  I 
decided  to  do  a  curettage  before  attempting  a 
laparotomy,  and  on  retracting  the  vaginal  walls 
this  mass  protruded  from  the  cervix.  (Specimen 
here  exhibited.)  I  thought  here  is  a  miscarriage 
and  that  is  the  placenta,  and  I  started  in  to  curette 
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for  the  rest  of  the  products  of  conception.  1  did 
not  find  anything  at  all,  and  the  mass  on  the  left 
side  had  disappeared.  We  decided  that  there 
was  not  enough  there  to  warrant  a  laparotomy, 
and  we  put  her  back  to  bed.  I  believe  it  was 
a  so-called  "false  pregnancy."  The  products  of 
conception  in  this,  no  doubt,  became  macerated 
in  some  way.  I  do  not  know  why  it  became 
filled  with  pus,  but  when  she  leaned  over  the  ab- 
scess ruptured  and  came  away  and  the  fetus  was 
destroyed. 

The  case  is  interesting  because  it  is  one  of 
those  things  we  are  not  looking  for,  and  will 
mislead  any  doctor.  I  doubt  if  any  of  us  can 
tell  when  we  are  meeting  with  a  "false  preg- 
nancy." 

The  specimen  is  a  true  cast  of  the  entire  uterus, 
a  sac  filled  with  clear  fluid. .  I  have  not  had  it 
examined;  I  do  not  know  whether  there  are  any 
villi  there  or  not.  When  I  opened  the  sac  two 
days  a.qo  for  the  first  time.  I  found  inside  a  small 
white  object,  which  I  presume  may  have  been  the 
fetus,  though  of  that  I  am  not  positive. 

CYSTIC  TUMOR  SIMULATING  PELVIC  ABSCESS. 

Dr.  C.  Hyde:  I  want  to  report  briefly  another 
case  to  show  how  we  can  make  an  error  in  diag- 
nosis. It  was  a  case  simulating  pelvic  abscess 
with  marked  bulging  of  the  posterior  wall,  to- 
gether with  a  decidedly  septic  temperature  curve. 
I  did  a  posterior  section  to  evacuate  the  pus  and 
found  a  large  parovarian  cyst  about  the  size  of 
an  orange,  and  a  hematoma  of  the  ovary  on  the 
left  side ;  also  a  left  hematosalpinx,  with  very  re- 
cent peritoneal  adhesions,  which  caused  pain  and 
gave  rise  to  the  temperature. 

Discussion. 

Dr.  Polak  :  I  want  to  ask  Dr.  Hyde  in  regard 
to  the  first  case.  After  he  examined  the  patient 
under  ether  he  says  the  tumor  disappeared.  Now 
was  he  able  to  isolate  this  mass  from  the  uterus, 
or  was  this  an  asymmetrical  uterus?  We  know 
that  pregnancy  deforms  the  uterus  in  the  ma- 
jority of  instances,  and  is  not  the  typical  class- 
ical uterus  that  we  have  supposed  it  to  be,  hut 
lob-sided  often.  Is  it  not  possible  that  this  mass 
was  an  asymmetrical  uterus?  I  would  like  to 
know  what  he  means  by  falsi'  pregnancy? 

Dr.  Hyde:  I  have  been  looking  up  die  liter- 
ature on  "false  pregnancy,"  and  find  there  is  no 
such  term  used.    I  simply  applied  it  to  this  case 


because  it  was  not  a  true  pregnane)-,  although  it 
gave  every  evidence,  and  I  do  not  know  what  else 
to  call  it,  unless  I  call  it  "fleshy  mole."  Actually 
I  suppose  the  woman  miscarried  and  that  the 
fetus  had  been  destroyed  some  time  prior. 

As  regards  that  mass,  I  thought  I  could  isolate 
it  from  the  uterus.  I  believe  under  the  manipula- 
tions of  four  or  five  successive  examinations, 
whatever  was  there  may  have  been  ruptured,  or 
it  was  an  error  in  diagnosis.  1  think  nothing 
short  of  section  would  have  cleared  up  the  diag- 
nosis. Yesterday  I  examined  her  and  she  has  an 
extremely  tender  left  adnexum.  The  uterus  is 
now  symmetrical,  is  up  in  position  and  well  invo- 
luted. Dr.  Polak  may  tell  us  what  the  mass  is, 
whether  it  be  a  dermoid,  blood  cyst  and  blood 
mole,  or  fleshy  mole. 

Dr.  Butler  :  I  would  like  to  say  that  the  case 
when  I  saw  her  with  Dr.  Hyde  presented  almost 
the  typical  appearance  of  an  ectopic.  She  had 
excruciating  pain,  which  was  all  confined  to  the 
left  side — hardly  any  to  the  center  or  right.  This 
mass  that  Dr.  Hyde  speaks  of,  I  thought  was 
the  ovary  and  tube  together,  which  had  given 
evidence  of  previous  inflammatory  trouble,  and 
that  presumably  part  of  that  enlargement  was  due 
to  the  uterus ;  it  may  have  been  some  swelling  in 
the  uterine  wall.  The  pain  she  suffered,  even 
under  large  doses  of  morphine,  did  not  seem  to 
be  eliminated.  It  was  probably  the  dilatation  of 
the  os,  which  was  causing  the  severe  pain. 

At  the  examination  under  the  anesthetic,  as 
Dr.  Hyde  stated,  the  mass  had  apparently  disap- 
peared. The  ovary  was  enlarged  and  the  broad 
ligament  thickened  and  probably  the  tube  ad- 
herent. Vaginal  examination  then  showed  the 
mass  to  be  partly  in  the  vagina,  so  it  was  easily 
removed.  The  history  is  interesting  on  account 
of  the  evacuation  of  the  pus  three  weeks  previ- 
ously. I  do  not  see  why  there  should  have  been 
any  pus  there. 

The  other  case  that  Dr.  Hyde  speaks  of 
came  into  my  service  at  the  Polhemus  Clinic, 
and  I  sent  her  into  the  hospital  as  a  case 
of  pelvic  abscess.  She  had  a  child  about  two 
months  previously,  and  during  that  time  had  some 
fever,  and  evidently  some  pelvic  trouble.  (  hi  get- 
ting up  the  pain  and  the  symptoms  progressively 
grew  worse.  A  mass  was  bulging  away  down 
in  the  cul-de-sac  and  extended  up  over  the  fundus 
of  the  uterus  and  well  out  on  both  sides.  From 
the  history  of  the  case  and  from  the  intense  pain 
the  woman  had,  I  thought  there  was  some  leak- 
age of  pus  in  the  peritoneal  cavity.  The  evi- 
dence of  inflammatory  trouble  Dr.  ll\de  found  at 
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the  operation  was  sufficient  to  cause  all  the  pain. 
It  is  very  interesting  in  connection  with  that  case* 
I  reported  some  months  ago  in  which  a  diagnosis 
of  ectopic  was  made,  and  at  operation  a  parovar- 
ian cyst  and  cystic  ovary  were  found.  It  gave 
much  the  same  feel  under  the  examination  as 
an  abscess.  She  had  a  temperature  of  99^  to 
100,  the  pulse  was  a  little  elevated,  and  it  looked 
to  me  almost  like  a  typical  case  of  pelvic  abscess. 

Dr.  Hyde  :  With  regard  to  the  history  of  that 
first  case.  About  four  days  before  being  taken 
to  the  hospital  she  began  to  have  a  swelling  about 
the  umbilicus  with  tenderness,  and  a  short  time 
after  that  about  two  ounces  of  pus  came  out  of 
the  umbilicus.  She  then  told  me  that  every  time 
she  menstruated  she  had  a  discharge  from  the 
umbilicus.  If  there  is  any  relation  there  between 
a  patent  urachus  and  this  pus  in  the  uterine 
cavity,  it  is  hard  to  trace  it,  but  they  are 
interesting  facts  in  the  history.  After  the  evacu- 
ation of  the  pus  from  the  umbilicus,  all  this  tume- 
faction, pain  and  redness  about  the  umbilicus  dis- 
appeared. In  most  cases  of  patent  urachi,  the 
slight  discharge  usually  consists  of  sebaceous 
matter  with  no  pus. 

Dr.  Butler:  I  know  of  a  similar  case  in 
which  there  is  a  discharge,  not  at  every  menstrual 
period,  but  every  second  or  third,  of  a  slight 
amount  of  pus  from  the  umbilicus.  It  seemed  to 
be  in  some  way  connected  with  the  menstrual 
function. 

CASE.  RETROPERITONEAL  SARCOMA  (  ?) 

Dr.  MacEvttt  :  I  was  consulted  some  five 
weeks  ago  by  a  woman  with  an  enlarged  abdo- 
men presenting  the  appearance  of  pregnancy  at 
term.  The  details  of  the  history  I  will  not  burden 
you  with,  except  to  say  that  she  was  forty-three 
years  old,  had  had  five  children  and  had  missed 
her  last  three  menstrual  discharges.  She  suffered 
greatly  from  dyspnoea  and  was  unable  to  breathe 
comfortably  in  any  position  except  standing  erect, 
and  for  this  symptom  demanded  relief  by  a  re- 
moval of  the  growth,  which  had  been  gradually 
increasing  in  size  for  four  years.  The  tumor  was 
somewhat  irregular  in  outline,  quite  resistant,  and 
slightly  movable.  It  encroached  upon  the  thor- 
from  the  pube  almost  to  the  ensiform  cartilage, 
atid  seemingly  filled  the  pelvic  basin  with  a  hard- 
ened mass.  The  abdominal  walls  were  tightly 
drawn  and  in  any  position  assumed  by  the  pa- 
tient, the  tumor  could  be  seen  pulsating. 

T  made  a  diagnosis  of  fibromyoma  with  preg- 
nancy and  advised  an  operation  for  its  removal. 


To  this  she  willingly  assented,  and  entered  St. 
Mary's  Hospital.  Recognizing  the  size  of  the 
tumor  and  being  reasonably  certain  of  its  char- 
acter, I  made  an  initial  long  incision  extending 
from  the  pubes  almost  to  the  ensiform  cartilage. 
The  opening  of  the  peritoneum  was  followed  by 
a  gush  of  yellowish  peritoneal  fluid,  in  which 
were  masses  of  white  fibrinous  clots.  As  the 
abdominal  walls  had  been  under  great  tension, 
they  separated  mechanically,  revealing  a  tumor 
completely  filling  the  cavity,  the  surface  of  which 
was  nodular  and  greatly  congested,  the  slightest 
touch  causing  a  hemorrhagic  oozing.  A  glance 
was  sufficient  to  recognize  a  malignant  growth. 

W  ith  difficulty  I  was  enabled  to  insinuate  my 
hand  into  the  pelvis,  where  to  my  surprise  I  found 
the  tumor  was  separate  and  distinct  from  the 
uterus  or  its  adnexa,  and  I  judged  from  the  size 
of  the  uterus  and  its  consistency  that  pregnancy 
at  about  the  third  month  existed.  The  mass 
originated  in  the  left  side,  as  I  was  able  to  make 
out  its  attachment,  by  a  broad  base  to  and  to  the 
left  of  the  spine  covering  the  aorta.  Above  a 
small  portion  of  the  omentum  could  be  seen,  with 
greatly  enlarged  veins,  some  of  them  thicker  than 
a  goose-quill.  Owing  to  the  intestinal  adhesions, 
I  could  not  insert  my  hand  between  the  tumor 
and  the  diaphragm  to  any  depth,  and  at  no  time 
was  there  any  portion  of  an  intestine  in  view.  I 
did  not  at  the  time  make  out  the  character  of  the 
growth,  excepting  its  evident  malignancy.  I  did 
not  believe  it  to  be  the  pancreas  or  spleen.  A 
careful  examination  of  the  urine  failed  to  show 
epithelia  or  pus,  and  for  this  reason  I  excluded 
the  kidney,  and  yet  I  was  inclined  to  believe  it 
to  be  a  tumor  of  the  kidney  or  suprarenal  capsule. 
It  could  possibly  have  sprung  from  the  mesentery 
or  a  retroperitoneal  gland.  Anyway,  I  looked 
upon  it  as  an  inoperable  case,  to  which  other 
medical  men  present  agreed.  I  found  it  difficult 
to  unite  the  abdominal  walls  and  was  compelled 
to  reinforce  the  suture  with  adhesive  strips.  She 
progressed  nicely  until  the  fourth  week,  when  she 
aborted  a  three  months'  fetus.  She  was  dis- 
charged from  the  hospital  on  the  17th,  feeling 
greatly  improved.  This  improvement  was  real 
and  due  to  the  emptying  of  the  uterus  and  the 
escape  of  the  peritoneal  fluid  at  the  time  of  the 
operation. 

My  regret  is  that  T  did  not  secure  a  specimen 
of  the  tumor  for  microscopical  examination. 

Discussion. 

Dr.  Butler  :  Some  years  ago  T  had  a  patient 
w  ith  a  tumor  extending  from  the  median' line  at 
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the  ensiform  down  almost  to  the  umbilicus,  then 
curving  around  to  the  border  of  the  eleventh  rib. 
It  occupied  about  three-fourths  of  the  abdominal 
cavity,  and  felt  exactly  similar  to  a  myoma. 
There  were  some  nodular  masses.  I  did  not  oper- 
ate. The  woman  died  some  time  afterwards.  I 
do  not  know  whether  that  was  a  sarcoma  of  the 
spleen  or  not,  but  it  evidently  was  the  spleen. 

Dr.  Maddren  :  From  Dr.  MacEvitt's  descrip- 
tion I  should  regard  the  growth  as  a  sarcoma  of 
the  spinal  column.  1  remember  a  case  which  was 
treated  with  the  toxins  of  erysipelas  and  prodigi- 
osus.  This  treatment  failed  and  the  man  was 
under  my  observation  at  the  time  of  his  death. 
Post-mortem  examination  showed  a  tumor  such 
as  described.  It  must  have  weighed  25  or  30 
pounds. 

It  sprung  from  a  large  base  over  the  anterior 
surface  of  the  spinal  column  from  the  tissue  back 
of  the  peritoneum.  In  this  case  it  had  grown  so 
large  that  it  surrounded  the  aorta,  which  it  had 
completely  bridged  over  and  enclosed.  Histolog- 
ical examination  verified  the  diagnosis  of  sar- 
coma.   It  was  of  the  spindle-celled  variety. 

Dr.  W.  B.  Chase:  I  think  we  must  exclude 
the  pancreas.  Inasmuch  as  the  doctor  felt  around 
it  on  all  sides  and  could  find  no  space,  the  in- 
ference is  it  was  behind  the  peritoneum. 
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Regular  Meeting,  January  30,  1902. 


R.  C.  F.  Combes,  M.D.,  President,  in  the  chair. 

Dr.  Morton  presented  a  paper  on  the  "State 
Care  of  the  Insane."  Discussed  by  Drs.  Warren, 
Wilsey,  IVIacumber,  Wells,  Haynes  and  McCoy. 

Regular  Meeting,  February  27,  1902. 

Dr.  Wilsey  addressed  the  meeting  on  "  The 
Treatment  of  Mental  Disease,"  which  paper  was 
discussed  by  Drs.  R.  M.  Elliott,  Morton,  Brush, 
Browning,  and  Haynes. 

A  communication  from  the  president  was  read, 
inviting  the  members  of  the  Society,  also  those 
of  the  New  York  Neurological  Society,  and  those 
of  the  Neurological  Section  of  the  New  York 
Academy  of  Medicine,  to  a  dinner  at  his  Sani- 
tarium at  Flushing,  to  take  the  place  of  the  June 
meeting. 

The  invitation  was  accepted. 

On  motion  of  the  librarian,  Dr.  Haynes,  the 
Society  decided  to  have  cards  printed  giving  a 


list  of  the  periodicals  possessed  by  the  Society  and 
on  file  in  the  Library  of  the  Kings  County  Med- 
ical Society. 

Regular  Meeting,  March  27,  1902. 

Dr.  R.  M.  Elliott  read  a  paper  on  "The  Present 
Status  of  the  State  Care  of  the  Insane,"  dis- 
cussed by  Drs.  Browning,  Morton,  Haynes,  Wil- 
sey, Hancock,  Wells  and  Haynes. 

A  paper  by  Dr.  Ernest  C.  Dent,  Superintendent 
of  the  Manhattan  State  Hospital,  on  "Traumatic 
Insanity,"  was  read  by  Dr.  Frischbier,  the  writer 
himself  being  unable  to  attend  the  meeting. 

The  discussion  was  conducted  by  Drs.  R.  M. 
Elliott,  Morton,  Haynes,  Barber,  Wells,  Onuf, 
and  Brush. 

The  Society  adopted  a  vote  of  thanks  for  the 
paper. 

Regular  Meeting,  April  24,  1902. 

Dr.  Hiram  Elliott  sent  in  a  paper  on  "Inebri- 
ety," which,  owing  to  his  absence,  was  read  by 
Dr.  A.  C.  Brush. 

It  was  resolved  that  the  dinner  to  which  the 
President  had  invited  the  Society,  should  be  held 
on  Thursday,  June  26th,  at  4  P.  M. 

Regular  Meeting,  May  29,  1902. 

The  paper  of  the  evening  was  presented  by  Dr. 
Graeme  M.  Hammond,  who  addressed  the  So- 
ciety on  "The  Hereditary  Neuropathic  Constitu- 
tion and  Its  Treatment."  Drs.  Browning, 
Haynes,  Brush,  Winter,  and  Allen  discussed  the 
same.  A  vote  of  thanks  for  the  paper  was  regu- 
larly moved  and  adopted. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  Nczvs  Ed- 
itor. Items  for  this  department  should  be  sent 
promptly  to  Clarence  Reginald  Hyde,  M.D.,  2/5 
Scher  liter  horn  Street. 

The  Thirteenth  Regular  Meeting  of  the  Asso- 
ciated Physicians  of  Long  Island  was  held  on 
Saturday,  June  jist,  in  the  Parish  House  of  St. 
Mark's  Church,  at  I  slip,  L  I.  The  meeting  was 
called  to  order  at  3  o'clock  by  the  I 'resident.  Dr. 
Cabin  I".  I'.arber,  of  Brooklyn.  After  the  usual 
business  of  the  Association  had  been  dispensed 
with,  the  scientific  program  was  enjoyed. 
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Paper:  "Primary  Trachelorrhaphy,"  Dr. 
George  H.  Donahue,  of  Northport,  L.  I. 

Paper:  "When  to  Operate  in  Mastoiditis,"  Dr. 
W.  C.  Braislin,  of  Brooklyn. 

Paper :  "The  Diagnosis  of  Femoral  Hernic-e," 
Dr.  Russell  S.  Fowler,  of  Brooklyn. 

After  the  meeting  the  members  were  enter- 
tained at  dinner  by  the  out-of-town  members  at 
the  Orowoc  Hotel.  Post-prandial  addresses  were 
made  by  the  President,  members  of  the  Associa- 
tion, and  guests. 

Through  the  courtesy  of  the  L.  I.  Railroad 
Company  the  members  enjoyed  the  use  of  a  spe- 
cial train  to  and  from  the  meeting. 

Dr.  Willard'  G.  Reynolds  announces  his  re- 
moval to  162  Halsey  Street. 

Dr.  George  Ryerson  Fowler  will  spend  the 
summer  months  on  the  continent  in  rest  and  re- 
cuperation. 

Mr.  Albert  T.  Huntington,  Librarian  of  the 
Society,  attended  the  annual  meeting  of  the  As- 
sociation of  American  Librarians,  held  at  Sara- 
toga on  June  10th. 

Dr.  Nathan  T.  Beers  has  been  elected  a  life- 
fellow  of  the  Society  of  Science,  Letters  and  Arts 
of  London,  Eng. 

The  many  friends  of  Dr.  Joel  W.  Hyde  are  de- 
lighted to  see  him  again  in  the  full  enjoyment  of 
health  and  attending  regularly  to  his  practice. 

The  question  of  the  utility  of  the  automobile 
for  the  physician  is  still  very  debatable.  Many  of 
the  doctors  who  purchased  machines  and  sold 
their  horses  have  gone  back  to  the  faithful  steed 
at  considerable  sacrifice.  Perhaps  the  much- 
talked-of  Edison  100-mile  battery  will  be  the  so- 
lution of  the  problem;  but  we  have  still  much 
to  learn  by  experience  before  the  horse  will  be 
entirely  superseded. 

At  the  regular  annual  meeting  of  the  Board  of 
Managers  of  the  Bush  wick  and  East  Brooklyn 
Dispensary,  held  May  22d,  the  following  staffs 
were  elected  for  the  coming  year : 

Consulting  Staff.  Surgery:  Drs.  George  R. 
Fowler,  Lewis  S.  Pilcher.  Medicine:  Drs. 
Charles  Jewett,  John  Rankin.  Women :  Dr. 
George  McNaughton.  Children :  Dr.  Elias  H. 
Bartley.  Nervous  Diseases  :  Dr.  William  Brown- 
ing. Diseases  of  the  Skin  and  Genito-Urinary 
Organs :  Dr.  F.  A.  Jewett.  Diseases  of  the  Eye : 
Dr.  J.  W.  Ingalls. 

Visiting  Staff.  Surgery  :  Drs.  P.  M.  Shaffner, 
R.  J.  Morrison,  A.  W.  Slee.  Medicine:  Drs. 
John  Ketterle,  R.  Stevenson.  Alfred  Bell,  F.  W. 
Gilbart,  D.  G.  Bodkin.  Children:  Drs.  C.  J. 
Search,  A.  E.  Shipley.  Women :  Drs.  H.  S.  Dix- 
on, L.  J.  Cardona,  F.  J.  Munson.  Nervous  Dis- 
eases:  Drs.  A.  C.  Brush,  C.  McCoy,  W.  H. 
Havnes.  Stomach :  Dr.  H.  W.  Lincoln.  Skin 
and'  Genito-Urinary:  Drs.  H.  T.  Peck,  N.  T. 
Beers,  Jr.    Orthopedics  Dr.  F.  A.  Hatch.  Ear, 


Nose  and  Throat :  Drs.  B.  C.  Collins,  S.  H.  Lutz, 
Chas.  E.  Scofield.  Eye:  Drs.  B.  C.  Collins,  E. 
W.  Wright,  W.  E.  Joiner.  Dentist:  Dr.  E.  K. 
Sexton. 

Out-Door  Staff :  Drs.  E.  M.  Wadsworth.  J.  E. 
Jennings,  L.  P.  Hoole,  S.  P.  Addoms,  E.  P. 
Porter. 

During  the  temporary  absence  of  Dr.  Clar- 
ence R.  Hyde  the  collection  of  the  Medical  News 
has  been  in  the  hands  of  Dr.  Nathan  T.  Beers. 
Dr.  Hyde  writes  most  delightful  letters  describ- 
ing his  journeys  through  Vermont,  along  the  St. 
Lawrence  and  in  the  Canadian  capital.  On  his 
return  home  the  Doctor  will  settle  in  his  new  of- 
fice at  126  Joralemon  Street.  Mrs.  Hyde  is  the 
daughter  of  Mrs.  Alice  Morse  Earle,  whose  books 
on  colonial  subjects  are  too  well  known  to  need 
discussion.  Mrs.  Hyde  is  a  young  woman  of  re- 
markable literary  ability  herself  and  bids  fair  to 
add  still  further  to  the  list  of  works  produced  by 
her  family. 

The  surgeons  of  the  four  Brooklyn  regiments 
shot  a  revolver  match  against  the  other  members 
of  the  Field  and  Staff  on  the  24th  of  May.  Each 
team  consisted  of  four  men — one  from  each  de- 
partment from  each  regiment.  The  ranges  were 
25,  50  and  75  yards.  Ten  shots  at  each  range 
were  allowed.  The  surgeons  won  handily  by  13 
points.  The  scores  of  the  surgeons  were  as  fol- 
lows (out  of  a  possible  150)  :  C.  D.  Napier,  23d 
Regiment,  140;  J.  L.  Macumber,  14th  Regiment, 
134:  F.  J.  J.  Wood,  47th  Regiment,  133;  H.  P. 
De  Forest,  13th  Regiment,  131. 

Dr.  Charles  H.  McVean  has  been  appointed 
successor  to  Dr.  Charles  B.  Bacon  as  Assistant 
Superintendent  of  Kings  County  Hospital,  Dr. 
Bacon  having  begun  his  duties  as  Superintendent 
of  the  Homeopathic  Hospital. 

During  the  last  week  in  June  Dr.  C.  D.  Napier, 
accompanied  by  a  crew  consisting  of  Dr.  Henry 
H.  Morton,  Major  Fred  A.  Wells,  and  the  Doc- 
tor's brother,  sailed  his  new  25-ft.  cabin  sloop 
down  from  Port  Chester  to  Sag  Harbor,  where 
the  Doctor  has  his  summer  home. 

President  Roosevelt  addressed  the  Association 
of  Military  Surgeons  of  the  United  States  during 
the  convention  in  W  ashington  this  month.  The 
President  commended  the  work  of  the  medical 
men  in  the  field  with  whom  he  had  come  in  con- 
tact. 

Dr.  Henry  Wallace  has  resigned  from  the  posi- 
tion of  Assistant  Surgeon  to  St.  John's  Hospital, 
a  position  which  he  has  held  for  ten  years.  He 
has  been  appointed  Laryngologist  to  that  institu- 
tion, and  also  Assistant  to  the  chair  of  Laryn- 
gology at  the  Long  Island  College  Hospital.  (  >n 
his  return  from  Arizona  he  will  confine  his  prac- 
tice to  laryngology  and  rhinology. 

In  the  review  of  Prof.  Jewett's  "Manual  of 
Childbed  Nursing,  with  Notes  on  Infant  Feed- 
ing," which  appeared  in  the  May  issue  of  the 
Journal,  the  name  of  of  the  publisher,  E.  B; 
Treat  &  Co.,  and  the  price,  80  cents,  were  omitted. 
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The  object  of  this  paper  is  simply  to  provoke 
discussion,  hoping  thereby  to  clear  up  some  of  the 
difficult  points  in  diagnosis. 

The  difficulty  of  differentiating  between  acute 
erythemas  bearing  a  marked  resemblance  to  some 
of  the  infectious  exanthemata  has  been  experi- 
enced by  all  practitioners,  even  experts  in  chil- 
dren's diseaes  often  have  trouble  in  correctly 
diagnosing  many  of  the  anomalous  cases  of  ex- 
anthematous  diseases. 

Dermatological  authorities  classify  under  the 
common  head  of  erythema,  a  certain  set  of  affec- 
tions, that  from  the  appearance  of  the  eruption 
are  named  after  the  acute  exanthemata  they  most 
resemble. 

The  subject  of  symptomatic  erythemas  has 
been  elucidated  by  the  writings  of  Besnier,  Brocq 
and  others,  who  have  described  a  disease  or  con- 
dition that  is  termed  erythema  scarlatinoides  or 
scarlatiniformis.  This  eruption  may  be  acute  or 
sub-acute,  and  is  secondary  to  some  infectious 
disease,  such  as  diphtheria,  typhoid  or  malarial 
fever,  the  result  of  auto-infection,  toxemia  from 
food  or  drugs,  or  as  a  sequela  of  surgical  opera- 
tions, especially  laryngological. 

The  symptoms  of  acute  erythema  scarlatini- 
formis are,  in  many  respects,  similar  to  those  of 
the  exanthemata.  The  rash  is  generally  preceded 
by  slight  constitutional  disturbance,  although 
cases  are  on  record  where  the  eruption  has  come 
on  suddenly.  It  usually  appears  first  on  the  chest 
or  back.  The  face  remains  free  in  the  majority 
of  cases. 

The  color  varies  from  the  bright  scarlet,  of 
scarlet  fever,  to  the  purplish  red  of  measles,  ft 
is  either  punctiform,  macular  or  diffuse.  On  the 
third  or  fourth  day  the  skin  desquamates  in  fur- 
furaceous  scales.  Cases  have  been  recorded 
where  the  scaling  was  in  large  flakes,  even  whole 
oasts  of  the  hands  and  feet  have  been  thrown  off. 


The  mucous  membrane  of  the  throat  and 
tongue  is  generally  reddened,  and  though  the 
tongue  may  desquamate  it  never  presents  the 
strawberry  appearance  of  scarlet  fever. 

The  sub-acute  variety  (dermatitis  scarla- 
tinoides recidivans )  presents  symptoms  closely 
resembling  the  acute,  except  in  that,  the  eruption 
tends  to  recur  from  time  to  time. 

The  etiology,  as  stated  above,  is  some  form  of 
toxemia,  either  from  the  internal  or  external  ad- 
ministration of  drugs,  food  that  has  undergone 
decomposition  in  the  intestinal  tract,  or  the  poi- 
son of  some  infectious  disease. 

In  making  a  diagnosis  it  is  important  to  differ- 
entiate this  condition  from  scarlet  fever,  measles, 
and  possibly  rubella. 

The  histories  of  the  following  cases  will  serve 
to  illustrate  the  various  types  of  erythema  simu- 
lating the  exanthemata. 

Case  I. — Acute  erythema  scarlatiniformis. 
Through  the  courtesy  of  Dr.  Frank  W.  Shaw, 
I  was  asked  to  see  a  patient  at  the  Norwegian 
Hospital.  A  woman,  aged  about  twenty-eight, 
had  been  admitted  to  the  hospital  three  weeks 
previously  suffering  from  typhoid  fever.  Con- 
valescence had  been  progressing  favorably  for 
several  days,  when  the  house  physician  noticed 
a  fine  punctiform  eruption  covering  the  back  and 
chest.  Her  temperature  was  a  little  over  ninety- 
nine  degrees,  tongue  slightly  coated,  bowels  con- 
stipated, the  throat  did  not  appear  abnormal. 

Within  four  hours  the  rash  had  spread  over 
the  arms,  neck  and  thighs. 

I  was  unable  to  see  her  for  nearly  twenty-foiu- 
hours  later,  by  that  time  the  eruption  had  nearly 
faded,  except  where  it  had  been  the  most  prom- 
inent. There  were  absolutely  no  subjective  symp- 
toms. 

The  erythema  was  followed  in  three  davs  by 
a  furfuraceous  desquamation.  From  the  lack  of 
positive  symptoms,  the  character  and  behavior  of 
the  rash,  the  diagnosis  of  erythema  scarlatini- 
formis was  made.  As  all  medication  had  been 
stopped,  the  cause  was  attributed  to  intestinal 
toxemia.  The  appropriate  remedies,  calomel,  etc., 
rapidly  relieved  the  condition.  The  patient  made 
an  uninterrupted  recoverv. 

Case  II. — Similar  to  the  one  just  cited  occurred 
in  a  healthy  child.  A  scarlatina-like  eruption  ap- 
peared over  the  chest  arid  hack  without  any  pre- 
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monitory  symptoms.  Tongue  and  throat  re- 
mained normal  throughout  the  entire  attack. 
Temperature  never  went  above  99 0 ;  the  eruption 
lasted  about  twelve  hours  and  disappeared  with- 
out any  desquamation.  The  recovery  was  ac- 
celerated by  the  administration  of  a  brisk  cath- 
artic and  intestinal  antiseptics. 

Case  III. — Illustrates  the  type  that  resembles 
measles.  A  boy  aged  three  and  a  half  years  had 
been  sick  for  a  week  with  what  the  attending  phy- 
sician considered  an  attack  of  the  grip.  On  the 
morning  of  the  eighth  day  the  mother  noticed  a 
mottled  eruption  over  the  chest  and  back.  After 
careful  examination  the  doctor  was  able  to  ex- 
clude measles  and  rubella,  and  the  provisional 
diagnosis  of  erythema  was  made.  I  was  asked 
to  see  the  patient.  On  first  glance,  one  was 
struck  with  the  resemblance  the  eruption  bore  to 
measles,  but  on  closer  inspection  a  marked  differ- 
ence was  observed.  The  macules  were  smaller 
redder,  and  did  not  have  the  crescentic  grouping ; 
there  were  no  other  objective  symptoms.  The 
child  had  had  an  attack  of  true  measles  six 
months  before  the  present  illness. 

The  diagnosis  lay  between  German  measles. 
Dukes'  fourth  disease,  and  erythema  scarlatini- 
formis.  After  carefully  weighing  all  the  symp- 
toms, we  decided  that  it»was  a  case  of  symp- 
tomatic erythema  of  the  morbiliforme  type  (ery- 
thema scarlatiniformis) . 

The  eruption  was  undoubtedly  produced  by 
phenacetin  of  which  the  child  had  received  eight 
grains  a  day,  through  a  mistake  this  medication 
had  been  continued  for  a  week.  After  cleaning 
out  the  intestinal  tract  and  discontinuing  the 
phenacetin,  the  eruption  rapidly  faded  without 
desquamation. 

An  example  of  the  sub-acute  type  is  illustrated 
by  Case  IV. 

The  patient  was  the  daughter  of  Dr.  William 
H.  Hubbard,  to  whom  I  am  indebted  for  the  fol- 
lowing notes :  E.  H.,  aged  two  and  a  half  years, 
was  taken  ill  May  15,  1901,  with  what  was 
thought  to  be  an  attack  of  indigestion.  Early  in 
the  night  she  vomited  undigested  food  and  mu- 
cus ;  vomiting  continued  at  intervals  until  the 
stomach  was  emptied  ;  she  was  restless  and  fever- 
ish;  temperature  104;  skin  hot  and  dry;  pulse 
small  and  rapid.  The  next  day,  except  for  slight 
weakness  and  languor,  she  appeared  as  well  as 
usual.  Two  days  later,  May  18th,  her  father 
noticed  a  fine  punctiform  rash  on  her  neck.  This; 
rapidly  spread  until  it  covered  the  chest,  back  and 
scalp;  the  face  remained  free.  During  the  height 
of  the  eruption  the  temperature  ranged  between 


101  and  103°.  A  diagnosis  of  scarlet  fever  was 
made.  After  the  rash  had  existed  for  about  a 
week  its  character  changed,  it  became  pustular  in 
some  places  and  in  others  eczematous.  Finally 
desquamating  in  small  scales.  After  convales- 
cence had,  apparently,  been  established,  an  ex- 
acerbation took  place,  the  skin  undergoing  nearly 
the  same  process  as  before.  She  had,  in  all,  three 
distinct  recurrences,  and  finally  recovered  after 
six  weeks. 

To  make  a  correct  diagnosis  was  difficult ;  scar- 
let fever  could  be  excluded  because  of  the  ab- 
sence of  many  of  the  characteristic  symptoms. 
The  throat  was  not  sore ;  the  tongue  did  not 
present  the  typical  appearance,  and  there  were 
three  exacerbations  of  the  eruption.  German 
measles  of  the  scarlatinal  type  was  excluded  on 
account  of  the  exacerbation,  the  patchy  appear- 
ance of  the  eruption  which  did  not  attack  the 
face,  and  the  absence  of  enlarged  post-cervical 
glands.  The  non-contagiousness  of  the  disease 
was  proven  by  the  fact  that  her  younger  sister, 
constantly  exposed,  did  not  contract  the  disease. 

The  diagnosis  of  sub-acute  erythema  scarlatini- 
formis was  made,  that  was  produced  by  some 
digestive  disturbance  in  a  child  rendered  sus- 
ceptible by  a  previous  illness. 

While  considering  the  anomalous  rashes  it 
might  be  well  to  notice  the  malady  that  is  gener- 
ally known  as  fourth  disease. 

In  the  London  Lancet  of  July,  1900,  Dr.  Clem- 
ent Dukes  of  Rugby,  England,  published  an 
article  entitled,  "On  the  Confusion  of  Two  Differ- 
ent Diseases  Under  the  Name  of  Rubella."  Since 
this  publication,  Dr.  J.  J.  Weaver,  of  Southport, 
England  (Public  Health,  London,  Dec,  1901), 
and  Dr.  Frederick  T.  Simpson,  of  Hartford, 
LT.  S.  (Archives  of  Pediatrics,  New  York,  Sept., 
1901),  have  made  further  contributions  to  the 
subject. 

Dukes  claims  that  many  of  the  so-called  mild 
attacks  of  scarlet  fever,  and  the  scarlatinal  type 
of  German  measles,  are  really  a  distinct  disease, 
having  its  own  group  of  symptoms  and  character- 
istics. His  remarks  have  provoked  considerable 
discussion,  and  many  diagnosticians  have  con- 
curred in  his  views  while  others  deny  the  exist- 
ence of  this  new  (fourth)  disease,  and  claim  that 
the  mild  exanthemata  are  only  attenuated  forms 
of  true  scarlet  fever  or  rubella. 

Dukes'  article  contains  a  valuable  table  of  dif- 
ferential diagnosis  between  German  measles,  scar- 
let fever,  and  fourth  disease,  with  a  list  of  the 
cases  observed  by  him  during  an  epidemic  in  the 
Rugby  school.    He  concludes  his  article  by  as- 
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serting  that  he  lias  adequately  proven  the  exist- 
ence of  a  new  disease. 

The  claim  of  the  advocates  for  a  fourth  disease 
is  perhaps  justly  correct,  for  both  the  dermatolo- 
gists and  specialists  in  diseases  of  children  are 
constantly  seeing  examples  of  acute  eruptions 
that  are  extremely  puzzling ;  and  as  they  do  not 
have  the  classical  symptoms  of  either  measles, 
scarlet  fever  or  German  measles,  the  recognition 
of  a  distinct  class  might  aid  in  clearing  up  the 
diagnosis  of  such  difficult  cases. 

To  illustrate  how  difficult  it  is  to  differentiate 
between  the  exanthemata  and  the  non-contagious 
erythemas  allow  me  to  relate  the  following  his- 
tories : 

Late  in  December,  1901,  a  boy  about  a  year 
old,  was  taken  sick  with  what  was  thought  to  be  a 
slight  gastric  indigestion.  He  vomited  after  each 
feeding:  bowels  were  constipated,  stools  clay-col- 
ored and  foul  smelling.  Twenty-four  hours  later 
a  bright  red  rash  suddenly  appeared  on  the  chest, 
which  spread  to  the  back,  neck  and  thighs.  The 
face  was  not  involved,  except  a  small  spot  on  the 
right  cheek.  The  eruption  was  punctiform  and 
urticarial  in  character.  Eight  hours  later  the 
punctiform  rash  had  disappeared  and  only  a  few 
urticarial  wheals  remained.  The  temperature  was 
never  over  ioo°  per  rectum ;  there  was  no 
sore  throat ;  tonsils  and  cervical  glands  were 
not  enlarged ;  the  skin  did  not  desquamate,  but 
over  the  thighs  became  slightly  eczematous. 
Treatment  consisted  of  a  dose  of  calomel  followed 
by  castor  oil.  Four  days  after  the  beginning  of 
the  attack  the  child  appeared  as  well  as  ever. 

Wishing  to  confirm  the  belief  that  it  was  not 
a  case  of  scarlet  fever.  Dr.  E.  H.  Bartley,  Pro- 
fessor of  Diseases  of  Children  at  Long  Island 
College  Hospital,  was  called  in  consultation.  He 
promptly  said  that  it  was  not  scarlet  fever,  and 
ventured  the  diagnosis  of  erythema  from  intes- 
tinal toxemia.  This  case  would  have  been  classed 
as  one  of  scarlatiniform  erythema  had  it  not  been 
for  the  sequela?. 

About  three  weeks  after  convalescence  from 
the  eruptive  disease  the  boy  again  showed  signs 
of  not  being  well.  He  was  restless  and  would 
scream  out  as  if  in  pain;  temperature  was  102° 
Careful  examination  revealed  nothing  that  would 
explain  the  symptoms  except  a  slight  enlargement 
of  the  glands  on  the  left  side  of  the  neck. 

Twenty- four  hours  later  these  new  symptoms 
were  accounted  for  by  a  copious  purulent  dis- 
charge from  both  cars.  The  diagnosis  was  now 
more  in  doubt  than  ever — had  the  previous  dis- 
ease been  scarlet  fever,  or  was  the  otitis  from 


some  other  cause?  Twenty-five  days  later  the 
boy's  sister,  aged  two  and  a  half  years,  after  a 
restless  night,  exhibited  a  bright  punctiform  rash 
over  the  chest  and  back.  The  eruption  bore  a 
marked  resemblance  to  scarlet  fever,  except  that 
in  the  punctiform  redness  there  was  a  liberal 
mingling  of  papules  and  urticarial  wheals. 

The  eruption  rapidly  spread  over  the  whole 
bod}',  including  the  face.  In  twenty-four  hours 
it  began  to  fade.  The  mucous  membranes  of  the 
throat  were  slightly  congested  and  swollen ; 
tongue  was  covered  with  a  thick  white  coating. 
Convalescence  was  fully  established  within  a  week 
after  the  initial  symptoms.  There  was  no  des- 
quamation ;  examination  of  the  urine  gave  no  evi- 
dences of  renal  changes.  Dr.  Bartley,  who  had 
watched  the  case  from  the  beginning,  decided  that 
it  was  one  of  German  measles,  and  that  the  boy 
must  have  had  the  same  disease.  Anyone  would 
have  been  justified  in  diagnosing  the  first  case  as 
symptomatic  erythema,  had  it  not  been  for  the 
subsequent  otitis  and  the  illness  of  the  sister  with 
a  similar  attack.  The  question  is,  what  was  it  ? 
Scarlet  fever,  which  it  most  closely  resembled, 
could  be  eliminated,  for  study  of  the  symptoms 
will  readily  show  the  marked  dissimilarity,  the 
urticarial  and  eczematous  character  of  the  erup- 
tion, notwithstanding  that  eczema  sometimes  fol 
lows  scarlet  fever,  the  mild  throat  symptoms,  ab- 
sence of  desquamation,  and  no  evidences  of  renal 
complications  all  favor  another  diagnosis.  Was 
it  an  anomalous  type  of  German  measles,  or  was 
it  an  example  of  the  fourth  disease?  The  otitis 
coming  on  two  weeks  after  the  rash,  the  long 
period  of  incubation  in  the  second  case,  both 
favor  the  diagnosis  of  German  measles,  while 
the  evanescent  character  of  the  eruption,  the  mild 
throat  symptoms,  the  absence  of  adenopathy,  and 
the  uniform  mildness  of  the  whole  course  of  the 
disease  favor  the  fourth  disease. 

To  make  the  diagnosis  of  the  cases  above  re- 
lated more  complicated,  I  have  recently  learned 
that  a  little  playmate  of  the  children  developed 
a  similar  attack  three  weeks  after  exposure. 

The  first  patient,  a  little  boy  aged  six,  visited 
the  baby  during  the  height  of  his  otitis,  but  be- 
fore the  little  girl  showed  any  symptoms  of  ill- 
ness. Three  weeks  later  the  child  (boy  six)  de- 
veloped an  evanescent,  punctiform  rash,  the  sub- 
jective symptoms  were  so  slight  that  the  family 
physician  dismissed  the  case  as  nothing. 

Six  weeks  later,  a  disease  having  the  same 
characteristics,  attacked  the  mother  and  four 
other  children,  two  of  whom  had  had  scarlet 
fever.    The  line  of  contagion  is  perfectly  clear. 


352 


BROOKLYN  MEDICAL  JOURNAL. 


August,  1902 


The  symptoms  were  mild.  Convalescence  was 
slow  on  account  of  the  prostration,  out  of  pro- 
portion to  the  severity  of  the  disease,  which  fol- 
lowed the  majority  of  the  cases. 

During  April,  1902,  there  was  an  epidemic  of, 
apparently,  a  similar  disease  in  the  childrens'  de- 
partment of  the  Kings  County  Hospital. 

The  first  child  was  taken  sick  with  what  was 
diagnosed  as  true  scarlet  fever,  and  was  promptlv 
isolated.  The  behavior  of  the  subsequent  cases 
Avas  different  in  their  course  and  character.  In 
some  the  eruption  appeared  without  any  prodro- 
mata,  in  others  it  only  lasted  a  few  hours ;  in  two 
instances  there  were  exacerbations ;  one  had  ur- 
ticaria, with  the  punctate  rash ;  another  became 
eczematous  (this  case  subsequently  developed 
renal  complications)  ;  in  one  of  the  mildest  otitis 
media  was  a  sequel ;  in  none  did  the  temperature 
go  above  ioo°,  and  desquamation  was  not  ob- 
served in  any. 

There  can  be  no  doubt  about  the  contagious- 
ness of  all  of  the  cases. 

Out  of  all  of  them  only  one  would  warrant  the 
diagnosis  of  scarlet  fever. 

Were  they  examples  of  Dukes'  fourth  disease, 
German  measles,  or  attentuated  types  of  scarlet 
fever?  If  the  existence  of  a  fourth  disease  is 
ever  fully  established,  there  can  be  no  doubt 
that  the  cases  last  reported  would  rightly  be- 
long in  that  class ;  and  as  a  dermatologist  I  am 
inclined  to  believe  that  in  future  many  of  the 
examples  of  erythema  scarlatiniformis  will  also 
be  placed  in  that  new  category. 

In  closing  I  wish  to  thank  the  members  of  the 
Society  for  the  attention  they  have  given  this 
rather  desultory  and  rambling  paper,  but  I  ha\p 
endeavored  to  present  a  clinical  picture  of  some 
cases  that  are  constantly  occurring  in  the  prac- 
tice of  everv  physician,  and  while  there  are  no 
definite  conclusions  to  be  drawn,  it  is  hoped  that 
it  may  stimulate  the  study  of  this  most  obscure 
class  of  disorders. 

47  Halsey  Street,  Brooklyn,  N.  Y. 
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BY  RICHARD  WARD  WESTBROOK,  M.D., 
Adjunct  Attending  Surgeon,  Brooklyn  Hospital. 

Read  before  the  Brooklyn  Pathological  Society,  May  8,  1902. 

Much  attention  has  been  called  to  the  subject 
of  gall-stone  disease,  in  recent  years,  by  the 
brilliant  surgery  devised  and  carried  out  for  its 
cure.  But  it  has  bv  no  means  received  as  yet  from 


the  large  majority  of  the  profession  either  the 
medical  or  surgical  consideration  to  which  its 
importance  entitles  it.  The  subject  of  appendi- 
citis has  been  studied  with  great  care  and  inter- 
est by  both  medical  man  and  surgeon,  and  here 
in  New  York  early  diagnosis  and  treatment  are 
the  rule.  Gall-stone  disease  ranks  very  closely 
to  appendicitis  in  its  combined  medical  and 
surgical  importance,  but  frequently  it  is  never 
recognized  at  all,  and  more  frequently,  is  dis- 
missed with  wholly  inadequate  treatment.  To 
be  sure,  its  immediate  effects  are  rarely  as  fatal 
as  those  of  appendicitis,  although  an  extensive 
fulminating  sepsis  occasionally  originates  from 
the  gall-bladder ;  but  a  neglected  gall-bladder  is 
often  as  deadly  to  its  possessor  in  the  end  as 
a  neglected  appendix,  and  entails  more  pro- 
longed suffering.  One  who  has  had  a  mild  at- 
tack of  gall-stone  colic  is  not  to  be  dismissed 
more  lightly  than  one  who  has  had  a  mild  at- 
tack of  appendicitis :  in  each  instance  the  future 
of  that  individual  is  uncertain.  It  is  therefore 
of  great  importance  that  the  milder  attacks  of 
either  disease  be  recognized,  the  patient  warned 
as  to  future  attacks,  and  appropriate  medical 
or  surgical  after-treatment  inaugurated.  And 
where  gall-stone  disease  is  well-marked,  the 
making  of  the  diagnosis  of  gall-stones  merely  is 
not  enough ;  one  should  endeavor  to  determine 
the  location  of  the  stone  and  the  degree  of  in- 
flammation present,  and  base  his  prognosis  and 
treatment  accordingly. 

How  may  we  come  to  the  clearer  knowledge 
and  the  better  diagnosis  of  these  gall-stone  con- 
ditions? Only  through  a  clearer  knowledge  of 
the  anatomy  of  the  parts  involved,  and  the 
pathological  conditions  to  which  gall-stones  give 
rise  in  them.  An  outline  only  of  these  can  be 
presented  in  the  short  time  allotted  to  this  paper. 

ANATOMY  OF  THE  BILIARY  PASSAGES. 

The  gall-bladder  is  a  pear-shaped  sac  which 
lies  against  the  under  surface  of  the  right  lobe 
of  the  liver,  and  projects  into  the  peritoneal  cav- 
ity. It  is  three  to  four  inches  long,  about  an 
inch  and  a  half  wide  at  its  fundus,  and  holds 
from  an  ounce  to  an  ounce  and  a  half  of  bile. 
The  fundus  is  its  lowest  portion,  and  is  directed 
downwards  and  towards  the  right,  and  when  it 
is  distended  it  lies  behind  the  ninth  right  costal 
cartilage.  The  lower  surface  of  the  gall-bladder 
rests  on  the  transverse  colon,  and  also  the  first 
part  of  the  duodenum,  and,  occasionally,  the 
pylorus  of  the  stomach.    The  tip  of  the  fundus 
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just  touches  the  anterior  abdominal  wall.  These 
relations  explain  certain  pathological  conditions 
found,  as  inflammatory  adhesion  of  the  gall- 
bladder to  any  or  all  of  these  parts  may  occur, 
and  frequently  gall-stones  ulcerate  out  in  these 
directions  through  fistulous  openings. 

The  neck  of  the  gall-bladder  is  the  short,  nar- 
rowed part  which  joins  the  cystic  duct.  The 
cystic  duct  is  about  one  and  a  half  inches  long 
and  one-twelfth  inch  in  diameter,  and  runs  down- 
ward and  backward.  It  joins  the  hepatic  duct 
at  an  acute  angle  to  form  the  common  duct.  The 
mucous  membrane  of  the  cystic  duct  is  thrown 
into  crescentic  folds,  which  give  the  lumen  of 
the  duct  a  cork-screw  appearance.  These  folds 
impede  the  passage  of  a  solid  body  through  the 
duct  by  encroachment  on  its  lumen,  although 
they  probably  facilitate  the  passage  of  bile.  The 
hepatic  duct  is  formed  by  the  junction  of  the 
two  main  bile  ducts  from  the  right  and  left  lobes 
of  the  liver,  and  is  about  two  inches  in  length 
and  one-fifth  inch  in  diameter.  The  common 
bile-duct  (ductus  choledochus)  is  about  three 
inches  in  length  and  one-fourth  inch  wide.  Pass- 
ing downward  it  runs  for  a  short  distance  in 
the  lower  part  of  ,its  course  in  contact  with  the 
pancreatic  duct  (duct  of  Wirsung)  and  together 
they  perforate  the  wall  of  the  duodenum  and 
open  by  a  common  orifice  in  the  lumen  of  the 
second  part  of  the  duodenum.  Where  the  pan- 
creatic duct  joins  the  common  bile-duct,  a  slight 
sacculated  enlargement  occurs  which  is  known 
as  the  ampulla  of  Vater.  Gall-stones  often  lodge 
in  this  dilatation,  unable  to  pass  through  the 
opening  into  the  duodenum,  which  is  so  small 
as  to  admit  only  a  fine  probe. 

ORIGIN  OF  GALL-STONES. 

Gall-stones  are  not  "stones"  at  all,  but  light 
bodies  which  will  usually  float  in  water,  of  many 
shapes,  and  varying  in  size  from  sand  to  a  long 
diameter  of  several  inches.  There  may  be  from 
one  to  many  hundreds  of  them  present  in  the 
gall-bladder  and  ducts.  Multiple  gall-stones 
generally  show  facets  where  they  have  lain  in 
contact  with  each  other.  Their  chief  constituent 
is  cholestcrin,  but  bile  coloring  matter,  bile  salts, 
lime,  mucus,  degenerated  epithelium,  and  rarely 
foreign  bodies  may  enter  into  their  composition. 
Their  lack  of  density,  combined  with  their  posi- 
tion in  parts  moving  with  respiration,  renders 
their  detection  with  the  Roentgen-ray  an  unsatis- 
factory if  not  impossible  matter  at  the  present 
time. 


Whence  comes  this  peculiar  substance  choles- 
terin  which  so  readily  deposits  in  the  gall-blad- 
der? It  is  generally  admitted  that  it  is  present 
in  very  small  amount  in  the  bile  as  it  first  passes 
into  the  ducts  from  the  liver.  But  in  bile  which 
has  accumulated  in  the  gall-bladder  a  much 
larger  proportion  of  cholesterin  is  present,  and, 
also,  of  biliary  salts  which  keep  the  cholesterin 
in  solution.  It  is  generally  believed  that  the  mu- 
cous membrane  of  the  gall-bladder  secretes 
cholesterin  and  there  is  no  doubt  that  catarrh  of 
the  mucous  membrane  increases  the  amount  of 
cholesterin  secreted  by  it.  An  absorption  of  wa- 
ter from  the  bile  is  also  carried  on  by  the  mucous 
cells  lining  the  gall-bladder,  .and  the  greater  the 
length  of  time  the  bile  remains  in  the  gall-bladder, 
the  greater  will  its  concentration  become.  All 
writers  insist  upon  the  great  importance  of  stag- 
nation of  bile  in  the  gall-bladder  as  a  predisposing 
cause  of  gall-stones.  Sedentary  habits,  old  age, 
pregnancy  and  corset-wearing  in  women,  abdom- 
inal tumors — all  these  are  causative  factors  be- 
cause of  interference  with  the  frequent  and  com- 
plete emptying  of  the  gall-bladder. 

The  mere  concentration  of  bile,  however,  does 
not  produce  a  separation  and  crystallization  of 
its  cholesterin.  In  fact,  the  nucleus  of  gall-stones 
is  usually  composed  of  a  combination  of  the  lime 
normally  contained  in  the  bile  with  its  pigment 
bilirubin.  The  presence  of  catarrhs  of  the  bile- 
passages  causes  the  depositing  of  this  insoluble 
lime-bilirubin  compound,  and  around  these  nuclei 
the  cholesterin  of  the  gall-bladder  quickly  forms. 
Concretions  may  therefore  form  outside  the  gall- 
bladder anywhere  in  the  bile-passages — in  the 
liver  ducts  or  the  common  duct — but  they  will 
contain  little  cholesterin  as  compared  with  those 
in  the  gall-bladder.  But  it  must  be  insisted  upon 
for  the  practical  consideration  of  the  subject  that 
nearly  all  gall-stones  originate  in  the  gall-bladder. 

We  are  therefore  led  to  the  important  conclu- 
sion that  gall-stones  do  not  originate  because  of 
faulty  conditions  of  the  bile  itself  as  derived  by 
the  liver  from  the  blood,  but  because  of  purely 
local  inflammatory  conditions  of  the  mucous 
membrane  lining  the  bile-ducts  and  the  gall-blad- 
der. What,  then,  gives  rise  to  these  inflamma- 
tions of  the  biliary  passages  which  in  turn  give 
rise  to  cholelithiasis?  hi  a  word,  bacterial  infec- 
tion is  the  cause.  Many  cases  follow  attacks  of 
typhoid  fever,  and  one-third  of  Halstead's  gall- 
stone cases  gave  a  history  of  typhoid  at  some 
time  previously.  The  common  colon  bacillus  is 
a  frequent  invader.  These  germs  have  been  re- 
peatedly found  living  within  the  substance  of 
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the  gall-stones  themselves,  and  must  have  made 
their  way  directly  from  the  duodenum  into  the 
bile-passages,  or  through  the  general  circulation. 
Biliary  calculi  have  been  produced  experiment- 
ally by  the  injection  of  micro-organisms  into  the 
gall-bladder  in  the  lower  animals.  Sterile  foreign 
bodies  were  found  to  remain  in  the  sterile  gall- 
bladder an  indefinite  time  without  precipitating 
any  solids  from  the  bile. 

Infection,  then,  is  the  prime  cause  of  gall- 
stones, acting  probably  in  the  presence  of  one 
or  more  of  the  predisposing  causes.  Acute  in- 
fections of  the  biliary  passages  may  also  occur 
without  the  production  of  gall-stones,  conditions 
not  being  complete  for  their  formation.  Where 
gall-stones  form,  the  infection  is,  as  a  rule,  of  a 
mild  type,  and  usually  dies  out,  so  that  the  gall- 
stones in  the  majority  of  cases  remain  harmless 
in  the  gall-bladder.  Autopsies  show  that  one 
person  in  every  ten  has  gall-stones  in  the  gall- 
bladder. But  only  about  five  out  of  every  hun- 
dred of  these  individuals  having  gall-stones  ever 
have  symptoms  from  them. 

Normal  bile  is  sterile.  It  has  been  supposed, 
too,  that  the  bile  is  an  antiseptic  fluid  which 
tends  to  prevent  decomposition  in  the  alimentary 
canal,  but  this  is  probably  not  true.  Patients 
passing  all  their  bile  through  an  external  fistula 
do  not  have  any  irregular  fermentative  process 
in  the  intestine.  Between  one  and  two  pints  of 
bile  are  secreted  daily.  It  may  possibly  be  a 
mere  excrementitious  product  thrown  out  of  the 
system  by  the  liver,  although  it  is  hard  to  recon- 
cile this  view  with  the  fact  that  the  gall-bladder 
forms  a  storage  reservoir  for  it  when  digestion  is 
not  going  on.  Some  hold  the  view  that  the  gall- 
bladder, like  the  appendix  vermiformis,  is  a  rudi- 
mentary, non-essential  organ,  but  embryology 
does  not  assist  this  view.  It  is  absent  in  certain 
lower  animals.  When  absorbed  into  the  system, 
bile  is  a  distinct  poison. 

Under  normal  conditions,  when  the  bile  is  flow- 
ing regularly  down  the  ducts,  the  ducts  and  the 
gall-bladder  are  sterile,  except  for  the  lower  por- 
tion of  the  common-duct,  where  it  is  in  relation 
with  the  lumen  of  the  intestine.  But  so  soon 
as  stasis  of  the  bile  is  produced  by  any  of  the 
causes  previously  mentioned,  or  by  the  presence 
of  gall-stones  themselves,  the  bacteria  may  in- 
vade the  entire  biliary  tract.  The  gall-stones 
originally  formed  by  bacterial  infection,  there- 
fore, become  in  turn  a  cause  of  reinfection.  The 
majority  of  important  inflammations  of  the  gall- 
bladder and  ducts  are  accompanied  by  gall-stones  : 
but  all  degrees  of  inflammation,  from  catarrhal 


to  gangrenous,  may  occur  without  their  pres- 
ence. Infections  with  virulent  pus-forming  or- 
ganisms are  responsible  for  the  extreme  forms 
of  inflammation. 

PATHOLOGICAL   RESULTS   OF   THE    MIGRATION  OF 
GALL-STONES. 

Why  gali-stones  remain  latent  and  harmless  in 
95  per  cent,  of  the  individuals  who  have  them, 
and  make  so  much  trouble  in  the  other  5  per 
cent.,  is  not  easily  explained.  What  starts  the 
migration  of  the  stones  from  the  gall-bladder? 
Kehr  says  it  is  always  an  inflammatory  out- 
break in  the  walls  of  the  gall-bladder  (cholecysti- 
tis) which  precedes  the  movement  of  the  stone, 
the  mucous  secretions  distending  the  hollow  or- 
gan, and  setting  up  contractions  which  drive  the 
stone  into  the  cystic  duct,  where  it  remains  if 
too  large  to  pass  onward.  Others  say  that  some 
cause  of  a  mechanical  nature  starts  the  stone 
going,  and  that  the  inflammation  follows  the  con- 
tractions and  efforts  of  the  gall-bladder  to  ex- 
trude it.  However  that  may  be,  swelling  of  the 
mucous  membrane  is  soon  present,  obstructing 
the  cystic  duct,  and  upon  the  degree  of  the  infec- 
tion,— i.e.,  the  number  and  virulence  of  the  micro- 
organisms present — depends  the  outcome  of  the 
attack.  It  may  be  a  mere  catarrhal  inflammation, 
quickly  subsiding,  or  it  may  go  on  to  a  purulent 
inflammation  (empyema  of  the  gall-bladder),  or 
it  may  produce  actual  gangrene  of  that  organ. 
Spontaneous  cure  ma}'  follow  a  mild  inflamma- 
tion, but  the  severe  ones  leave  a  thickened  and 
damaged  gall-bladder  wall,  with  peritoneal  ad- 
hesions to  neighboring  organs,  and  perhaps 
actual  fistulous  ulceration  into  stomach,  bowel,  or 
other  parts.  As  a  rule,  stones  remain  behind 
after  such  an  attack,  and  may  occlude  the  exit 
from  the  gall-bladder,  or  a  stricture  formed  in 
the  cystic  duct  may  do  the  same  thing.  It  is 
said  that  not  once  in  ten  times  are  stones  found 
in  the  stools  after  these  attacks,  although  it  is 
possible  that  they  may  sometimes  disintegrate  in 
the  bowel.  If  the  cystic  duct  remains  occluded, 
the  gradual  accumulation  of  the  secretions  of  the 
mucous  membrane  of  the  gall-bladder  may  dis- 
tend the  organ  to  an  enormous  size,  causing  it 
to  project  downward  into  the  abdomen,  so  as 
to  be  mistaken  for  an  ovarian  cyst.  Adhesions 
remaining  may  cause  dragging  upon  the  pylorus 
and  dilatation  of  the  stomach,  and  those  to  the 
colon  may  cause  intestinal  obstruction.  After 
the  frequent  repetition  of  gall-bladder  inflamma- 
tions of  the  milder  types,  the  thickened  walls 
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contract  down,  and  a  shrunken  gall-bladder, 
grasping  its  remaining  stones,  may  usually  be 
found  buried  in  adhesions  high  up  under  the 
liver. 

All  these  results  of  gall-stones  may  have  oc- 
curred and  the  true  diagnosis  of  gall-bladder 
trouble  have  not  been  made,  and  why?  Because 
with  them  jaundice  may  be  entirely  lacking.  It 
is  strange  how  repeatedly  physicians  will 
withold  the  diagnosis  of  gall-stones,  when  all 
signs  point  to  it,  simply  because  no  jaundice  has 
appeared.  A  knowledge  of  the  anatomical  and 
pathological  conditions  involved  would  show  that 
we  have  been  dealing  with  a  local  disease,  limited 
to  the  gall-bladder  and  its  duct,  and  that  it  is  only 
when  the  passage  of  bile  through  the  hepatic  and 
common  ducts  is  prevented  that  jaundice — i.e., 
so-called  lithogenous  jaundice — need  occur.  As 
a  matter  of  fact,  however,  jaundice  may  occur 
from  inflammation  or  pressure  extending  out  to 
the  common  bile-duct  from  a  stone  impacted  in 
the  cystic  duct,  but  this  is  not  common.  Kehr 
says  that  jaundice  is  absent  in  eighty  per  cent, 
of  all  gall-stone  cases. 

If  the  stone  be  driven  out  of  the  cystic  duct 
into  the  common  duct,  and  a  sufficient  degree 
of  inflammation  of  the  duct  (cholangitis)  occur 
about  it,  then  jaundice  will  appear  in  marked 
degree  as  an  indication  of  obstruction  of  the 
common  duct.  Here  one  must  realize  that  he  is 
dealing  with  a  local  disease  no  longer,  and  that 
the  whole  situation  may  become  a  very  serious 
one.  If  the  stone  passes  into  the  bowel  the 
trouble  soon  ends.  If  it  remains,  the  common 
duct  and  the  liver  ducts  usually  become  dilated, 
back  pressure  occurs  upon  the  liver,  and  enlarge- 
ment of  the  liver  becomes  the  rule.  But  even 
a  stone  in  the  common  duct  does  not  necessarily 
cause  jaundice.  It  may  fall  back  into  the  dilated 
portion  of  the  duct,  thus  allowing  the  bile  to  flow 
around  it  into  the  intestine.  If  it  is  driven  down 
again  into  the  continually  narrowing  portions  of 
the  duct,  jaundice  again  appears.  This  is  the 
so-called  ball-valve  action  of  a  common-duct 
stone,  and  indeed,  intermitting  jaundice  is 
characteristic  of  stone  in  that  duct.  In  common- 
duct  obstruction,  then,  we  usually  find  present 
an  intermitting  jaundice,  an  enlargement  of  the 
liver,  and  a  small  and  shrunken  gall-bladder; 
rarely  a  distended  one.  The  fact  of  a  shrunken 
gall-bladder  usually  accompanying  stone  in  the 
common-duct  is  contrary  to  expectation,  and 
Courvoisier  enunciated  his  so-called  law  regard- 
ing this,  as  follows:  When  the  common-duct  is 
obstructed  by  a  stone,  dilatation  of  the  gall-blad- 


der is  rare.  When  the  common-duct  is  obstructed 
by  other  causes  (new  growths,  etc.)  dilatation 
of  the  gall-bladder  is  common. 

The  number  of  pathological  complications 
which  may  follow  stone  in  the  common-duct  is 
legion,  and  surgical  literature  is  daily  adding  to 
it.  Fistulse  may  form  between  the  common-duct 
and  the  stomach  or  intestine,  and  nature  may 
thus  work  a  cure.  Or  septic  conditions  may  give 
rise  to  abscess  in  liver  or  lung,  or  pyemic  infec- 
tions of  distant  organs.  Naunyn  is  of  the  opinion 
that  the  largest  stone  which  can  pass  the  duo- 
denal papilla  is  of  the  size  of  a  hazel-nut.  The 
very  large  stones  which  are  often  passed  in  the 
feces,  and  which  may  produce  intestinal  obstruc- 
tion, are  always  passed  through  fistulous  con- 
nections with  the  bowels. 

Death  may  be  produced  by  the  poisoning  of 
persistent  jaundice  (cholemia)  ;  and  if  surgical 
procedures  be  attempted,  long  continued  jaun- 
dice predisposes  to  uncontrollable  capillary 
hemorrhage,  which  is  one  of  the  frequent  causes 
of  death  after  operation.  Fatal  diseases  of  the 
pancreas  are  now  being  reported,  both  acute  and 
chronic  in  type,  as  a  result  of  gall-stones  in  the 
bowel  portion  of  the  common  bile-duct  compress- 
ing the  pancreatic  duct. 

While  gall-stones  remaining  latent  in  the  gall- 
bladder give  rise  to  none  of  the  pathological  con- 
ditions mentioned  above,  it  is  an  accepted  fact 
that  they  predispose  strongly  to  cancer  of  that 
part.  Cancer  of  the  gall-bladder  is  by  no  means 
an  uncommon  disease,  and  primary  cancer  of  the 
bile-ducts  also  occurs.  In  over  ninety-five  per 
cent,  of  cases  of  primary  cancer  of  the  gall-blad- 
der have  gall-stones  been  found  present.  The 
majority  of  cases  of  cancer  of  the  gall-bladder 
occur  in  women,  in  whom  gall-stones  are  much 
more  common  than  in  men,  which  goes  to  show 
that  gall-stones  are  the  cause  and  not  the  re- 
sult of  malignant  disease. 

I  have  outlined  in  this  paper  the  pathological 
changes  produced  in  cholelithiasis,  having  in 
mind  their  special  bearing  on  diagnosis.  The 
multiplicity  of  pathological  variations  possible  is 
so  great,  that  special  diagnosis  is  often  very  dif- 
ficult. But  familiarity  with  the  anatomy  and 
pathology  of  this  somewhat  complicated  subject 
should  enable  one  to  fairly  estimate  whether 
his  case  is  one  of  simple  character  for  medical 
and  hygenic  treatment,  or  one  where  the  com- 
plications are  opening  up  which  can  only  he  met 
by  surgery.  Modern  surgery  is  doing  much  for 
these  cases,  but  too  many  of  them  are  neglected 
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before  they  are  finally  placed  in  the  surgeon's 
hands,  and  the  operative  mortality  is  much  too 
high.  Only  recently,  an  elderly  patient  came  to 
me  who  had  been  suffering,  I  have  no  doubt,  with 
gall-stone  attacks  for  twenty  years,  and  yet  of 
the  considerable  number  of  physicians  who  had 
attended  her  during  that  time,  not  one  had  so 
much  as  suggested  such  a  diagnosis  to  her.  A 
stone  in  her  common-duct  was  threatening  her 
life,  and  in  the  presence  of  cholemic  poisoning, 
I  could  only  do  the  palliative  operation  of  turn- 
ing out  the  gall-stones  in  the  gall-bladder,  and 
stitching  it  to  the  abdominal  wall  to  drain  away 
the  bile  which  was  slowly  killing  her.  It  is  the 
surgeon  who  can  best  appreciate  the  pathological 
changes  of  gall-stone  disease.  He  can  see  the 
lesions  in  the  living  body,  in  all  their  stages  of 
development  and  with  all  their  advancing  effects, 
while  the  pathologist  deals  only  with  the  final 
stages  of  the  disease  as  seen  after  death. 

Gall-stone  surgery  is  already  taking  a  large 
place  in  the  surgery  of  to-day.  Xot  only  should 
it  continue  to  make  great  strides  in  the  future, 
but  medical  treatment  also,  based  upon  a  cor- 
rect knowledge  of  the  pathology  and  bacteriology 
of  the  affection,  will  accomplish  much  in  the 
prophylaxis  of  the  disease,  and  in  rendering  it 
non-progressive  (latent)  in  the  early  stages, 
rather  than  attempting  the  impossible  feat  of  dis- 
solving calculi  in  the  bile-passages.  Cholelithi- 
asis is  a  more  common  disease  in  Europe  than 
here,  and  more  study  has  been  given  to  it  there 
than  here.  But  it  is,  nevertheless,  a  very  com- 
mon disease  with  us  also,  and  when  the  profession 
of  this  country  awakes  to  the  full  importance  of 
its  careful  study  and  treatment,  much  needless 
suffering  will  be  saved. 


DIVIDED  EXAMINATIONS  FOR  LICENSE. 


BY  JOSEPH  HOWARD  RAYMOND,  A.M.,  M.D., 
President  of  the  Medical  Council,  State  of  New  York. 


Read  before  the  National  Confederation  of  State  Medical  Examin- 
ing and  Licensing  Board?.  Saratoga  Springs.  June  9,  1902. 


In  order  to  appreciate  fully  the  advisability  of 
dividing  the  examinations  for  candidates  seeking 
the  license  to  practice  medicince.  it  is  necessary 
to  know  something  of  the  history  of  medical  edu- 
cation and  of  medical  practice.  My  remarks  will 
apnly  exclusively  to  the  State  of  New  York. 

Prior  to  the  year  1887  there  were  thirteen  laws 
in  existence,  having  been  passed  in  the  period 


from  1806  to  1884,  relative  to  the  practice  of 
medicine  in  this  State.  In  1887,  an  Act  was 
passed,  i.e.,  Chapter  647,  entitled  "An  act  to 
regulate  the  licensing  and  registration  of  physi- 
cians and  surgeons,  and  to  codify  the  medical 
laws  of  the  State  of  New  York."  This  act  re- 
pealed all  previous  laws,  and  became,  therefore, 
a  starting  point  in  medical  legislation. 

In  this  act  occurs  the  following  provision : 
"Provided  that  no  person  shall  receive  the  de- 
gree of  doctor  of  medicine  or  be  licensed  to  prac- 
tice physic  or  surgery  in  this  State  unless  after 
the  age  of  eighteen  he  shall  have  pursued  the 
study  of  medical  science  for  at  least  three  years, 
in  a  chartered  medical  school,  or  with  some  phv- 
sician  or  surgeon  duly  authorized  by  law  to 
practice  physic  or  surgery ;  and  shall  have  at- 
tended two  complete  courses  of  lectures."  In 
some  instances  these  "two  complete  courses  of 
lectures." — certainly  this  statement  is  true  for  a 
series  of  years  prior  to  1887  if  n°t  m  mat  Pre~ 
cise  year. — consisted  of  two  courses  each  of  not 
more  than  four  months'  duration  and  each  a 
repetition  of  the  other;  the  three  years'  studv 
with  a  physician  was  in  many  instances  a  merely 
nominal  registration.  Xot  infrequently  a  student 
at  an  academic  institution  would  at  the  beginning 
of  his  senior  year  select  some  physician  as  his 
preceptor  and  register  in  his  office ;  this  year 
added  to  the  two  in  which  he  actually  studied 
medicine  completed  the  three  prescribed  years  of 
study. 

It  was  also  not  an  uncommon  practice  to  take 
the  two  required  courses,  one  in  a  college  having 
a  winter  session  and  the  other  in  an  institution 
whose  course  of  instruction  was  given  in  the 
spring  and  summer.  If  to  this  we  add  the  fact 
that  many  medical  students  had  little  or  no  pre- 
liminary education,  we  have  a  picture  of  medical 
education  in  this  State  thirty  years  ago.  and  in- 
deed within  that  period  of  time. 

In  1889  the  law  was  passed  which  provided 
for  the  preliminary  education  of  medical  students, 
and  a  great  reform  was  inaugurated  thereby. 

In  1900.  the  law  was  further  amended  in  the 
following  language :  "Provided  further,  that  two 
courses  of  lectures  both  of  which  shall  be  either 
begun  or  completed  within  the  same  calendar 
year,  shall  not  satisfy  the  above  requirement 
the  requirement  referred  to  being  "attendance 
upon  two  complete  courses  in  some  legally  in- 
corporated medical  school  or  college  in  good 
standine." 

In  this  same  year.  1900.  was  passed  Chapter 
507,  entitled  "An  act  to  establish  boards  of  med- 
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ical  examiners  of  the  State  of  New  York  for  the 
examination  and  licensing  of  practitioners  of 
medicine  and  surgery ;  to  further  regulate  the 
practice  of  medicine  and  surgery."  In  this  act 
there  is  a  provision  that  the  candidate  for  a 
license  must  have  "studied  medicine  three  years 
including  three  courses  of  lectures  in  different 
years  in  some  legally  incorporated  medical  col- 
lege or  colleges,"  and  that,  ''two  courses  of  med- 
ical lectures,  both  of  which  shall  be  begun  or 
completed  within  the  same  calendar  year,  shall 
not  satisfy  the  above  requirement." 

In  the  year  1891  an  act  was  passed  exempting 
from  the  licensing  examinations  students  who 
were  matriculated  in  legally  incorporated  medical 
colleges  of  the  State  of  New  York  prior  to  June 
5,  1890;  and  these  couid,  as  heretofore,  be  gradu- 
ated at  the  termination  of  three  years  of  studv 
and  two  courses  of  lectures.  In  order  to  avail 
himself  of  these  exemptions  it  was  necessary  for 
the  student  to  file  with  the  Regents  a  certificate 
signed  by  the  Secretary  of  the  College  in  which 
he  matriculated. 

The  year  1892  is  characterized  by  an  absence 
of  legislation  affecting  either  preliminary  educa- 
tion, or  the  licensing  examinations. 

In  1893,  Chapter  661  was  passed  which  pro- 
vided for  the  admission  to  the  licensing  examina- 
tion of  one  who  had  "studied  medicine  not  less 
than  three  full  years,  including  three  satisfactory 
courses  in  three  academic  years,  in  a  medical 
school  registered  as  maintaining  at  the  time  a 
satisfactory  standard." 

In  1894  and  1895.  the  law  remained  as  in 
1893. 

In  1896,  however,  by  Chapter  nr.  the  condi- 
tions for  admission  to  the  licensing  examination 
reached  their  maximum,  and  are  still  maintained 
at  that  height.  The  requirement  now  is  that  the 
applicant  for  a  license  must  have  "studied  med- 
icine not  less  than  four  full  school  years  of  at 
least  nine  months  each,  including  four  satisfac- 
tory courses  of  at  least  six  months  each,  in  four 
different  calendar  years,  in  a  medical  school  reg- 
istered as  maintaining  at  the  time  a  satisfactory 
standard."  Inasmuch  as  the  preliminary  educa- 
tion requirements  have  no  bearing  on  the  matter 
of  the  divided  examination,  no  reference  to  them 
is  made  here,  though  incidentally  attention  might 
be  called  to  the  great  and  desirable  increase  in 
tbese  requirements  in  the  legislation  of  successive 
years. 

So  long  as  but  two  courses  of  lectures  were 
demanded  as  conditions  for  graduation  and  for 
admission  to  the  licensing  examinations,  unless 


the  medical  colleges  voluntarily  increased  the 
length  of  the  course,  there  was  no  opportunity  to 
introduce  a  graded  course  of  study,  and  there  was 
no  reason  therefore  why  a  candidate  for  a  license 
to  practice  should  not  be  examined  in  all  the  re- 
quired subjects  at  one  time  after  receiving  his 
medical  degree ;  but  as  soon  as  the  number  of 
courses  was  increased  to  three,  and  still  later  to 
four,  then  an  opportunity  occurred  to  grade  the 
studies  in  medical  colleges  as  they  were  in 
academic  institutions.  It  also  became  possible  to 
teach  more  thoroughly  the  studies  already  taught, 
and  to  introduce  others  which  the  advance  of 
medical  science  and  art  made  a  part  of  the  es- 
sential equipment  of  the  practitioner  who  would 
be  abreast  of  the  age.  The  general  tendency  was 
to  spend  the  first  two  years  of  medical  college 
work  upon  the  so-called  elementary  subjects, 
anatomy,  physiology  and  hygiene,  and  chemistry ; 
in  some  colleges  materia  medica  was  also  taken 
up  during  this  period.  Whatever  might  have 
been  the  selection  of  the  subjects  to  be  consid- 
ered during  these  two  years,  certainly  during  this 
time  anatomy,  physiology  and  chemistry  were 
concluded,  and  the  third  and  fourth  years  were 
devoted  to  the  so-called  "senior"  subjects:  prac- 
tice, surgery,  obstetrics,  etc.  But  from  the  year 
1896  until  the  year  1901,  although  the  colleges 
had  completed  at  the  end  of  the  second  year 
their  instruction  in  the  elementary  subjects  and 
had  submitted  their  students  to  final  examination 
in  them,  the  State  required  applicants  for  a  license 
to  pass  examinations  in  all  subjects  after  the  close 
of  the  fourth  year,  or  more  than  two  years  after 
the  student  had  given  any  attention  to  those  that 
were  elementary,  except  as  he  might  have 
crammed  for  the  examination. 

It  must  ever  be  borne  in  mind  that  however 
ideal  the  practice  of  medicine  may  be  regarded, 
there  is  also  a  practical  every-day  side  to  it.  Many 
students  save,  during  their  years  of  early  man- 
hood, merely  enough  money  and  no  more  to  at- 
tend the  prescribed  courses  of  a  medical  institu- 
tion, and  if  at  the  close  of  the  four  years  the 
goal  is  not  attained  their  lives  are  blighted  ar.d 
they  are  compelled  to  take  up  a  business  career 
in  order  to  obtain  a  livelihood.  To  practice  in 
this  State  a  license  is  essential  and  every  thing 
which  stands  in  the  way,  or  to  the  student  seems 
to  stand  in  the  way,  of  its  attainment  is  an  ob- 
stacle to  be  avoided.  So  long  as  the  State  exam- 
ined in  the  elementary  subjects  after  the  fourth 
year,  so  long  did  students  neglect  everv  oppor- 
tunity which  was  negligible,  in  order  to  keep  their 
knowledge  of  the  clementarv  subjects  as  fresh 
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as  possible  for  this  dreaded  State  examination ; 
and  although  they  were  told  that  this  examination 
was  a  practical  one  and  included  only  such  sub- 
jects as  a  physician  ought  to  know,  still  the  stu- 
dent did  not  dare  to  take  the  chance  of  failing  if 
he  could  help  it.  It  thus  came  about  that  al- 
though abundant  opportunity  was  given  to  the 
advanced  student  in  the  large  cities  to  witness 
operations  and  to  study  specialties,  unless  these 
were  made  obligatory,  he  would  forego  the  val- 
uable knowledge  thus  afforded  to  him  in  order 


not  been  faithful  in  his  two  years'  work,  but  who 
was  impressed  with  his  self-sufficiency,  the  fact 
that  he  was  deficient  and  thus  arouse  him  to  re- 
newed efforts  during  the  last  two  years  of  his 
course,  and  make  him  prepared  for  the  final  ex- 
amination. 

To  provide  for  this  divided  examination  the 
law  of  1001  was  passed.  This  states  that  "The 
Regents  may  also  in  their  discretion  admit  condi- 
tionally to  the  examinations  in  anatomy,  physi- 
ology and  hygiene,  and  chemistry,  applicants  cer- 


MEDICAL  EXAMINATIONS — 1901-1902. 


State  Board. 
Candidates  taking  full  examination. 


Divided  examinations. 


Total. 

Passed. 

Rejected. 

Per  cent,  rejected. 

Total. 

Passed. 

Rejected. 

• 

Per  cent,  rejected. 

Sept. 

120 

95 

25 

20  8 

99 

94 

5 

5-o5 

Jan. 

IOI 

7i 

3° 

29.7 

4+ 

43 

1 

2.2 

Homeopathic 

Board. 

Candidates  taking  full  examination. 

Divided  examinations. 

Total. 

Passed. 

Rejected. 

Per  cent,  rejected. 

Total. 

Passed. 

Rejected. 

Per  cent,  rejected. 

Sept. 

11 

0 

2 

1S.1 

8 

8 

0 

0 

Jan. 

9 

8 

1 

hi 

4 

4 

0 

0 

Eclectic  Board. 

Candidates  taking  full  examination.  Divided  examinations. 


Total. 

Passed. 

Rejected. 

Per  cent,  rejected. 

Total. 

Passed. 

Rejected. 

Per  cent,  rejected. 

Sept. 

7 

3 

4 

57-i 

1 



1 

0 

0 

Jan. 

5 

4 

1 

20 

0 

0 

0 

0 

not  to  fail  in  his  State  examinations  in  anatomy, 
physiology  and  hygiene,  and  chemistry. 

After  four  years  of  this  experience  it  seemed 
to  be  the  part  of  wisdom  to  apply  to  medical  edu- 
cation what  had  for  many  years  been  found  to 
work  well  in  other  departments  of  education, 
namely,  to  examine  the  student  when  his  work 
was  completed,  and  then  leave  him  free  to  devote 
his  time  and  energy  to  more  advanced  subjects. 

Another  end  which  such  a  plan  might  accom- 
plish would  be  to  show  to  the  student  who  had 


tified  as  having  studied  medicine  not  less  than 
two  full  years  of  at  least  nine  months  each,  in- 
cluding two  satisfactory  courses  of  at  least  six 
months  each  in  two  different  calendar  years  in  a 
medical  school  registered  as  maintaining  at  the 
time  a  satisfactory  standard." 

The  law  previous  to  this  provided  that  an  ap- 
plicant must  be  twenty-one  years  of  age  in  order 
to  be  admitted  to  the  licensing  examination,  and 
when  the  law  of  1901  was  passed,  no  change  was 
made  in  this  provision.    This,  of  course,  cut  off 
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from  the  divided  examination  many  who  would 
be  twenty-one  years  of  age  when  they  graduated, 
but  who  would  not  reach  that  age  at  the  end  of 
their  second  year.  The  law  of  1902  amends  the 
law  of  1901  by  admitting  to  the  divided  examina- 
tions applicants  who  are  nineteen  years  of  age; 
the  final  examinations  in  surgery,  obstetrics, 
pathology  and  diagnosis,  and  therapeutics  includ- 
ing practice  and  materia  medica,  are  to  be  met 
after  the  applicant  has  finished  the  full  period  of 
study  and  received  the  medical  degree. 

I  append  hereto  a  letter  received  from  Secre- 
tary Parsons  of  the  University  of  the  State  which 
is  self-explanatory : 

"Regents  Office,  Albany,  N.  Y., 

"Dear  Dr.  Raymond:  June  2'  u->02- 

"1  am  inclosing  statistics  relative  to  the  di- 
vided examinations.  You  see  that  we  can  onlv 
cover  the  September  and  January  tests  as  final  re- 
turns on  the  last  examination  are  not  yet  in. 

"Before  the  State  board,  in  the  case  of  candi- 
dates taking  the  full  examination,  20.8  per  cent, 
were  rejected  in  September  and  29.7  per  cent,  in 
January,  while  of  candidates  taking  the  divided 
examinations  the  rejections  were  only  5.5  per 
cent,  in  September  and  2.2  in  January. 

"Before  the  Homeopathic  board  the  cor- 
responding figures  were  as  follows :  Of  candi- 
dates taking  full  examinations,  rejections  in  Sep- 
tember 18.1  per  cent.,  in  January  n. I  per  cent. 
There  were* no  rejections  in  the  case  of  candidates 
taking  the  divided  examinations. 

"Before  the  Eclectic  board,  in  the  case  of  candi- 
dates taking  the  full  examinations,  the  rejections 
at  the  September  examinations  were  5.7  per  cent., 
at  the  January  examinations  20  per  cent.  There 
were  no  rejections  before  the  Eclectic  board  in 
the  case  of  candidates  taking  the  divided  exam- 
ination. 

"It  seems  to  me  too  soon  yet  to  venture  a  de- 
cided opinion.  My  belief,  however,  that  the 
divided  examinations  would  result  in  improving 
the  character  and  scope  of  the  work  done  in  our 
medical  schools  receives  more  and  more  confirma- 
tion as  time  goes  on.       "Very  truly  yours, 

"J.  R.  Parsons,  Jr. 

"The  fact  that  comparatively  few  fail  in  the 
divided  examinations  leads  me  to  think  that  ulti- 
mately we  may  make  some  arangement  by  which 
severer  tests  will  be  applied  to  those  who  take  the 
partial  examination  only,  and  thus  meet  the  ar- 
gument of  those  who  say  that  the  old  practitioner 
should  be  treated  more  leniently  than  the  recent 
graduate." 


EARLY  DIAGNOSIS  OF  THE  ACUTE  INFECTIOUS 
EXANTHEMATA  IN  CHILDREN. 


BY  C.  LE  GRAND  KERR,  M.D., 


Read  before  the  Section  in  Pediatrics  of  the  Medical  Society  of 
the  County  of  Kings,  June  13.  1902. 

There  is  perhaps  no  other  field  in  which  the 
skill,  training  and  good  judgment  of  the  general 
practitioner  will  prove  of  such  public  benefit  as 
in  the  early  recognition  of  the  acute  infectious 
diseases,  and  the  use  of  that  knowledge,  to  pre- 
vent or  limit  further  infection.  Still,  in  the 
consideration  of  the  subject  there  are  certain 
limitations  to  the  scope  of  this  paper,  which  I 
feel  are  justified,  so  as  to  elicit  your  discussion. 

First. — It  is  our  intention  to  consider  only  the 
earliest  symptoms  and  means  of  diagnosis  in  this 
class  of  diseases,  avoiding  the  subject  beyond 
that  point,  where  there  is  little  ground  for  diag- 
nostic error. 

Second. — Consideration  of  the  erythematous 
drug  rashes  is  also  avoided,  as  the  knowledge  of 
the  drug  ingestion,  with  the  effect  of  its  with- 
drawal, eliminates  them  as  disturbing  factors  in 
diagnosis. 

Third. — Reference  to  the  special  appearance 
of  the  exanthemata  in  the  colored  race  is  also  left 
unconsidered. 

Examination  of  the  blood  in  this  class  of  cases 
is  in  such  an  unsettled  state,  there  is  so  little  to 
be  gained  even  if  carried  out,  under  the  most 
favorable  conditions,  that  for  the  purposes  of  this 
paper,  it  may  be  dismissed  with  its  mention. 

For  the  sake  of  convenience,  we  will  consider 
first  the  eruptive  diseases  having  the  shorter 
prodromal  stage,  to  wit :  Scarlatina,  varicella, 
and  rubella ;  and  lastly,  those  with  the  longer 
prodromata ;  Variola  and  rubeola. 

The  most  neglected  and  yet  the  most  important 
aids  in  the  early  diagnosis  are  first :  a  history  of 
previous  infection;  and  second,  a  history  of  ex- 
posure. 

Previous  Infection. — The  time  spent  in  eluci- 
dating this  is  never  wasted.  Great  judgment 
must,  however,  be  exercised,  so  as  not  to  be  led 
into  error  by  the  careless  statements  of  the  par- 
ents. 

In  all  of  the  infectious  exanthemata  one  at- 
tack confers  some  immunity  from  future  attacks. 
Whatever  the  explanation  of  this  immunity,  it 
clearly  involves  some  change  in  the  system  which 
usually  persists  throughout  life. 

Popularly  this  is  not  so,  for  often  a  child  has 
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German  measles  or  some  erythema,  and  it  is 
hastily  pronounced  scarlet  fever ;  when  the  child 
actually  develops  later  a  scarlatina,  it  is  regarded 
as  a  second  attack ;  this  is  especially  true  wdien 
there  exists  at  the  same  time  as  scarlatina  an  epi- 
demic of  the  anginas,  which,  because  of  the  co- 
existing epidemics,  are  considered  scarlatinous. 

Exposure  to  Infection. — This  implies  an  inti- 
mate knowledge  of  the  various  periods  of  incu- 
bation, namely:  Scarlatina,  two  to  five  days; 
varicella,  fourteen  days ;  rubella,  fourteen  to 
eighteen ;  variola,  twelve  days ;  rubeola,  eleven 
days;  these  all  subject  to  slight  variation. 

W  here  the  diagnosis  is  for  any  reason  delayed, 
another  aid  will  be  in  order  of  the  appearance  of 
the  rash.  Except  in  very  unusual  cases  the  ex- 
anthem  appear  as  follows,  and  in  the  order 
named :  Scarlatina — about  the  ears  and  neck, 
then  rapidly  over  the  trunk.  Varicella — first  on 
the  chest,  neck,  face  and  scalp,  then  the  limbs 
and  trunk.  Rubella— usually  on  the  trunk  first. 
In  rubeola  we  notice  its  appearance  first  about 
the  neck,  face  and  wrists,  then  over  the  body. 
In  variola — on  the  forehead  along  the  margin  of 
the  hair  in  the  scalp,  over  the  face,  especially 
about  the  nose  and  lips,  then  over  the  rest  of  the 
body  from  above  downward.  The  skin  lesions  of 
the  various  exanthemata  are  generally  quite  dis- 
tinct. 

Variola — usually  on  the  third  day,  there  is 
evident  the  presence  of  small  red  spots,  the  re- 
sult of  papillae  hyperaemia.  Papules  are  thus 
formed.  The  papule  is  next  converted  by  an 
exudation  of  lymph  from  the  papillary  layer,  into 
a  vesicle.  The  lymph  increasing,  the  altered 
cells  over  the  papillae  are  changed  into  reticu- 
lated or  many-celled  cavities.  By  the  transforma- 
tion of  epithelia  mainly,  pus  corpuscles  are 
formed,  and  the  pustule  is  created.  Very  early  in 
the  vesicular  process,  umbilication  or  central  de- 
pression is  seen.  This  disappears  when  the  pock 
is  fully  developed. 

Varicella — The  lesion  consists  of  vesicles 
varying  in  size,  developing  rapidly  upon  hyper- 
aemic  spots,  which  are  but  slightly  infiltrated. 
They  are  superficial  and  grow  by  peripheral  ex- 
tension, surrounded  by  a  broad  red  areola. 

Scarlatina — Begins  as  small,  pale  red  spots, 
rapidly  becoming  confluent.  The  skin  then  pre- 
sents a  uniform  scarlet  background;  thickly 
studded  over  with  minute  points  of  a  darker  hue. 
Skin  appears  swollen  and  edematous. 

Rubeola — Indistinct  mottling  at  first  ;  then 
pale  red  macules,  round,  oval  or  irregular  in 
shape,  but  seemingly  not  elevated.    Later  the 


color  grows  more  intense,  up  to  a  deep  red,  and 
they  become  distinctly  elevated.  The  papules 
tend  to  group  themselves  in  curved  lines,  form- 
ing the  well-known  crescentic  eruption  of 
measles. 

Rubella — Consists  of  small  irregular-shaped 
spots,  very  slightly  elevated,  and  a  pale  rose 
color ;  spots  are  not  grouped,  are  widely  dis- 
tributed, and  discrete  for  the  most  part. 

In  different  epidemics  the  exanthems  take  on 
differing  types,  the  two  most  marked  variations 
Being  rubella  scarlatini forme  and  rubella  morbilli- 
form e. 

In  presence  of  the  fact  that  scarlatina  may  oc- 
cur without  the  appearance  of  an  eruption,  and 
that  there  are  certain  well  defined  symptoms  pres- 
ent, in  the  great  majority  of  cases,  previous  to 
the  appearance  of  an  exanthem,  every  child  that 
develops  rapidly  a  high  rise  in  temperature,  with 
sore  throat  and  vomiting,  should  at  once  be  iso- 
lated as  a  scarlatinal  suspect.  A  coexisting  al- 
buminuria, unaccounted  for  in  any  other  way 
would,  in  doubtful  cases,  throw  the  weight  of 
our  judgment  in  favor  of  scarlatina. 

After  isolation  of  a  suspected  case,  we  are  con- 
fronted with  this  proposition  :  Have  we  a  typi- 
cal scarlatina,  or  a  case  of  rubella,  tonsillitis, 
erythema,  acute  cerebro-spinal  meningitis,  or  an 
irregular  form  of  the  disease,  simulating  rubeola 
or  diphtheria?  Where  death  occurs  before  the 
appearance  of  the  eruption,  as  in  some,  malignant 
cases,  the  diagnosis  can  only  be  made  by  consider- 
ing the  height  of  the  fever,  the  accompanying 
nervous  phenomena,  the  existence  of  an  epidemic 
and  the  exclusion  of  all  other  possible  causes,  for 
the  train  of  symptoms. 

I  cannot  agree  with  Clarke,  that  in  rubeola  we 
have  a  quite  characteristic  smell,  as  of  freshly 
picked  feathers.  In  the  diagnosis  of  scarlatina, 
we  ought  to  be  impressed  with  five  marked  facts. 

1.  The  sudden  onset,  with  little  or  no  premoni- 
tory symptoms. 

2.  The  great  frequency  of  vomiting,  and  sore 
throat  early  in  the  attack. 

3.  The  pulse  rate ;  being  out  of  all  proportion 
to  the  rise  of  temperature. 

4.  The  almost  inevitable  adenopathy,  especially 
inguinal. 

5.  Circumoral  pallor,  when  the  eruption  ap- 
pears. 

Acute  cerebro-spinal  meningitis  (except  the 
fulminant  type)  may,  in  its  first  symptoms,  be 
simulated  by  a  commencing  scarlatina,  in  which 
the  nervous  symptoms  predominate.  In  both  in- 
stances we  may  have  a  sudden  onset,  rapid  rise  of 
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temperature,  early  vomiting,  sore  throat  and  the 
appearance  of  an  exanthem.  In  the  case  of  men- 
ingitis, the  pulse's  one  marked  feature  will  be  its 
irregularity,  whether  it  be  fast  or  slow.  In  scar- 
latina, it  is  out  of  all  proportion  to  the  temper- 
ature, but  regular. 

A  positive  diagnosis,  however,  cannot  be  made 
until  the  development  of  the  peculiar  neck  symp- 
toms of  meningitis,  namely :  pain  increased  on 
motion,  stiffness  or  decided  contracture  in  the 
cervical  region,  due  to  involvement  of  the  pos- 
terior and  perhaps  the  anterior  nerve  roots. 

If  the  diagnosis  is  still  doubtful,  I  believe  it  is 
advisable  to  make  use  of  Kernig's  sign  to  differ- 
entiate, that  is,  that  there  exists  always  in  menin- 
gitis a  flexion  contracture  of  the  knee  joint 
which  in  the  sitting  position  cannot  be  straight- 
ened except  by  violence  (beyond  an  angle  of  1350 
with  the  thigh).  With  the  patient  recumbent  or 
erect,  it  is  easily  accomplished.  Lumbar  punc- 
ture, which  is  by  far  the  most  valuable  aid  to 
diagnosis,  might  be  practiced,  but  keeping  in 
mind  the  whole  pathological  picture  of  both  dis- 
eases would  nearly  always  render  this  unneces- 
sary. In  the  distinction  between  scarlet  fever 
and  variola,  with  a  pre-eruptive  erythema,  we 
might  experience  some  difficulty.  But  in  variola, 
the  premonitory  symptoms  are  severe,  continuing 
usually  for  three  days ;  the  pulse  rate  continues 
to  remain  in  conformity  with  the  temperature, 
and  there  is  no  glandular  enlargement,  the  reverse 
of  scarlatina. 

In  addition  to  this  in  variola,  the  presence  of 
the  almost  constant  myalgia  of  severe  type,  espe- 
cially in  the  lumbar  region,  the  intense  cephalal- 
gia, only  comparable  to  the  headache  of  the  onset 
of  cerebral  meningitis,  and  the  location  of  a  pro- 
dromal rash  on  the  lower  abdomen  and  inner 
thighs  would  clear  up  the  uncertainty.  In  this 
prodromal  rash  which  precedes  the  typical  exan- 
them of  variola,  the  spots  disappear  upon  pressure 
or  w  hen  the  upright  position  is  assumed. 

These  spots  are  not  the  fiery  red  color  of 
scarlatina,  but  a  duller,  darker  red.  In  variola, 
children  are  not  so  commonly  affected,  while  scar- 
latina is  essentially  a  disease  of  childhood.  Be- 
tween an  early  mild  scarlatina  and  a  rubeola,  the 
diagnosis  is  not  so  easy.  Here  the  main  points 
to  depend  upon  are  the  much  longer  prodromal 
stage  in  rubeola,  lasting  three  to  four  days ;  the 
existence  of  a  dry,  hard  cough,  with  usually  white 
coated  tongue,  photophobia,  and  absence  of  ade- 
nopathy. An  examination  of  the  mouth  will  show 
typically  distinct  conditions  before  the  appear- 
ance of  the  exanthem. 


In  scarlet  fever,  the  enanthem  appears  twelve 
to  twenty-four  hours  before  the  exanthem,  in  the 
form  of  characteristic  puncta  on  the  faucial  pil- 
lars, spreading  rapidly  over  the  mouth  in  a  scar- 
let red,  coalescing  eruption,  ultimately  ending  in 
desquamation,  producing  the  so-called  strawberry 
tongue. 

The  presence  of  Koplik's  spots  is  sufficient  evi- 
dence of  the  existence  of  measles,  and  this  sign 
can  be  demonstrated  frequently  as  early  as  the 
third  day  previous  to  the  appearance  of  the  exan- 
them. The  sign  is  present  on  the  mucous  mem- 
brane of  the  lips  and  cheeks,  and  never  on  that  of 
the  hard  or  soft  palate,  or  on  the  fauces.  Dis- 
crete at  the  beginning,  it  afterwards  becomes  con- 
tinent. The  spots  are  small  and  irregular,  of  a 
bright  red  hue,  each  one  having  a  minute  bluish- 
white  speck  in  its  centre.  This  central  speck  can 
be  picked  off  or  removed  by  vigorous  rubbing. 
I  have  seen  but  one  case  in  which  the  spots  were 
present  where  the  exanthem  failed  to  follow.  I 
believe  we  could  explain  this  as  being  one  of  the 
unusual  cases  which  we  meet  with  very  infre- 
quently where  the  child  does  not  react.  There 
seems  to  be  one  condition,  however,  in  which 
even  a  careful  search  may  fail  to  reveal  the  spots ; 
that  is  in  the  case  of  marantic  children,  probably 
due  to  the  fact  that  such  cases  seldom  react  well 
to  any  infection. 

I  have  taken  pains  to  investigate  this  sign 
whenever  practical,  and  have  arrived  at  the  fol- 
lowing conclusions : 

1.  That  in  Koplik's  spots  we  have  a  sign  which 
is  pathognomonic  of  rubeola. 

2.  That  it  is  demonstrable  frequently  as  early 
as  three,  and  sometimes  five  days  before  the  ap- 
pearance of  the  exanthem. 

3.  That  in  many  of  the  cases  it  even  precedes 
by  a  few  hours  the  catarrhal  symptoms. 

Acute  follicular  tonsillitis,  as  a  rule,  is  readily 
distinguished  by  the  rarity  of  early  vomiting,  the 
maintained  proportion  between  pulse  and  temper- 
ature, the  absence  of  the  enlarged  papillae  about 
the  back  and  sides  of  the  tongue,  and  the  demon- 
stration of  an  enlarged  inflamed  tonsil,  with  more 
or  less  severe  pain  on  deglutition. 

I  know  of  no  other  condition  which  will  clinic- 
ally so  closely  simulate  scarlatina  as  a  diphtheria 
accompanied  by  a  toxic  erythema.  I  know  of  no 
justifiable  means  of  a  diagnosis,  outside  of  a 
culture. 

There  is  one  condition  which  we  all  frequently 
meet  with,  and  which  taxes  the  best  judgment  of 
every  practitioner;  that  comparatively  harmless 
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condition  of  erythema  scarlatinifonne  and  ery- 
thema scarlatiniforme  desquamativum. 

W  hile  taking  into  account  all  points  which 
would  aid  us  in  arriving  at  a  correct  conclusion, 
we  should  keep  in  mind  these  facts  in  particular : 

t.  That  there  is  one  constant  symptom  of 
scarlatina ;  the  enlarged  papillae  of  the  tongue. 

2.  That  the  erythematous  rashes  rarely  or 
never  appear  on  the  face. 

3.  That  they  are  apt  to  be  darker  than  the  ex- 
anthem  of  scarlatina. 

4.  That  they  are  often  the  first  symptom  noted. 

5.  That  their  distribution  is  irregular,  and  in- 
clined to  be  in  areas,  these  areas  often  sharply 
defined. 

In  addition  there  is  not  the  same  evidence  of 
an  acute  or  violent  infection  as  in  scarlatina. 

With  the  present  prevalence  of  variola,  it  is 
quite  needful  that  we  readily  distinguish  between 
varicella  and  varioloid,  or  more  often  mild  cases 
of  discrete  variola.  The  onset  in  the  two  diseases 
is  visually  marked  enough  to  distinguish  them, 
but  if  seen  late  and  the  case  has  advanced  to  the 
eruptive  stage  the  diagnosis  may  be  made  easier 
by  knowledge  of  the  facts  that  in  varicella  the 
pock  begins  on  the  skin,  is  superficially  situated, 
without  a  marked  red  areola,  and  is  unilocular. 

This  pock  is  easily  destroyed  or  emptied,  while 
the  reverse  is  true  of  variola.  The  pock  of  the 
latter  disease  begins  deep-seated,  is  hard,  giving 
the  well-known  shotty  feel,  and  repeated  punc- 
tures are  necessary  to  empty  it.  In  varicella  we 
commonly  observe  papules,  pustules  and  vesicles 
at  one  and  the  same  time;  they  are  transient,  un- 
like the  regular  course  of  the  smallpox  eruption, 
and  show  a  predilection  for  the  covered  parts,  the 
trunk,  while  the  variola  skin  lesion  is  most  notice- 
able upon  the  exposed  portions  of  the  body. 

Varicella  may  at  first  closely  simulate  impetigo 
when  seen  late  and  the  vesicles  have  broken,  but 
impetigo  is  not  common  before  puberty,  while 
varicella  is  not  common  after  it.  Also,  impetigo 
affects  the  face,  about  the  nose  especially,  and  the 
hands  at  first,  and  when  the  other  parts  are 
affected  it  is  clearly  a  case  of  inoculation  from 
one  part  to  another. 

Rubella  and  rubeola  are  readily  mistaken  for 
one  another  at  first  because  in  rubella  the  erup- 
tion is,  as  we  say,  measly.  With  rubella,  several 
days  before  the  rash  appears  we  not  uncommonly 
have  tenderness  and  some  enlargement  of  the 
posterior  cervical  glands:  the  rash  itself  may  be 
so  slight  as  to  be  overlooked,  and  frequently  the 
cases  are  treated  as  ordinary  stiff  neck,  due  to  a 
draught. 


In  rubella  the  prodromal  stage  is  short  and  so 
slight  as  to  be  often  overlooked.  There  is  very 
slight,  if  any,  catarrh,  no  photophobia,  while  on 
the  positive  side  we  have  the  sore  throat  and 
glandular  enlargement  of  the  neck ;  the  first  con- 
dition rare  in  rubeola,  the  second  very  uncom- 
mon. 

Koplik's  spots  will  be  present  before  the  exan- 
them  in  the  case  of  measles,  while  the  exanthem 
of  rubella  only  appears  simultaneously  with  the 
eruption,  and  is  a  macular,  distinctly  rose-red  rash 
on  the  uvula  and  the  velum  of  the  palate,  extend- 
ing to,  but  not  on  to  the  hard  palate.  The  spots 
are  not  arranged  crescenticallv,  and  are  only 
slightly  elevated  above  the  surface.  They  fade 
out  in  about  twenty-four  hours. 

Bologini's  sign  in  measles  is  of  very  doubtful 
value.  It  is  demonstrable  in.  several  other  con- 
ditions. 

Occasionally  variola  begins  with  the  usual 
severe  premonitory  symptoms  modified,  and  with 
a  blotchy  erythematous  rash  preceding  the  typical 
exanthem,  and  may  be  diagnosed  as  measles. 

But  the  catarrhal  symptoms  are  slight  or  ab- 
sent, there  is  the  marked  lumbar  pain,  the  tem- 
perature drop  when  the  eruption  appears,  and  no 
Koplik's  spots.  The  rubeolous  spots  spread  out 
toward  the  periphery,  while  the  variolous  are 
deep-seated  at  first. 

When  the  two  diseases  are  epidemic,  it  is 
difficult  to  distinguish  early  between  rubeola  and 
influenza.  In  the  latter  the  rise  of  temper- 
ature at  first  is  less  marked ;  the  photophobia  is 
less,  although  lachrvmation  may  be  as  severe. 
The  presence  of  Koplik's  spots  would  clear  up 
the  diagnosis. 

Aphthous  stomatitis  may  be  distinguished  by 
the  mildness  of  the  constitutional  symptoms  and 
the  aphthous  spots  being  much  larger,  more  yel- 
low, and  soon  ulcerating. 

The  rashes  which  sometimes  follow  the  injec- 
tion of  anti-toxin  or  anti-streptococci  serums  are 
expected,  and  are  dissimilar  enough  to  require  no 
special  thought. 

97  Cumberland  St.,  Boro.  of  Brooklyn,  New  Vork. 


SOME  CONSIDERATIONS  OF  THE  OPERATION  OF 
RESECTION  OF  THE  SUPERIOR  MAXILLA. 

BY  M.  FIGUEIRA,  M.D. 
Read  before  the  Brooklyn  Surgical  Society. 

In  the  remarks  made  in  this  paper  I  have  ref- 
erence to  resection  of  the  superior  maxillary  bone 
for  cancer  or  sarcoma.    The  partial  resection  for 
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benignant  tumor  and  necrosis  are  minor  opera- 
tions to  which  I  make  no  reference  here. 

The  object  of  this  paper  is  not  to  enter  fully 
into  the  technique  of  the  operation  of  resection  of 
the  superior  maxillary  bone  but  rather  to  bring 
out  a  few  points  in  the  performance  of  the  opera- 
tion believed  to  be  of  practical  importance  and 
the  results  of  personal  observation  and  experi- 
ence. 

Although  the  operation  of  resection  of  the  su- 
perior maxillary  dates  away  back  to  the  com- 
mencement of  the  past  century,  having  been  per- 
formed for  the  first  time  by  Gensoul  in  1827,  yet 
there  are  several  points  in  its  performance  about 
which  surgeons  are  not  agreed  to  the  present 
time. 

The  incisions  recommended  in  this  operation 
are  numerous  and  are  known  by  the  names  of 
many  famous  surgeons.  Lizar,  Gensoul,  Velpeau, 
Langenbeck,  Gerster,  Ferguson,  are  some  of  the 
names. 

The  majority  of  these  incisions,  however,  cut 
more  or  less  across  the  cheek  and  are  open  to  the 
grave  objection  of  profuse  hemorrhage  at  time 
of  operation  and  great  disfigurement  afterward. 
Ferguson's  incision,  however,  is  not  open  to 
these  objections,  and  can  be  so  modified  as  to  pre- 
sent great  advantages  in  avoiding  some  of  the 
dangers  of  the  operation. 

The  great  danger  of  resection  of  the  superior 
maxilla  is  hemorrhage,  not  so  much  from  the 
actual  loss  of  blood  as  from  the  danger  of  blood 
finding  its  way  into  the  trachea  and  choking  the 
patient.  This  has  repeatedly  happened.  To 
avoid  this  Lizar  and  others  recommend  ligation 
of  the  common  carotid  and  more  recently  tempo- 
rary ligation  or  compression  of  the  external  or 
common  carotid  have  been  advocated. 

Neussbaum  first  recommended  tracheotomy  as 
a  preliminary  operation  in  cases  of  resection  of 
the  superior  maxillary  and  since  then  surgeons 
have  been  divided  on  this  point.  Ashhurst  and 
Treves  believe  it  is  seldom  required,  while  Bry- 
ant. Gerster  and  Thompson  recommend  it. 

The  greatest  hemorrhaee  in  resection  of  supe- 
rior maxilla  occurs  especially  at  two  stages  of  the 
operation ;  first,  when  the  first  incisions  are 
made,  and  next  when  the  bone  is  wrenched  out  of 
its  bed  and  the  branch  of  the  internal  maxillary 
torn.  It  is  at  these  two  stages  that  the  danger 
of  suffocation  is  greatest. 

Now  all  books  on  operative  surgerv  direct  thai 
in  performing  this  operation  an  incision  should 
be  made  from  a  point  one-half  inch  below  the 
inner  canthus  along  the  side  of  the  nose  round 


the  nasal  wing  and  through  the  median  line  of 
the  lip  into  the  mouth,  and  the  flap  so  marked 
should  be  dissected  back  and  then  the  bone  con- 
nection divided  and  the  bone  wrenched  out  and 
the  remaining  connection  divided.  In  this  mode 
of  operation  blood  flows  freely  into  the  cavity  of 
the  mouth,  from  the  first  step  of  the  operation 
and  between  the  giving  of  the  anesthetic  with  the 
ether  cone  more  or  less  in  the  way,  the  dissecting 
of  the  flap,  the  catching  of  arteries  and  the 
sponging  of  blood  from  the  throat,  the  operator 
has  a  hard  time  of  it  to  save  his  patient  from 
choking  to  death  by  blood. 

Now  all  this  can  be  avoided  by  a  plan 'of  operat- 
ing by  which  the  cavity  of  the  mouth  is  not 
opened  till  the  very  last  stages  of  the  operation. 
The  first  incision  is  carried  from  the  ala  of  the 
nose  up  to  one-half  an  inch  from  the  interna! 
canthus  of  the  eye,  and  from  there  under  the 
border  of  the  orbit  to  the  root  of  the  zygoma.  The 
flap  is  dissected  down  to  the  reflection  of  mucous 
membrane,  but  without  cutting  through  it  into 
the  mouth. 

The  bony  connections  are  divided  above.  By 
this  time  the  hemorrhage  will  have  subsided  and 
a  few  ligatures  will  control  the  rest.  Up  to  this 
time  very  little  blood  enters  the  mouth.  Now 
the  incisor  tooth  is  removed,  the  lip  is  divided, 
clamps  or  the  finger  of  an  assistant  controlling 
the  coronary  artery.  The  mucous  membrane 
along  the  upper  alveolar  processes  is  quickly  di 
vided  to  the  last  molar  and  the  flap  turned  back. 
An  incision  is  made  along  the  center  of  the  hard 
palate  and  another  along  the  edge  of  the  hard 
palate  to  the  last  molar.  With  strong  bone  pliers 
the  hard  palate  is  divided  along  the  floor  of  the 
nose  and  the  bone  removed  by  the  lion  forceps, 
and  a  few  strokes  of  the  scissors.  At  this  point 
of  the  operation  the  bleeding  is  apt  to  be  severe 
and  the  blood  flows  directly  into  the  mouth.  This 
can  easily  be  controlled  in  two  ways.  First,  as 
the  bone  is  removed,  the  wound,  especially  at  its 
upper  part,  should  be  quicklv  and  firmly  packed 
with  iodoform  gauze.  In  a  little  while  the  hem- 
orrhage is  controlled  and  the  gauze  can  be  par- 
tially or  totally  removed  and  the  wound  exam- 
ined so  as  to  remove  any  suspicious  tissues  or 
parts  of  tumor  that  may  have  been  left  behind, 
and  the  wound  newly  packed  with  iodoform 
gauze. 

Another  point  of  great  importance  in  the  per- 
formance of  this  operation  is  the  position  of  the 
head.  During  the  entire  operation  the  head 
should  be  beyond  the  edge  of  the  table  resting 
on  the  back  of  a  chair  or  some  other  support 
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lower  than  the  table,  and  that  can  be  lowered  at 
will.  During  the  first  part  of  the  operation  if 
the  plan  of  operation  advocated  in  this  paper  is 
followed  very  little  blood  flows  into  the  mouth. 
When,  however,  the  hard  palate  is  about  to  be 
divided  and  the  bone  removed  the  head  should 
be  lowered  enough  to  bring  the  roof  of  the  phar- 
ynx lower  than  the  entrance  of  the  glottis  and 
allow  the  blood  to  flow  at  the  angle  formed  by 
the  reflected  flap.  In  my  first  operation  the  hem- 
orrhage at  this  stage  was  very  severe  indeed  be- 
fore it  could  be  controlled  by  packing,  as  the 
pressure  of  the  forceps  crushed  the  bone  and  the 
tumor  had  to  be  removed  in  several  pieces,  and 
yet  at  no  time  was  my  patient  in  any  danger  of 
suffocation  nor  did  any  blood  enter  the  trachea. 

It  has  been  objected  to  the  Rose's  position  of 
the  head  that  the  extreme  extension  of  the  mus- 
cles of  the  neck  interfere  with  respiration  and 
the  lowered  position  of  the  head  causes  disten- 
tion of  the  blood  vessels. 

In  the  first  place  all  that  is  required  is  to  lower 
the  head  so  that  the  blood  will  not  enter  the 
larynx.  To  accoipplish  this  only  a  degree  of  ex- 
tension is  required,  far  short  of  extreme  exten- 
sion, and  in  that  position  the  head  can  be  sup- 
ported on  a  rest,  so  relieving  all  muscular  ten- 
sion. 

In  the  second  place,  as  the  danger  of  blood  en- 
tering the  larynx,  according  to  the  method  of  op- 
eration here  advocated,  lasts  only  during  the  ac- 
tual removal  of  the  bone,  if  the  head  has  to  be 
held  in  extreme  extension  during  that  time,  the 
space  is  so  short  that  no  danger  can  arise  from 
it,  the  extreme  extension  being  relieved  as  soon 
as  bleeding  is  controlled. 

In  conclusion,  I  will  recall  to  your  minds  the 
fact  that  any  operation  like  a  temporary  ligation 
of  arteries  or  a  preliminary  tracheotomy  is  a 
grave  procedure  indeed,  when  added  to  an  op- 
eration already  formidable  enough.  And  any 
procedures  by  which  not  only  these  added  risks 
can  be  avoided,  but  the  main  danger  of  the  opera- 
tion itself  diminished,  is,  in  my  judgment,  wor- 
thy of  our  best  striving  and  endeavor. 

Discussion. 

Dr.  L.  S.  Pilot er  said  that  it  seemed  to  him 
that  the  suggestions  of  the  paper  looking  toward 
the  diminution  of  the  dangers  arising  from  the  en- 
trance of  blood  into  the  mouth  are  practical  and 
feasible.  There  is  no  surgeon  who  has  done  work 
in  these  regions  who  has  not  felt  the  perils  at- 
taching to  such  a  condition,  and  the  suggestion  to 
operate  with  the  head  low  down  so  that  the  blood 


would  naturally  flow  away  from  the  glottis  rath- 
er than  toward  it,  had  been  of  very  great  assist- 
ance ever  since  attention  was  drawn  to  the 
method.  The  possibilities  of  the  packing  of  the 
pharynx  after  the  opening  of  the  trachea,  and  the 
further  administration  of  the  anesthetic  and 
the  further  entrance  of  air  into  the  lungs  through 
the  new  tracheal  opening,  had  also,  been  of  great 
advantage  in  many  cases,  but  has  the  disad- 
vantages referred  to  in  the  paper,  as  adding  to 
the  severity  of  the  operation  the  perils  which  be- 
long to  a  new  operation  and  also  has  the  addi- 
tional disadvantage  of  being  unnecessary  in  most 
of  the  cases  in  which  it  would  be  thought  of. 

The  possibilities  of  the  division  of  a  large  pro- 
portion of  the  attachments  of  the  superior  maxilla 
before  the  mouth  is  opened  into  are  unquestion-  ' 
able  and  it  seemed  to  him  were  practicable  of  ac- 
complishment. Personally  he  never  had  done  it, 
having  hitherto  traveled  in  the  old  lines  which 
were  described  in  the  paper,  managing  as  best  he 
could  to  accomplish  the  hemostasis  as  the  spurt- 
ing points  presented  themselves,  ofttimes  with 
trouble,  but  never  up  to  the  present  time,  with 
any  serious  peril  arising  from  the  practice. 

Dr.  G.  R.  Fowler  said  that  he  joined  with  Dr. 
Pilcher  in  approving  the  method  of  avoiding  the 
opening  of  the  buccal  cavity  until  the  last  mo- 
ment. 

As  to  preliminary  tracheotomy,  he  had  had  a 
little  experience  with  that  and  also  by  the  method 
described  by  Dr.  Figueira,  and  he  was  sure  that 
it  is  best  to  avoid  preliminary  tracheotomy  if  pos- 
sible. Next,  the  use  of  the  hanging  head  position 
of  Rose  does  away  with  the  necessity  of  prelimi- 
nary tracheotomy  so  far  as  the  entrance  of  blood 
into  the  trachea  is  concerned. 

He  was  in  the  habit  of  using  Junker's  inhaler 
for  this  and  similar  operations.  This  consists  of 
a  rubber  tube  introduced  into  the  nostril  of  the 
side  opposite  to  that  upon  which  the  jaw  is  to  be 
removed.  This  tube  is  connected  with  a  bottle 
through  a  tube  which  opens  above  the  surface  of 
the  chloroform  contained  in  the  bottle.  Another 
tube  dips  beneath  the  surface  of  the  chloroform 
and  is  connected  with  a  rubber  bulb.  Air  is 
forced  through  the  chloroform  and  escapes 
charged  with  the  vapor  of  the  latter.  It  is  con- 
veyed to  the  naso-pharynx  by  means  of  a  tube  or 
catheter  introduced  through  the  nostril.  The 
method  was  introduced  by  Junker,  a  German  sur- 
geon. This  method  of  giving  chloroform  is  not 
fully  appreciated,  and  certainly  the  apparatus 
docs  not  seem  to  be  very  well  known  in  this 
country. 
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The  necessity  or  otherwise  for  preliminary  lig- 
ature of  the  external  carotid  will  depend  perhaps 
largely,  in  the  case  of  the  individual  surgeon, 
upon  the  celerity  with  which  he  can  do  his  work. 
The  speaker  could  scarcely  imagine  a  condition 
except  it  be  what  would  be  almost  an  inoperable 
condition,  where  the  hemorrhage  would  be  so 
great  or  so  difficult  to  arrest  as  to  make  it  neces- 
sary to  do  a  preliminary  ligation  of  the  carotid 
artery. 

The  turning  back  of  the  flap,  after  having  made 
all  the  dissection  exterior  to  the  buccal  cavity 
possible,  is  followed  by  rapidly  sawing  through 
the  hard  palate.  He  usually  inserted  the  instru- 
ment into  the  nostril  of  the  opposite  side  and 
sawed  through  the  mucous  membrane  and  the 
bone  without  making  a  preliminary  incision 
through  the  soft  parts.  The  fine  tooth  saw  does 
its  work  quite  as  well  as  the  knife,  and  saves 
handling  of  extra  instruments.  The  separation  of 
the  superior  maxilla  from  the  soft  palate  can  be 
best  made  after  the  bone  is  wrenched  loose.  He 
was  afraid  of  iodoform  in  the  cavity  of  the  mouth, 
and  found  simple  sterile  gauze  well  packed  in 
answers  just  as  good  a  purpose  as  far  as  hemo- 
stasis  is  concerned,  and  avoids  the  risk  of  iodo- 
form poisoning. 

The  mortality  in  these  cases  is  high,  but  this 
is  more  largely  due  to  septic  pneumonia,  or  septic 
conditions  occurring  in  the  chest  after  the  opera- 
tion than  from  the  hemorrhage  or  other  causes 
connected  with  the  operation  itself.  This  is  the 
general  experience.  While  one  can  do  the  op- 
eration in  a  few  minutes  with  all  the  necessarv  or 
useful  facilities  at  hand,  we  all  stand  about  on 
the  same  level  after  the  patient  has  recovered 
from  the  anesthetic.  His  own  experience  had 
been  that  the  free  use  of  the  ten-per-cent.  chloride 
of  zinc  solution  applied  to  all  the  cut  surfaces 
daily  and  frequent  spraying  of  the  parts  with  per- 
oxide of  hydrogen  solution,  using  the  full 
strength,  fulfills  the  indications  and  prevents  in- 
tra-thoracic  sepsis  as  much  as  any  line  of  treat- 
ment with  which  he  was  familiar.  He  had  saved 
more  cases  since  following  out  this  line  of  treat- 
ment than  ever  before. 

Dr.  Walter  Wood  said  that  Dr.  Figueira's 
suggestion  of  this  method  of  operation  appealed 
very  strongly  to  him  ;  and  he  expected  to  use  it.  It 
is  not  generally  known  that  a  man  in  Philadelphia 
has  removed  many  upper  jaws  for  malignant  dis- 
ease, and  other  conditions  without  any  incision, 
doing  the  whole  operation  through  the  mouth, 
and  has  described  the  operation  in  a  system  of 
oral  surgery  which  is  well   known   to  dentists. 


This  fact  will  lead  us  to  realize  that  these  opera- 
tions can  be  done  without  such  an  extensive  in- 
cision in  the  face  as  we  sometimes  see,  and  be 
done  as  quickly  and  as  well. 

In  reference  to  packing  the  cavity  after  opera- 
tion, he  had  found  that  if  a  long  strip  of  iodoform 
gauze  is  soaked  in  compound  tincture  of  ben- 
zoin it  adheres  so  much  more  firmly  to  the  sur- 
face that  we  have  a  more  permanent  packing  and 
one  that  does  not  become  septic  so  soon.  These 
operations,  when  performed  rapidly,  are  done 
with  far  less  loss  of  blood,  less  depreciation  of 
the  vitality  of  the  patient,  and  less  liability  to  af- 
ter complication  than  when  they  are  performed 
with  careful  precision  and  deliberation.  In  ex- 
actly the  same  way  in  which  an  adenoid  case  can 
be  done  in  a  few  minutes  with  moderately  sharp 
hemorrhage  or  three-quarters  of  an  hour  with 
prolonged  and  persistent  hemorrhage.  The  same 
principle  applies  to  these  jaw  cases  and  all  opera- 
tions about  the  mouth.  The  rapidity  of  opera- 
tion, sharp  quick  hemorrhage  stopped  by  pressure 
loses  in  the  end  less  blood  than  the  more  delib- 
erate operative  procedures. 

Dr.  R.  H.  M.  Dawbarn  said  that  in  the  main 
he  agreed  with  the  points  of  the  paper.  He  dif- 
fered in  one  or  two  respects.  The  first  is  one  in 
which  he  felt  very  deeply  and  took  very  positive 
grounds — the  question  of  preliminary  ligation  not 
of  the  common  carotid,  of  course,  and  not  of  the 
internal  carotid  within  either  case  a  primary  mor- 
tality of  twenty  per  cent,  from  either  shock  or 
softening  of  the  brain — but  of  the  external  caro- 
tid. He  was  not  able  to  say  why  there  seems  to 
remain  such  fear  of  this  safest  of  major  ligations. 
He  had  made  a  study  of  this  thing,  and  during 
the  last  six  or  seven  years  his  friends  have  known 
that  he  was  on  the  lookout  for  all  malignant  con- 
ditions about  the  face,  and  he  had  had  unusual 
opportunities  to  do  excisions  of  the  upper  and 
lower  jaw.  He  had  just  concluded  his  thirty- 
sixth  extirpation  of  the  external  carotid  and  had 
tied  it,  simply,  at  least  as  many  times  more  in  his 
life,  doing  it  very  commonly  prior  to  dissecting 
out  large  tubercular  masses  in  the  upper  part  of 
the  neck.  He  had  gone  over  the  literature  of  the 
matter  with  great  care  and  thought  he  could  safe- 
ly say  that  the  mortality  of  the  simple  ligation  of 
the  external  carotid  should  not  be  estimated  in 
competent  hands  as  great  as  one  per  cent. 
Thanks  to  Dr.  Wyeth.  who  showed  many  years 
ago  that  the  theoretical  idea  that  it  was  danger- 
ous was  not  true — thanks  to  his  work,  it  has 
proved  to  be  a  very  safe  ligation,  and  we  ought 
to  recognize  that  fact  and  take  a  different  view. 


366 


BROOKLYN   MEDICAL  JOUIiXAL. 


August,  1902 


The  older  a  man  gets  as  a  surgeon,  the  more 
respect  he  has  for  a  drop  of  blood.  In  excision  of 
the  upper  jaw  (an  operation  in  which  if  there  is 
death  following,  it  will  almost  always  be  from 
hemorrhage  causing  shock)  if  one  begins  by  ligat- 
ing  the  external  carotid,  he  does  not  add  one  per 
cent,  to  the  mortality,  and  the  speaker  ventured 
to  say  he  will  detract  fifty  per  cent,  from  the  lia- 
bility to  death  from  shock  due  to  loss  of  blood. 
The  work  is  then  not  wholly  bloodless,  but  com- 
paratively so.  In  a  very  anemic  patient,  where 
every  drachm  of  blood  lost  adds  to  the  jeopardy, 
he  advocated  tying  both  external  carotids  before 
excising  one  superior  maxilla.  Then  there  will 
be  hardly  more  loss  of  blood  than  if  this  were 
done  upon  the  cadaver.  The  time  will  soon  come 
when  surgeons  will  not  think  of  doing  an  extir- 
pation of  the  upper  jaw  without  first  ligating  the 
external  carotid  artery. 

As  regards  the  technique,  it  seemed  to  him  it 
is  very  wise  in  doing  our  sawing  of  the  malar 
bone,  and  between  the  two  palatine  processes,  etc., 
to  use  a  Gigli  saw.  The  best  of  all  retractors 
without  any  doubt  if  one  has  to  remove  the  or- 
bital plate  of  the  superior  maxilla,  is  a  teaspoon 
with  the  handle  bent  at  a  right  angle.  The  hol- 
low of  the  spoon  protects  the  eye  beneath  during 
the  work — the  handle,  bent  as  stated,  slanting  up 
in  front  of  the  eye  meanwhile. 

As  to  the  question  of  whether  one  should  or 
should  not  make  a  skin  incision  there,  he  should 
have  to  differ  from  the  gentleman  who  last  spoke. 
He  had  repeatedly  tried  on  the  cadaver  to  take 
out  the  upper  jaw  through  the  incision  as  recom- 
mended by  Doctor  Garrison.  It  is  difficult  to  do, 
prolongs  the  operation  very  much,  and  if  one  has 
not  tied  the  external  carotid,  it  at  least  doubles 
the  risk  of  death  by  prolonging  hemorrhage.  The 
only  advantage  in  it  would  be  the  avoidance  of 
the  scar,  and  if  one  does  as  pretty  work  as  we  all 
can  do  with  care  in  that  regard,  the  scar  is  al- 
most invisible. 

In  the  after  treatment,  he  had  not  used  for  at 
least  two  or  three  years  past  iodoform  in  any 
shape  whatever,  but  he  did  use  aristol  freely. 
Whenever  one  has  to  .expose  a  surface  to  infec- 
tion which  is  as  yet  uninfected,  if  he  will  rub  that 
surface  with  sterile  aristol,  he  will  not  get  a 
slough  nor  any  sepsis.  It  is  the  same  thing  in 
empyema  before  opening  into  the  chest ;  the  same 
in  tracheotomy  before  opening  in  the  trachea. 
He  rubs  the  wound  with  aristol  and  has  never 
seen  a  slough  and  very  little  sepsis.  In  jaw  ex- 
cision the  wound  is  well  packed  with  aristol 
gauze  ( non-absorbent ,  for  we  do  not  want  the 


first  packing  to  do  anything  but  check  oozing  of 
blood).  That  being  removed  the  second  or  third 
day,  he  was  in  the  habit  of  advocating  the  use  a 
number  of  times  a  day,  the  patient  doing  it  him- 
self, of  flushing  the  wound  with  a  fountain 
syringe  containing  a  weak  permanganate  of  pot- 
ash solution. 

One  thing  more  which  seems  of  great  import- 
ance both  in  this  and  in  excision  of  cancer  of  the 
tongue,  and  in  other  operations  where  following 
the  operation  there  is  difficulty  in  swallowing  on 
account  of  swelling  of  the  soft  palate,  and  paraly- 
sis of  the  palatine  muscles  temporarily,  or  lack  of 
control  of  the  epiglottis  by  the  stump  of  the 
tongue,  etc.,  etc.  Here  it  is  very  difficult  for  the 
patient  to  swallow  without  coughing;  that  means 
that  the  food  and  saliva  are  going  "the  wrong 
way,"  and  the  patient  runs  a  great  risk,  as  Dr. 
Fowler  has  indicated,  of  septic  pneumonia ;  and 
quite  a  number  of  cases  of  extirpation  of  the 
upper  and  lower  jaws  and  tongue  have  died  of 
that  cause.  We  should  make  it  a  hard  and  fast 
rule  to  keep  the  patient's  head  always  lower  than 
a  level' with  his  chest,  by  elevating  the  foot  of  the 
bed.  no  matter  whether  it  is  days  or  weeks,  until 
he  can  swallow  water  without  coughing.  The 
recommendation  of  The  International  Text- 
Book  of  Surgery  in  such  cases  to  have  the  pa- 
tient sit  up  as  soon  as  possible,  to  help  him  regain 
his  strength,  is  like  inviting  a  funeral.  Keeping 
the  patient  in  the  position  named  and  feeding  by 
the  rectum  and  skin,  or  by  a  stomach  tube,  mean- 
while, are  most  important  points. 

Dr.  A.  T.  Bristow  said  in  reference  to  the  pre- 
liminary treatment  of  cases  involving  the  buccal 
cavity,  that  it  has  been  his  practice,  at  least  a 
week  before  the  operation  to  have  the  mouth 
thoroughly  cleansed.  He  gives  the  patient  a  50- 
per-cent.  solution  of  Listerine  or  some  similar 
antiseptic,  and  instructs  him  to  swab  out  his 
mouth  thoroughly  every  three  hours  during  his 
waking  moments.  This  is  done  for  three  days 
before  operation  and  in  that  way  it  is  very  easy 
to  have  the  mouth  as  clean  surgically  as  it  is  pos- 
sible to  have  a  cavity  that  is  always  infected.  This 
method  is  a  valuable  protection  in  all  operations 
involving  the  mouth. 

Dr.  M.  Figueira  said  that  a  point  to  decide 
was.  whether  we  gain  anything  by  ligating  the 
external  carotid.  Do  we  give  our  patients  a  better 
chance  if  we  add  to  the  risk  of  operation  the  risk 
of  ligation  of  a  large  artery,  than  when  we  lose 
a  little  more  blood  and  do  not  ligate  the  external 
carotid?  A  surgeon  of  such  large  experience  as 
Treves  says  he  doubts  the  wisdom  of  adding  to 
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the  danger  of  resecting  the  superior  maxillary  the 
danger  of  ligation  of  a  large  artery.  In  all  his 
cases  the  speaker  had  not  had  any  trouble.  The 
bleeding,  though  for  a  few  minutes  rather  severe, 
has  been  easily  controlled  and  the  patient  never 
suffered  afterward  from  shock  due  to  hemorrhage 
except  in  very  exceptional  cases.  In  younger  pa- 
tients he  did  not  believe  that  hemorrhage  alone  is 
a  serious  danger,  independent  of  any  complica- 
tion interfering  with  the  respiration. 

In  regard  to  pneumonia  he  believed  if  we  op- 
erate without  opening  the  trachea  we  have  a  bet- 
ter chance  of  avoiding  the  complication  of  pneu- 
monia than  we  do  if  we  open  the  trachea,  and,  in 
the  general  run  of  cases,  the  operation  does  not 
come  near  enough  to  the  larynx  or  pharynx  to 
interfere  with  deglutition  as  the  vault  of  the 
pharynx  is  not  involved  in  these  cases,  as  a  rule, 
except  in  very  extensive  disease. 

As  to  the  use  of  iodoform  gauze,  the  danger 
of  poisoning  from  the  amount  of  iodoform  in  the 
gauze  that  is  needed  in  these  operations  is  not 
great.  He  had  used  iodoform  gauze  in  every 
case  for  this  reason  :  If  you  pack  the  cavity  of 
the  mouth  with  anything  else  inside  of  twenty- 
four  hours  there  will  be  a  fetid  smell.  He  had 
left  the  iodoform  gauze  in  for  four  days  and  the 
breath  has  been  perfectly  sweet.  He  never  had 
occasion  to  do  anything  in  the  five  cases  on  which 
he  operated  but  pack  the  wound  once  every  two 
days  and  give  the  patient  a  mouth  wash.  Under 
this  simple  treatment  these  cases  generally  do 
well. 

THE  PROGNOSIS  OF  APPENDICITIS. 

BY  WALTER  C.  WOOD,  M.D. 
Surgeon  to  St.  Mary's  and  the  Brooklyn  Hospital. 

The  fight  for  the  recognition  of  appendicitis  as 
a  surgical  disease  has  been  fairly  won.  Ameri- 
can surgery  has  received  full  recognition  in  many 
conservative  quarters  of  Europe,  but  I  know  of 
nothing  that  has  added  more  to  its  laurels  than 
the  work  along  this  line.  It  is  true  that  among 
the  mass  of  writing  on  this  subject  during  the 
past  decade,  there  is  much  that  partakes  of  the 
spirit  of  an  advocate  pleading  a  cause,  rather  than 
that  of  a  scientific  investigator  or  recorder  of 
facts.  Yet  good  work  has  been  done  for  human- 
ity. It  takes  a  fanatic  to  arouse  the  rank  and  file 
of  a  hard  working  profession.  The  appendix 
that  is  or  has  been  inflamed  ever  so  slightly  has 
been  likened  to  a  bomb  already  ignited  and  ready 
to  destroy  its  innocent  possessor.  The  dictum 
has  gone  forth  from  many  high  in  authority — 
"operate  as  soon  as  the  diagnosis  can  be  made." 


This  rule,  seconded  by  an  unreasoning  fear  of 
delay,  has  led  to  operations  being  performed  be- 
fore a  diagnosis  could  be  well  established.  It 
has  led  to  operations  being  performed  under  im- 
perfect aseptic  conditions,  with  intestines  un- 
emptied,  when  the  patients  are  weakened  by  the 
onset  of  an  acute  disease,  terrified  by  abruptness 
of  the  measures,  and  exhausted  by  long  transpor- 
tation at  unseasonable  hours.  Local  infection 
has  been  made  general  by  necessity,  or  more  of- 
ten, by  inexperience,  and  ventral  herniae  have 
been  too  frequent  because  of  the  needful  drain- 
age. In  contrast  to  this  picture  is  that  when  the 
appendix  is  removed  after  an  attack.  The  inter- 
muscular incision  is  possible,  the  drainage  and 
herniae  avoided,  the  patient  is  in  prime  condition, 
and  the  mortality  not  more  than  one  per  cent. 

While  we  all  recognize  the  wisdom  of  extreme 
haste  in  operating  in  some  cases,  I  notice  a  ten- 
dency to  choosing  with  more  deliberation  the 
best  time  for  operative  interference.  If  we  are 
to  take  the  responsibility  for  delay  in  any  given 
case,  we  must  be  able  to  make  a  more  accurate 
prognosis  of  the  course  of  the  disease  than  when 
we  adhere  to  the  rule  of  universal  operation  im- 
mediately following  the  diagnosis. 

Although  appendicitis  is  rightly  considered  a 
treacherous  disease,  yet  I  believe  that  an  unex- 
pected result  is  due  more  often  to  our  ignorance 
of  the  conditions  present  than  to  capricious  con- 
duct on  the  part  of  the  offending  organ.  If  we 
are  to  become  more  proficient  in  the  difficult  art 
of  prognosis,  we  must  not  rest  contented  in  dif- 
ferentiating this  disease  from  other  allied  condi- 
tions, but  must  endeavor  to  estimate  the  exact 
lesion  present  in  each  case,  correcting  our  opinion 
by  the  data  afterwards  obtainable. 

While  it  must  be  candidly  admitted,  as  Deaver 
says,  that  we  are  not  always  able  to  distinguish 
clinically  the  different  pathologic  varieties,  yet  it 
may  be  useful  to  attempt  to  answer  the  following 
questions : 

1 .  What  symptoms  indicate  a  progressive  case 
and  render  a  prompt  operation  advisable? 

2.  What  symptoms  indicate  a  perforation  and 
make  an  immediate  operation  imperative? 

3.  In  the  presence  of  a  well  established  peri- 
tonitis, apparently  general  in  extent,  what  is  the 
best  course  to  follow  ? 

4.  When  is  it  safe  to  wait  for  an  internal 
operation  ? 

5.  What  indicates  the  probability  of  another 
attack  ? 

6.  What  is  the  prognosis  when  an  abscess  is 
drained  and  the  appendix  not  removed? 
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7.  What  factors  lead  us  to  believe  that  an 
operation  will  be  more  than  unusually  difficult  ? 

In  attempting  to  estimate  whether  or  not  we 
have  a  progressive  and  severe  case  to  deal  with, 
I  think  the  history  of  the  onset  is  most  important. 
I  have  never  seen  a  case  run  a  mild  course  when 
the  onset  was  very  abrupt  and  the  pain  so  severe 
that  it  totally  incapacitated  a  strong  adult.  Even 
when  on  the  second  or  third  day  they  become  rea- 
sonably comfortable  they  have  still  gone  on  to 
form  at  least  a  localized  abscess  and  come  at  last 
to  operation.  The  longer  the  delay,  the  more 
severe  has  been  the  operation,  the  slower  the 
convalescence  and  the  more  liability  to  adhesions 
and  hernia.  In  estimating  the  severity  of  this 
initial  pain  we  must  not  be  misled  by  the  neuras- 
thenic element.  There  is  one  symptom  of  chief 
importance  in  considering  the  progress  of  these 
early  cases.  In  my  judgment,  if  there  is  anything 
certain  in  surgery  it  is  this,  that  increasing  ten- 
derness means  increasing  inflammation.  The 
reverse  does  not  hold  true,  for  in  a  case  starting 
abruptly,  but  where  the  pain  subsides  early,  a 
complete  gangrene  of  the  whole  appendix  may 
be  found.  These  patients,  however,  are  apt  to 
be  indifferent  or  even  apathetic,  which  state  of 
mind  it  is  difficult  for  a  stranger  to  recognize, 
but  when  associated  with  a  rapid  pulse  is  indi- 
cative of  danger. 

In  these  early  progressive  cases,  the  pulse  and 
temperature  rate  and  ratio  are  of  less  importance 
than  in  estimating  the  question  of  perforation.  I 
have  often  been  astonished  to  see  what  reliance 
a  physician  places  on  his  thermometer  and  his 
watch.  Since  Willy  Meyer  in  the  Med.  Record 
of  February,  1896,  said  that  a  pulse  of  116  to  118 
or  especially  120.  indicated  immediate  operation, 
T  have  paid  especial  attention  to  this  symptom, 
but  have  not  found  it  a  safe  guide.  Fowler,  in 
his  "Treatise  on  Appendicitis,"  2nd  ed.,  says: 
"Increased  pulse  rate  or  rise  of  temperature  may 
bear  no  relation  to  the  severity  of  the  attack  or 
its  progressive  character."  Deaver,  p.  171,  says: 
"The  rate  of  the  pulse  bears  no  relation  to  the 
gravity  of  the  attack."  In  these  early  cases  be- 
fore perforation,  the  character  of  the  pulse  is  usu- 
ally so  good  that  it  does  not  offer  any  evidence 
that  bears  on  the  question  of  prognosis.  Most 
authorities  agree  with  Bloodgood  that  a  rising 
leucocytosis  (18,000  before  48  hours)  indicates 
a  progressive  and  severe  lesion.  The  reverse, 
however,  does  not  indicate  of  necessity  a  mild 
case.  Diarrhea,  which  occurs  in  only  8  per  cent., 
has  in  my  experience  been  associated  with  serious 
cases.    It  has  seemed  to  partake  of  the  nature  of 


a  septic  diarrhea  when  not  explained  by  an  error 
in  diet. 

Many  writers  state  that  it  is  safe  to  wait 
twenty-four  or  thirty-six  or  forty-eight  hours  be- 
fore deciding  that  the  inflammation  is  not  going 
to  subside  spontaneously.  It  seems  to  me  that 
many  lives  have  been  lost  by  this  arbitary  ruling. 
A  physician  thinks  he  has  done  his  whole  duty 
by  his  patient,  if  he  seeks  surgical  advice  before 
the  end  of  that  period.  Jacobi  put  it  well  when 
he  said  "a  timely  operation"  is  needed.  In  my 
experience,  the  disease  has  progressed  in  those 
cases  where  there  has  not  been  a  decided  improve- 
ment after  a  movement  of  the  bowels.  The  con- 
verse, however,  has  not  by  any  means  as  much 
significance.  Such  an  improvement  does  not 
prove  that  the  disease  will  not  progress  in  a  cer- 
tain proportion  of  the  cases.  As  I  have  stated 
before,  the  test  that  I  have  found  most  reliable 
is  the  amount  of  local  tenderness.  I  have  done 
many  operations  after  the  development  of  an  ab- 
scess that  I  might  have  done  while  the  disease 
was  still  limited  to  the  appendix  if  I  had  heeded 
this  fact,  and  I  do  not  recall  a  case  where  an 
operation  has  been  avoided  altogether  by  delay 
beyond  this  point. 

It  is  to  be  noted  that  the  prognosis  of  the 
operation  per  se  in  these  early  cases,  when  the 
disease  is  confined  to  the  appendix  itself,  is  nearly 
as  good,  in  regard  to  both  mortality  and  morbid- 
ity as  in  the  interval  cases. 

What  indicates  a  perforation  ?  A  preconceived 
idea  that  a  perforation  is  the  result  of  a  symptom- 
producing  process  requiring  time,  is  not  seldom 
the  cause  of  an  incorrect  prognosis.  To  my  mind 
it  is  well  established  that  the  first  recognized 
symptoms  may  be  produced  by  the  perforation 
itself.  The  pathology  here  is  probably  a  catarrhal 
process  of  some  duration  that  has  passed  unrec- 
ognized yet  has  left  a  stricture  which  in  time 
has  given  rise  to  a  cystic  dilatation  that  has  at 
last  ruptured  on  slight  provocation.  To  illustrate. 
At  4  A.  jr.  on  August  5th,  a  perfectly  healthy 
young  man  was  wakened  from  sleep  by  excruci- 
ating abdominal  pain  and  vomiting.  He  received 
immediate  attention  and  was  given  morphine  hy- 
podermatically.  At  3  p.m.,  the  diagnosis  of  gen- 
eral peritonitis  was  readily  made  by  Dr.  West- 
brook.  At  8  p.m.,  fourteen  hours  from  the  first 
symptom  I  removed  a  perforated  appendix  and 
washed  out  the  abdominal  cavity  which  contained 
a  large  amount  of  sero-purulent  fluid  well  dis- 
tributed, no  adhesions  being  present. 

A  perforation  can  be  recognized  by  attention 
to  a  few  salient  points.    A  board-like  feeling  of 
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the  abdominal  wall  occurs  promptly.  When 
accompanied  with  a  low  temperature  and  a 
rapid,  poor  quality,  pulse,  there  is  no  need 
to  wait  for  distention,  for  intestinal  paresis, 
for  vomiting  and  rise  of  temperature.  These 
will  surely  follow,  but  when  established  indi- 
cate an  advanced  peritonitis,  that  is  usually 
too  late  for  successful  surgery.  In  the  few  cases 
when  I  have  observed  an  early  septic  jaundice 
the  result  has  been  fatal.  I  am  fully  confident 
that  surgical  treatment,  according  to  the  well- 
recognized  rules,  provided  it  is  instituted  within 
a  limited  number  of  hours  after  the  perforation 
occurs,  improves  the  chances  of  the  patient  who 
is  suffering  from  a  perforative  peritonitis  al- 
though apparently  widely  diffused.  It  has  been 
my  experience  to  have  about  half  of  these  early 
peritonitis  cases  recover. 

In  the  face  of  a  well-established  peritonitis, 
what  plan  offers  the  best  hope  for  the  patient  ? 
I  refer  to  those  cases  with  complete  intestinal 
paresis,  as  indicated  by  vomiting,  distention,  con- 
stipation, and  with  sepsis  as  indicated  by  a  rapid 
weak  pulse,  high  rectal  temperature  and  leaky 
skin.  These  cases  show  a  low  leucocyte  count. 
This  means  that  Nature  is  making  only  a  feeble 
attempt  to  overcome  the  infection.  Da  Costa  says 
in  the  presence  of  unmistakable  septic  symptoms, 
absence  of  leucocytosis  should  be  interpreted  as  a 
sign  of  an  intense  infection  without  reactionary 
powers  on  the  part  of  the  patient.  Bloodgood 
declares  that  a  patient  with  a  general  acute  peri- 
tonitis and  a  low  leucocytosis  will  die.  Whether 
he  means  with  operation  or  without, I  do  not 
know.  Notwithstanding  the  many  published  re- 
ports of  recovery  in  general  peritonitis  as  the  re- 
sult of  incision,  irrigation,  and  drainage,  I  have 
yet  to  see  one,  when  to  the  well-established  dis- 
ease was  added  the  shock  of  radical  surgical 
measures.  The  recoveries  have  been  when  the 
peritoneal  cavity  contained  the  products  of  in- 
flammation but  the  peritoneal  layer  itself  was  not 
intensely  inflamed,  or  in  other  words,  where  the 
I  condition  was  of  short  duration.  I  believe  these 
well-established  cases  should  not  be  treated  like 
the  early  cases.  A  few  have  recovered  in  my 
hands  when  handled  like  the  following  example : 

Mr.  J.,  fifty-nine  years  of  age,  had  been  suffer- 
ing from  a  nervous  breakdown  caused  by  work 
and  worry  in  Wall  street.  He  was  stout  and 
anemic.  On  May  5th,  severe  abdominal  pains 
of  spasmodic  type  began.  On  the  evening  of  the 
7th.  he  bad  a  general  peritonitis  with  the  paresis 
of  the  intestines  especially  well  marked.  The 


cause  of  the  infection  was  not  evident,  yet  his 
previous  history  pointed  to  the  gall-bladder,  for 
he  had  had  definite  typical  attacks  of  biliary  colic. 
The  character  of  the  pulse  was  so  poor,  the  vom- 
iting and  intestinal  distentions  so  marked  and  the 
general  nervous  system  so  debilitated  that  I  be- 
lieved his  chance  of  recovery  would  be  sacrificed 
by  the  usual  abdominal  operation  and  that  his 
hope  of  recovery  rested  in  the  localization  of  the 
infection.  He  was  given  30  grains  of  dry  calomel 
powder  and  two  more  doses  of  20  grains  each 
within  forty-eight  hours.  After  each  dose  the 
vomiting  ceased  for  several  hours,  but  returned 
and  became  fecal  on  the  8th.  Hypodermic  stim- 
ulation, ice  coil  on  the  abdomen  and  high  enemas 
were  continued,  until  on  the  8th  some  gas  was 
passed  by  rectum,  and  on  the  9th  satisfactory 
movements  were  obtained.  Vomiting  ceased. 
Sulphate  of  magnesium  was  given  to  continue 
the  evacuations.  As  the  distention  disappeared, 
an  ill-defined  mass  could  be  made  out  that  filled 
the  right  side  of  the  abdomen.  On  the  12th  this 
was  more  distinct  and  became  more  localized  in 
the  right  iliac  region  extending  to  the  middle  line 
and  to  within  two  inches  of  the  ribs.  On  that 
day,  the  seventh  of  the  disease,  under  local  in- 
filtration anesthesia,  I  opened  the  abscess  and  ob- 
tained a  half-pint  or  more  of  greenish,  foul-smell- 
ing pus.  A  sloughing  appendix  could  be  pal- 
pated through  the  wound  but  was  not  removed. 
On  the  second  day  after  operation,  the  wound 
edges  became  gangrenous,  thus  showing  the  in- 
tensity of  the  infection.  In  six  days  more,  a  fecal 
fistula  developed  from  the  colon,  which  closed 
in  ten  days.  The  wound  healed  in  six  weeks' 
time.  Nine  months  afterward  I  examined  Mr.  J. 
He  has  no  tenderness,  no  constipation,  no  hernia, 
and  no  evidence  of  adhesions.  He  says  he  en- 
joys perfect  health.  For  the  notes  of  this  case 
r  am  indebted  to  the  patient's  physician,  Dr. 
Louis  Nichols,  who  did  most  of  the  work.  I  have 
seen  such  localization  of  an  apparently  general 
peritonitis  occur  several  times,  and  notwithstand- 
ing the  greater  severity  of  the  infection,  I  believe 
the  natural  processes  are  the  same  that  occur  in 
the  pelvic  region.  As  the  result  of  the  brilliant 
success  in  the  early  stages  of  perforative  append- 
ical  lesions,  I  believe  that  we  have  attempted  to 
do  too  much  in  the  more  advanced  stages.  We 
forget  the  merit  in  the  work  of  the  older  sur- 
geons. There  is  a  place  to-day  for  the  teaching 
of  Willard  Parker,  but  it  takes  much  courage  to 
leave  a  case  of  peritonitis  alone  in  the  face  of 
modem  views  concerning  appendicitis.    I  advise 
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this  plan  only  when  I  think  the  process  too  well 
established  to  be  eradicated  by  our  usual  methods. 
It  is  not  an  easy  point  to  determine. 

The  three  types  of  cases  mentioned  do  not  in- 
clude the  most  numerous  class.  These  the  sur- 
geon sees  for  the  first  time  when  the  early  symp- 
toms are  past,  the  patient  has  a  moderate  pulse 
and  temperature,  his  bowels  have  moved,  vomit- 
ing has  ceased  and  he  presents  a  well-defined 
tumor  not  especially  tender.  An  operation  means 
drainage,  a  slow  convalescence,  the  possibility  of 
an  incomplete  operation,  and  a  certain  percentage 
of  hernia?.  If  the  inflammation  subsides,  the  in- 
ternal operation  with  its  manifest  advantages  can 
be  done.  I  am  sure  that  we  are  safe  in  assuming 
that  any  one  of  us  would  prefer  to  take  the  re- 
sponsibility of  a  case  after  the  subsidence  of  the 
inflammation,  yet  when  called  to  see  a  case  of  this 
type,  say  about  the  fourth  or  fifth  day,  hesitate 
to  take  the  risk  of  advising  delay.  Indeed  it  has 
been  often  stated  that  all  cases  having  a  tumor 
should  be  promptly  operated  on.  What  is  there 
to  guide  us  on  this  point  ? 

When  we  turn  to  statistical  literature  we  find 
much  confusion  because  there  is  no  uniform 
classification.  I  think  it  fair  to  regard  these  cases 
as  about  the  average  in  severity,  for  from  their 
number  there  have  been  excluded  the  mild  cases 
terminating  in  resolution  before  this  time,  and 
the  severe  cases  which  have  already  perforated 
or  are  now  evidently  progressing.  In  Senn's  lat- 
est book  he  says :  "It  is  a  well-known  clinical 
fact  that  80  to  85  per  cent,  of  all  cases  of  acute 
appendicitis  recover  under  judicious  medical 
treatment."  I  take  it  that  by  recovery  is  meant 
as  subsidence  of  the  acute  symptoms  and  not  a 
restitution  of  the  appendix  to  the  normal.  That 
such  an  anatomical  recovery  usually  takes  place 
is  past  belief  on  my  part,  and  seems  inconsistent 
with  the  lesion  as  I  have  observed  it  many  times 
at  operation.  From  Europe,  where  they  watch 
the  progress  of  the  disease  for  a  longer  time  tban 
we  do  here  without  surgical  intervention,  come 
many  series  of  statistics  that  confirm  Senn's  state- 
ment. For  example,  Rotter,  from  the  St.  Hedwig 
Hospital  in  Berlin,  reports  192  cases  that  en- 
tered the  hospital  with  "circumscribed  perityph- 
litis," which  I  take  it  means  the  type  we  are  now 
considering,  where  156  (82  per  cent.)  recovered 
under  medical  treatment,  33  being  operated  on 
with  2  deaths,  and  3  dying  without  operation. 
•  While  such  I  believe  to  be  about  the  true  pro- 
portion, all  statistics  seem  to  me  to  be  a  very  un- 
certain guide  for  action  in  any  single  case. 

There  is  much  difference  of  opinion  concerning 


the  value  of  the  leucocyte  count  in  determining 
this  question.  All  acknowledge  that  a  localization 
of  the  infection  decreases  the  count,  but  this  local- 
ization has  already  taken  place  in  the  type  we 
are  now  considering.  Halstead  and  others  give 
much  value  to  the  results  of  several  blood-counts, 
and  if  they  show  a  decreasing  leucocytosis  wait 
for  the  interval  operation.  I  have  seen  him  dem- 
onstrate such  a  case  to  his  class  in  Baltimore,  and 
chiefly  from  such  data  defer  operation.  Deaver 
places  but  little  reliance  on  it  under  any  circum- 
stances, and  Da  Costa,  before  the  American  Sur- 
gical Society,  affirmed  that  a  count  of  less  than 
17,000  or  20,000  cannot  be  relied  on  as  a  trust- 
worthy sign  of  pus.  Repeated  laboratory  exam- 
inations are  not  available  for  the  every-day 
worker,  and  unless  especially  valuable  are  apt  to 
be  laid  aside. 

From  a  somewhat  extended  reading  I  have 
been  unable  to  obtain  much  practical  information 
concerning  the  cases  that  are  safe  to  leave.  It 
has  been  my  observation  that  in  those  cases  where 
the  tumor  lies  well  to  the  outer  side  of  the  ab- 
dominal cavity,  the  appendix  being  presumably 
parallel  to  the  cecum  and  outside  or  in  front  of 
it,  it  is  safer  to  wait  for  an  interval  operation  than 
in  any  other  location  of  the  tumor.  If,  however, 
the  tenderness  passes  well  back  toward  the  loin, 
or  if  there  is  contraction  of  the  psoas  muscle 
f  showing  a  retro-peritoneal  location  of  the  ap- 
pendix) or  any  irritability  of  the  bladder,  or  any 
tumor  or  tenderness  to  be  felt  on  rectal  examina- 
tion, or  especially  if  the  tumor  lies  well  over 
toward  the  middle  line  with  a  free  space  along 
the  ilium  (showing  an  inward  direction  of  the 
appendix),  it  is  in  my  judgment  and  experience 
not  safe  to  wait  for  an  interval  operation.  I 
would  operate  under  these  circumstances,  unless 
the  inflammation  was  most  positively  declining 
with  rapidity,  for  in  the  face  of  an  exacerbation 
we  have  a  serious  case  to  deal  with.  When  the 
appendix  is  in  the  pelvis  or  especially  in  the  loin, 
the  disease  is  most  insidious  in  its  progression. 
Any  increase  in  symptoms  coming  after  some 
days  of  apparent  steady  improvement  is  a  danger 
sign  of  a  spreading  process  and  delay  is  danger- 
ous. I  have  seen  this  frequently  when  an  ap- 
parent convalescence  has  resulted  in  indiscretion 
in  diet,  or  in  leaving  the  bed  too  soon. 

I  freely  confess  to  a  greater  anxiety  over  those 
cases  where  I  have  advised  delay  than  where  I 
have  operated.  If,  however,  we  follow  the  ad- 
vice of  Fowler,  Deaver,  Mynter,  Morris  and 
others  and  operate  practically  whenever  we  make 
the  diagnosis,  we  must  defend  our  course  on  the 
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ground  that  it  is  not  possible  to  make  a  prog- 
nosis. We  are  not  doing  the  best  for  some,  per- 
haps the  larger  proportion,  of  the  patients  in- 
trusted to  our  care.  As  our  knowledge  of  the  dis- 
ease increases  we  should  be  able  to  make  this 
distinction,  if  surgery  is  to  maintain  a  scientific 
position.  I  think  a  closer  attention  to  the  prog- 
nostic data  in  this  type  of  case  is  advisable. 

If  a  case  has  recovered  from  an  attack,  what 
indicates  that  another  attack  is  probable?  Here 
again  we  consider  the  statistics.  It  must  be  noted 
that  a  surgeon's  statistics  giving  the  number  of 
his  cases  that  have  had  a  previous  attack  does 
not  answer  this  question  at  all.  We  want  to  know 
the  number  of  cases  that  will  have  a  second  at- 
tack when  the  first  attack  has  subsided  without 
surgical  treatment.  Foreign  reports  are  the  most 
extensive.  In  6,740  cases  collected  throughout 
Switzerland,  20.8  per  cent,  of  relapses  occurred. 
The  time  limit  through  which  the  relapses  were 
computed  I  do  not  know.  Rotter  gives  21  per 
cent.,  Sonnenberg  32  per  cent.,  and  many  others 
give  similar  figures.  Some  radical  surgeons  have 
declared  that  if  time  enough  is  given  the  pro- 
portion of  recurrence  is  very  much  greater,  Willy 
Meyer  declaring  that  only  10  per  cent,  remain 
well.  I  think  this  extreme  view  is  wrong.  I  find 
no  evidence  in  support  of  it.  In  opposition  are  the 
statistics  of  Albert  Wood,  of  Worcester,  who  has 
given  us  decided  information  concerning  the  time 
of  relapses.  This  was  done  without  prejudice, 
but  from  the  standpoint  of  insurance,  and  forms 
a  basis  for  insurance  decisions  to-day.  He  anal- 
yzed 326  relapsing  cases  and  found  that  64  per 
cent,  occurred  within  six  months,  82  per  cent, 
within  a  year,  91  per  cent,  within  two  years,  and 
only  9  per  cent,  after  that  time.  Thus  we  see 
that  the  margin  of  safety  expands  greatly  as  the 
time  since  the  attack  lengthens. 

Bloodgood  says  that  after  an  attack  of  appen- 
dicitis, although  no  evidence  of  tumor  exists  and 
the  abdominal  examination  is  negative,  in  this 
quiescent  stage,  a  continued  leucocytosis  above 
normal  means  the  presence  of  a  septic  focus.  This 
indicates  that  another  attack  is  practically  certain. 
Here  seems  to  be  a  situation  where  we  can  avail 
ourselves  of  laboratory  aid  without  jeopardizing 
our  patient's  interests  by  delay. 

Personally  I  have  relied  on  two  points.  I  have 
not  advised  operation  after  a  single  attack,  where 
two  months  or  more  after  the  attack  I  have  not 
found  tenderness  at  a  careful  and  satisfactory  ex- 
amination and  where  the  patient  has  not  had  di- 
gestive disturbance  dating  from  the  attack.  Tf 


either  is  present  I  think  another  attack  very 
probable. 

Concerning  the  liability  of  a  patient  to  a  third 
after  two  definite  ones  I  find  no  information,  but 
I  think  the  percentage  is  very  large.  I  always 
advise  operation  in  such  circumstances  even  in 
the  absence  of  other  signs  pointing  to  the  lia- 
bility of  recurrence. 

If  an  operation  has  been  performed  in  the  pres- 
ence of  an  abscess,  and  the  surgeon  has  been  con- 
strained for  any  reason  to  be  content  with  drain- 
age alone,  leaving  part  or  all  of  the  appendix, 
what  is  the  probability  of  future  attacks  or  other 
trouble?  Here  again  the  insurance  statistics  of 
Albert  Wood  are  to  the  point.  He  gives  the- per- 
centage as  only  five.  Since  the  publication  of  his 
article  in  the  Med.  Record  of  August  22,  1895, 
I  have  given  close  attention  to  this  question  and 
fully  believe  that  this  surprisingly  low  propor- 
tion is  correct.  I  have  operated  a  second  time 
in  two  of  my  cases  for  a  mucous  and  septic  sinus, 
finding  the  open  lumen  of  the  appendix  as  the 
cause  of  the  sinus.  Because  of  my  belief  in  this 
fact,  I  have  left  the  appendix  in  situ  under  un- 
usual circumstance  about  thirty  times,  and  have 
never  been  called  upon  to  operate  for  a  second 
attack  in  those  cases.  It  is  possible,  however,  that 
there  has  been  trouble  in  some  of  them.  I  have 
twice  removed  the  appendix  for  definite  symp- 
toms where  an  abscess  had  been  evacuated  at  a 
previous  time  by  another  operator.  In  this  con- 
nection it  is  interesting  to  note  a  case  in  the  ser- 
vice of  Dr.  Fowler  at  St.  Mary's  Hospital  some 
years  ago,  where  he  removed  an  appendix  caus- 
ing a  local  abscess  in  a  man  in  whom  Prof.  Wight 
had  drained  an  appendical  abscess  sixteen  years 
previously.  This  seems  to  me  an  important  point 
in  the  prognosis,  for  it  proves  that  an  undue 
search  and  traumatism  should  not  be  made  in 
order  to  remove  an  appendix  in  the  presence  of 
undue  complications  nor  in  a  patient  who  is  espe- 
cially septic  and  debilitated.  I  know  that  lives 
have  been  lost  as  the  result  of  an  ambition  to  do 
a  complete  operation.  It  is  wiser  to  take  the 
small  risk  of  recurrence  than  a  greater  risk  in 
present  mortality.  On  the  other  hand  I  believe 
rhat  the  appendix  should  be  removed  when  feas- 
ible, even  in  the  presence  of  septic  complications, 
as  it  means  a  shorter  convalescence.  Much  de- 
pends on  the  technical  skill  of  the  operator.  Eng- 
lish and  Continental  surgeons,  however,  deem  it 
wise  to  leave  it  oftcner  than  is  our  custom  in  this 
city. 

Some  operations   for  appendicitis   are  very 
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simple,  while  others  test  the  ability  of  the  most 
skilful  and  are  a  severe  strain  on  the  vitality  of 
the  patient.  In  deciding  whether  to  advise  opera- 
tion in  any  case,  especially  in  a  chronic  one,  when 
it  is  a  question  of  morbidity  rather  than  of  im- 
mediate mortality,  it  is  well  to  consider  with  care 
how  difficult  an  operation  we  are  undertaking. 
There  are  s^me  indications  to  be  noticed.  Senn 
expresses  himself  thus :  "I  have  come  to  the 
conclusion  that  surgical  interference  is  attended 
by  more  than  the  usual  amount  of  risk  in  cases 
in  which  the  clinical  history  points  to  abscess 
formation  and  rupture  of  the  abscess  into  the 
cecum  during  the  first  attack.  Such  a  case  should 
not  be  interfered  with  unless  the  urgency  of  the 
symptoms  demand  it,  because  the  intrinsic  tend- 
ency is  to  an  ultimate  recovery,  and  the  risks  of 
the  operation  are  such  as  to  caution  the  surgeon 
against  hasty  action."  I  have  been  urged  to 
operate  promptly  after  the  decline  of  an  acute 
attack  before  the  patient  enters  again  upon  his 
usual  occupation.  It  is  not  good  surgery  to  do 
so  any  more  than  it  is  to  remove  a  pus  tube  im- 
mediately after  the  decline  of  the  acute  symptoms 
of  a  pelvic  peritonitis.  McBurney  says  to  wait 
two  or  four  weeks  after  even  a  mild  attack.  I 
have  found  it  easier  to  remove  an  appendix  in 
the  beginning  of  an  acute  attack  when  the  pres- 
ence of  sepsis  leads  directly  to  its  location  than 
by  the  so-called  interval  operation  done  too  early. 
If  we  want  to  do  an  intermuscular  operation  and 
close  the  case  without  drainage,  in  an  average 
case  that  has  presented  a  tumor,  I  have  found  it 
wise  to  wait  two  months  rather  than  less. 

The  amount  of  fat  on  the  abdominal  wall  is 
worth  considering,  but  it  is  the  location  of  the 
appendix  that  especially  determines  the  difficulty 
of  its  removal.  I  have  learned  to  dread  those 
cases  that  have  given  symptoms  of  a  retro-peri- 
toneal location  high  up.  In  any  chronic  case,  it 
is  well  to  study  the  history  wi^h  care,  so  as  to 
make  the  incision  with  especial  reference  to  the 
location  of  the  organ. 

In  conclusion,  let  me  say  that  what  I  have 
written  is  a  protest  against  routine  methods  and 
a  plea  for  more  attention  to  the  useful  and  at- 
tractive problem  of  accurate  prognosis  in  this 
treacherous  disease. 


Inhalation  during  Antiquity. — A  German  investi- 
gator has  found  numerous  references  to  this  thera- 
peutic measure  in  the  writings  of  the  ancients,  who 
employed  it  hoth  for  narcotic  and  astringent  effects. 
Herodotus,  Pomponius,  Plutarch,  Pliny,  and  Apollo- 
donis  mention  various  leaves,  fruits  and  roots  used  by 
inhalation  in  the  treatment  of  coughs,  nose-bleed,  head- 
aches, and  insomnia. 


PROCEEDINGS    OF  SOCIETIES. 


LONG  ISLAND  MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  M.D.,  Editor. 


iioth  Regular  Meeting,  April  i,  1902. 


The  President,  Dr.  Wiliam  S.  Hubbard,  in  the 
Chair. 


Under  the  scientific  program,  Dr.  A.  A.  Hus- 
sey  read  a  paper  on  gonorrhea  in  women,  a  brief 
abstract  of  which  is  here  given.  Opinions  differ 
as  to  the  frequency  of  gonorrhea  in  women.  One 
writer  states  that  from  617  examinations  of  preg- 
nant women  he  found  12  per  cent,  had  gonorrhea. 
Another  found  that  27.7  per  cent,  of  pregnant 
women  had  gonorrhea.  In  the  acute  form  the 
urethra  and  cervix  are  most  frequently  affected, 
though  all  the  genital  organs  may  be  affected. 
The  fundus  is  involved  in  38  per  cent,  of  cases 
and  the  adnexa  in  10  per  cent,  of  the  fundus 
cases.  The  diagnosis  of  the  acute  cases  is  not 
difficult.  Local  examination  reveals  the  parts  in- 
volved. When  the  fundus  uteri  is  invaded  there 
is  severe  backache,  feeling  of  weight  in  the  pel- 
vis and  some  constitutional  disturbance.  In  the 
chronic  cases  the  symptoms  are  so  slight  as  to 
be  easily  overlooked.  These  are  increased  secre- 
tion, burning  and  itching  of  the  external  gen- 
itals, pain  in  the  back  and  the  presence  of  a  thin 
pus  in  the  urethra.  Little  nodules  can  be  felt 
about  the  urethra,  the  inflamed  peri-urethral 
glands.  In  all  suspicious  cases  the  secretion  from 
Skene's  tubules  should  be  examined  for  gono- 
cocci.  Sterility  and  peritonitis  are  often  results  of 
chronic  gonorrhea.  In  general,  the  aims  in  treat- 
ment are  to  prevent  the  spread  of  the  disease 
by  curing  the  cases  in  the  male  and  to  limit  the 
disease  to  the  parts  first  involved.  In  the  acute 
stages  the  treatment  should  consist  of  rest  in  bed, 
sedatives  and  restricted  diet,  locally  douches  and 
urethral  injections.  Later,  applications  of  prot- 
argol  or  silver  nitrate  may  be  made.  Vulvitis 
requires  soothing  applications.  Cervicitis  and 
vaginitis  are  to  be  treated  with  douches  of  per- 
manganate of  potash  every  four  hours.  When 
the  fundus  is  involved,  prolonged  rest,  vaginal 
douche  and  rectal  irrigations  are  indicated,  later 
dilatation  of  the  cervix  and  application  of  iodine 
and  carbolic.  The  subject  was  discussed  by  Drs. 
Baldwin,  Collins,  Polak,  W.  E.  Butler,  Judd, 
Rankin  and  Lutz. 
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ERUPTIONS    RESEMBLING    THE    ACUTE  EXANTHE- 
MATA. 

PAPER  BY  DR.  WINFIELD. 

Erythema  scarlatiniformis,  acute  or  chronic,  is 
either  secondary  to  some  acute  infectious  dis- 
ease, the  result  of  auto-infection  or  toxemia  from 
food  or  drugs,  and  has  been  observed  following 
operations,  as  removal  of  the  tonsils.  Constitu- 
tional symptoms  are  slight.  The  rash  usually  ap 
pears  on  the  chest  or  back,  is  punctiform,  macular 
or  diffuse,  desquamation  occurring  on  the  third 
or  fourth  days.  The  author  reports  four  cases. 
The  first,  a  female,  twenty-eight  years  of  age,  a 
convalescent  from  typhoid  fever.  The  rash  ap- 
peared on  the  chest  and  back,  disappearing  in 
twenty-four  hours.  Temp.,  99°.  Case  2:  child; 
e  ruption  lasted  twelve  hours;  temp.,  990.  Case  3  : 
child ;  had  been  sick  one  week  with  grip  and  had 
taken  continuous  doses  of  phenacetin,  developed 
an  eruption  resembling  measles  which  disap- 
peared on  withdrawing  the  drug.  Case  4 :  a  child 
had  an  acute  attack  of  vomiting  followed  by  a 
punctiform  rash  which  lasted  one  week  and  re- 
curred three  times,  the  entire  illness  covering  a 
period  of  six  weeks.  The  temperature  during 
the  attacks  ranged  from  1010  to  1030.  Other 
children  exposed  did  not  contract  the  disease. 
The  existence  of  a  "fourth  disease"  is  claimed  by 
some,  often  called  mild  scarlet  fever  or  scarla- 
tinal form  of  German  measles.  The  author  quotes 
from  Dr.  Clement  Dukes  of  Rugby,  Eng.,  who 
claims  the  existence  of  a  fourth  disease  closely 
resembling  scarlet  fever  but  distinct  from  it  and 
from  rubella,  and  reports  the  following  cases  of 
his  own.  Boy;  aged  one  year;  four  attacks  ci 
vomiting  following  feedings,  bowels  constipated. 
On  the  next  day  a  rose  rash  appeared  on  the 
chest,  back  and  thighs,  punctiform  with  a  few 
wheals,  disappearing  in  eight  hours.  The  ur- 
ticaria remained.  Temperature  was  never  above 
ioo°.  No  throat  symptoms.  Calomel  was  given, 
supposing  the  case  to  be  one  of  toxemia.  Two 
weeks  later  restlessness,  headache,  temp.  1020  ; 
discharge  from  ears.  Twenty-five  days  later  a 
sister,  two  and  a  half  years  old,  had  a  punctiform 
rash  over  chest,  back  and  neck,  having  a  super- 
ficial resemblance  to  scarlet  fever;  temp.  102^2°  ; 
rash  disappeared  in  twenty-four  hours;  no  kidney 
symptoms:  called  German  measles.  In  an  epi- 
demic at  Kings  County  Hospital,  (he  first  chil  l 
had  what  was  1  bought  to  be  true  scarlet  Sub- 
sequent cases  had  a  different  eruption  without 
prodromata.     With  others  the  eruption  disap- 


peared and  recurred.  One  had  urticaria ;  one 
otitis.  Temperature  not  above  100°  in  any.  No 
sore  throats.  The  diagnosis  was  German  measles. 

A  discussion  followed  by  Drs.  Bartley,  North- 
ridge,  Bacon,  Westbrook,  Cornwall,  Kerr  and 
Braislin. 


LONG  ISLAND  MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  M.D.,  Editor. 

The  1 1  ith  regular  meeting  was  held  on  the  eve- 
ning of  May  6,  1902.  The  President,  Dr.  William 
S.  Hubbard  was  in  the  Chair.  Dr.  Hodges,  in 
presenting  the  subject  of  military  medicine  and 
surgery,  spoke  of  the  standing  of  the  medical  of- 
ficer in  the  U.  S.  Army  and  the  various  difficul- 
ties which  hinder  him  in  the  rendering  of  effi- 
cient service.  He  had  many  interesting  experi- 
ences to  relate  from  his  services  with  the  U.  S. 
Volunteers  at  Porto  Rico. 

The  subject  was  further  discussed  by  Dr.  F.  L 
Benton,  U.  S.  Navy.  He  spoke  of  the  former 
methods  of  treatment  contrasted  with  the  modern 
and  of  the  present  equipment  in  the  Navy.  He 
described  the  duties  of  the  medical  officer  in  the 
Navy  in  peace  and  in  action,  relating  his  own  ex- 
perience at  the  siege  of  Tien  Tsin,  as  surgeon 
to  a  company  of  marines  sent  to  assist  in  the  cap- 
ture of  the  city,  showing  the  difficult  task  of  the 
surgeon  in  the  emergency  work  of  actual  fight- 
ing. The  instructive  talk  was  made  entertaining 
by  the  interspersing  of  personal  anecdotes  from 
his  experiences  while  before  Tien  Tsin  and  in 
the  days  following  the  capture  of  the  city. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 

Stated  Meeting,  April  4,  1902. 

(Concluded  from  page  347.* 

The  President,  William  Maddren,  M.D.,  in 
i  he  (  'hair. 


Reports  of  Cases. 

Presentation  of  Instruments. 

mallett's  ligature  carrier. 

Dr.  Polak:  This  was  devised  by  Dr.  Pierre 
Mallett.  In  assisting  Dudley  he  found  it  rather 
difficult  to  get  ligatures  down  deep  in  the  pelvis 
and  to  pick  them  up  with  a  ligature  carrier  and 
a  pair  of  forceps,  and  so  he  devised  this  instru- 
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ment,  which  is  a  sewing  machine  on  a  small  scale. 
The  plan  is  simply  this,  there  is  a  carrier  for  the 
suture;  the  suture  is  folded  in  this  notch  that 
you  have  here  on  one  blade,  and  the  other  blade 
is  an  ordinary  needle  with  an  eye  in  it.  The 
needle  is  pressed  through  the  tissue  and  as  it 
comes  back,  it  pulls  the  sutures  through.  Some- 
times it  does  and  sometimes  it  does  not,  from  my 
personal  experience.  I  thought  it  was  working 
beautiful!}-  yesterday.  I  was  taking  off  an  omen- 
tum in  double  quick  time,  when  it  stopped  work- 
ing and  would  not  work  any  more.  Of  course, 
many  of  us  use  a  continuous  suture  for  all  of  our 
work  and  do  not  need  that  sort  of  thing,  but  in 
doing  a  hysterectomy,  if  you  go  down  on  both 
sides,  it  is  a  very  handy  thing  to  work  with. 

ACNE  IN  WOMEN. 

Dr.  L.  G.  LangstafFj  M.D. :  I  feel  that  I  may 
have  trespassed  beyond  the  field  of  legitimate 
gynecology  in  bringing  this  subject  before  the 
Society.  The  subject  of  acne  is  not  to  be  found 
in  gynecological  text-books :  it  is  always  to  be 
found  in  works  on  dermatology.  Yet,  notwith- 
standing this  fact,  while  it  may  not  be  found 
more  frequently  in  the  female  than  in  the  male 
sex,  still  it  is  a  disease  of  much  more  importance 
and  concern  in  women  than  in  men. 

The  disfigurement  caused  by  one  or  another 
form  of  this  disease,  occurring  during  young 
adult  life,  at  a  time  when  physical  charms  are 
most  appreciated  and  most  valued,  and  which  in 
severe  and  prolonged  cases  is  indelibly  stamped 
on  the  victim ;  such  a  condition  is  one,  I  think, 
which  deserves  careful  attention  at  our  hands 
with  a  hope  of  more  creditable  results  in  treat- 
ment. 

As  one  of  the  prime  causes  of  acne  in  women 
is  stated  to  be  menstrual  or  pelvic  disorders,  we, 
as  gynecologists,  are  not  free  from  the  responsi- 
bilities it  entails. 

Furthermore,  the  varied  causes  given,  having 
their  origin  in  other  special  departments  of  med- 
icine, have  allowed  the  disease  to  fall  into  that 
neglect  which  a  divided  responsibility  entails. 
The  result  of  this  has  been  that  it  is  a  prey  to 
quackery  and  a  reproach  to  our  skill. 

Having  thus  tried  to  establish  what  seems  to 
mo  a  fair  justification  for  introducing  this  topic 
and  engaging  your  interest,  T  will  say,  before 
going  further,  that  the  scope  of  this  paper  is  not 
intended  to  cover  the  whole  field  of  the  subject, 
but  is  limited  not  only  to  the  most  common  and 
also  most  important  form  of  the  disease — acne 


simplex — but  also  to  questions  of  etiology  and 
treatment  alone. 

Acne  simplex — sometimes  called  acne  vulgaris 
— is  defined  as  an  inflammatory  disease  of  the 
sebaceous  glands,  characterized  by  the  formation 
of  papules  or  pustules,  or  a  combination  of  these 
lesions,  together  with  a  certain  degree  of  ery- 
thema, and  occurring  chiefly  on  the  face  and  over 
shoulders,  although  it  may  occur  upon  any  part 
of  the  surface  where  sebaceous  glands  exist. 

It  comprises  about  "]]/z  per  cent,  of  all  cutan- 
eous diseases  in  both  sexes ;  being  probably 
equally  common  in  both  male  and  female. 

It  is  almost  entirely  a  disease  of  early  adult  life, 
commencing  at  puberty,  affecting  almost  invaria- 
bly the  face ;  other  parts  of  the  body,  the  neck, 
back,  and  chest  being  much  less  frequently  in- 
volved. It  is  a  self-limited  disease,  subsiding 
and  disappearing  about  the  age  of  thirty.  Fre- 
quently it  is  associated  with  comedones  and  se- 
borrhea; affections,  it  may  be  remarked,  involv- 
ing the  same  glands  as  acne.  Occasionally  the 
inflammatory  action  involves  deeper  parts  of  the 
skin  and  has  a  wider  area  of  action,  the  results 
being  small  abscesses.  In  many  of  the  subjects 
of  this  disease,  if  the  complaint  has  been  at  all 
severe,  causing  much  pustulation  or  giving  rise 
to  nodular  elevations — the  result  of  persistent 
and  sluggish  inflammation,  with  subsequent 
atrophy — pits  and  cicatrices  result,  which  in  dis- 
figurement can  only  be  equaled  by  the  ravages 
of  smallpox. 

In  seeking  for  the  cause  or  causes  of  acne 
simplex  (the  first  thing  to  be  thought  of  in  de- 
termining a  remedy),  the  most  striking  and  evi- 
dent one  is  puberty.  As  during  puberty  all  the 
structures  of  the  skin  are  exceptionally  active  in 
development,  growth,  and  function  (a  condition 
recognized  in  all  organs  of  the  body  as  espe- 
cially favorable  to  the  development  of  disease), 
it  seems  but  natural  that  the  glands  of  the  skin 
should  form  no  exception  to  a  pathological  rule. 
As  this  cause,  however,  is  one  which  is  inevitable 
in  tfie  evolution  and  development  of  the  body,  it 
cannot  be  utilized  in  pointing  out  a  remedy.  The 
character  of  the  skin.  too.  is  a  cause  which  cer- 
tainly renders  some  more  liable  to  the  disease 
than  others ;  those  persons  with  coarse,  oily  skins 
being  commonly  afflicted.  Rut  since  the  type  of 
skin  is  natural  and  unalterable,  this  also  as  a 
cause  permits  of  no  suggestion  of  a  remedy. 

Other  and  much  less  obvious  causes  of  acne 
are  both  numerous  and  various.  Chief  among 
them  are  stated  to  be  habitual  derangement  of  the 
alimentary  canal,  <ns  dyspepsia  and  constipation. 
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pelvic  troubles  in  women,  chiefly  functional, 
chlorosis  and  anemia.  Scrofula,  cachexia,  and 
general  debility  are  also  considered  indirect 
causes.  Finally,  the  remote  cause  in  some  cases 
is  past  finding  out. 

The  immediate  cause  of  the  disease  has  been 
found  to  be  a  micro-organism — the  staphylococ- 
cus pyogenes.  This  discovery  is  of  comparatively 
recent  date,  and  is  generally  accepted  as  a  neces- 
sary causative  factor. 

Given  the  condition  of  the  skin,  then,  which 
exists  throughout  the  period  of  puberty  and 
young  adult  life,  the  functional  activity  of  the 
sebaceous  follicles,  the  hyperemic  condition  of  the 
skin,  a  rapid  and  free  secretion  of  sebaceous  ma- 
terial— probably  altered  in  character— which  dis- 
tends and  makes  patulous  the  mouths  of  these 
follicles ;  and  an  ideal  condition  exists  for  the  in- 
vasion of  this  parasite,  which  abounds  freely  and 
may  at  any  time  readily  invade  the  glands.  It 
has  been  pointed  out  that  the  sebaceous  gland, 
the  hair-follicle,  and  the  related  surrounding  vas- 
cular connective  tissue,  form  an  anatoino-path- 
ological  unit,  being  well  constituted  for  inflam- 
matory action. 

In  view  of  this  combination  of  conditions,  the 
remote  causative  factors  must  occupy  a  relatively 
unimportant  place.  It  must  be  remembered,  too, 
that  the  face  is  always  exposed  to  the  atmos- 
phere and  the  solid  floating  impurities  it  carries ; 
it  is  subject  to  frequent  changes  of  temperature 
and  of  blood  supply  ;  these  also  contribute  to  its 
liability  to  inflammatory  lesions. 

While  the  remote  causes  previously  mentioned 
may  continue  unabated  and  unchecked  beyond  the 
period  of  puberty,  this  disease  finds  an  almost 
certain  limit  after  the  lapse  of  a  more  or  less 
definite  time. 

In  view  of  the  fact  that  there  are  so  many 
and  widely  varying  remote  causes  given  for  the 
disease,  to  each  of  which  is  attached  a  different 
relative  degree  of  importance,  we  naturally  find 
a  very  large  number  of  remedies  suggested. 
Probably  no  disease  has  had  applied  so  many 
local  remedies  as  this.  Inferentially  the  prognosis 
is  uncertain  and  discouraging,  leading  to  neglect 
on  the  part  of  the  physician  and  to  a  search  for 
other  help  (either  patent  medicine  or  quacks)  by 
the  patient. 

The  usual  treatment  recommended  is  to  im- 
prove the  general  health  and  to  correct  those* 
conditions  indicated  in  the  consideration  of  the 
remote  etiology.  It  need  hardly  be  said  that  this 
is  founded  on  a  principle  that  is  generally  ac- 
cepted and  approved,  and  so  far  as  it  goes,  is 


endorsed  here.  But  to  give  the  other  etiological 
factors  their  due  importance,  that  treatment 
should  form  a  very  subordinate  position,  though 
up  to  the  present  it  is  declared  to  be  very  essential 
to  a  successful  cure. 

The  local  treatment  generally  advised  does  not 
seem  as  yet  based  on  the  recognition  of  the  im- 
portance of  the  exciting  cause,  the  bacteria  pres- 
ent in  the  lesions,  which  have  invaded  the  follicle 
and  caused  or  excited  the  inflammation ;  but 
is  rather  guided  by  the  conditions  present,  the 
degree  of  inflammation  existing,  being  soothing 
or  stimulating  as  the  case  seems  to  require,  though 
most  frequently  a  stimulating  application  is 
necessary.  Apart  from  this  generally  accepted 
principle,  the  local  treatment  is  largely  empirical, 
being  based  on  supposed  successful  experiences 
of  various  medicaments. 

Regarding  the  condition  as  a  local  one  of  se- 
baceous glands  infected  and  inflamed  by  the  in- 
vasion from  the  surface  of  pyogenic  bacteria,  ag- 
gravated only  by  remote  circumstances,  the  more 
important  of  which  are  not  amenable  to  removal, 
I  have  endeavored  to  institute  a  treatment  on 
ordinary  surgical  principles.  The  treatment  of 
a  suppurating  cyst  anywhere  else  in  the  body 
would,  without  question,  if  it  were  chronic  in 
character,  be  treated  by  excision  or  curettage, 
and  disinfection.  In  any  case  the  offending 
contents  would  be  removed.  This  treatment 
is  used  by  some,  though  I  believe,  to  a  much 
too  limited  extent.  Believing  that  the  facilities 
for  carrying  out  this  treatment  were  inadequate 
and  limited  its  beneficial  use,  I  devised  these  in- 
struments which  I  now  show  you.  Other  de- 
vices are  used  for  the  same  purpose,  but  I  think 
they  are  unsatisfactory  for  extended  use.  1  in- 
cise all  distinctly  elevated  papules  or  pustules. 
They  all,  apparently,  contain  an  accumulation  of 
infected  sebum,  generally  purulent.  I  believe 
that  the  evacuation  of  their  contents  prevents  the 
occurrence  of  others  in  their  neighborhood,  as  no 
doubt  one  is  the  focus  of  distribution  to  others, 
in  the  same  way  that  one  boil  is  the  origin  of  a 
crop  in  its  vicinity.  This  infection  is  probably 
either  carried  by  the  absorbents  or  by  the  blood- 
vessels, or  a  hyperemia  is  created  in  neighboring 
follicles  which  are  already  infected  and  inflam- 
mation excited  in  them. 

In  using  the  lancet  I  first  set  the  blade  by  means 
of  the  set-screw  the  required  depth  ;  then  placing 
the  ring  over  the  inflamed  gland  I  press  firmly, 
raise  the  blade  and  let  it  strike  home.  The  ac- 
tion is  so  quick  that  bnl  trifling  pain  is  felt. 
The  ring  on  (lie  handle  is  then  placed  over  the 
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puncture,  the  curette  inserted,  firm  pressure  is 
made  on  the  ring  to  make  the  follicle  hug  the 
edge  of  the  curette,  which  is  then  spun  rapidly 
between  the  thumb  and  finger,  the  follicle  being 
rimmed  out  as  it  were  by  the  process.  In  acutely 
inflamed  lesions  I  do  not  do  this,  but  gently 
squeeze  out  the  contents.  For  this  purpose  1  slip 
small  sections  of  rubber  over  the  ends  of  the 
handle  which  act  like  a  pair  of  pincers,  the  rub- 
ber aiding  materially  in  making  this  expression 
of  the  contents  of  the  gland  effective.  This  I 
regard  as  much  more  effectual  than  the  watch-key 
or  similar  contrivance.  This  treatment  should 
be  used  as  promptly  as  the  eruption  appears,  to 
prevent  free  pustulation  and  resulting  scars,  and 
also  as  a  preventive  against  others  forming.  The 
patient  should  be  assured  that  it  is  the  suppura- 
tion, not  the  lancet  punctures  which  causes  pit- 
ting or  scars. 

I  have  seen  patches  of  eruption  which  had  been 
lingering  for  months  promptly  disappear  on  the 
free  use  of  the  lancet.  Unless  such  treatment  can 
be  made  tolerably  painless,  patients  will  not  sub- 
mit to  it. 

If  the  lesions  are  not  treated  in  this  radical 
manner  they,  the  same  ones,  continually  recur. 
To  further  prevent  the  eruption  of  fresh  lesions 
a  local  cleansing  and  antiseptic  treatment  should 
be  instituted.  This  should  be  begun  as  soon  as 
a  tendency  to  this  condition  is  noticed.  The  face 
should  be  cleansed  and  the  sebaceous  plugs  and 
comedones  dissolved  out  by  the  application  of  hot 
water  and  of  green  soap  tincture.  A  light  ap- 
plication of  naphtha  quickly  rubbed  over  the 
surface  is  very  efficient  for  this  purpose.  Some 
of  the  sebaceous  plugs  may  be  picked  out  by 
means  of  the  curette.  Following  this,  applica- 
tions of  antiseptic  and  stimulating  ointments  or 
lotions  should  be  used;  the  lotions  being  alco- 
holic preferably.  Sulphur,  resorcin.  or  bichloride 
of  mercury  are  the  most  desirable  constituents  of 
these. 

In  the  morning  the  cleansing  antiseptic  ap- 
plications may  be  again  used. 

The  method  of  treatment  outlined  is  based  as 
you  see  on  the  local  features  of  the  disease,  the 
infection  by  the  cocci  which  excite  the  inflamma- 
tion, and  the  facility  with  which  such  treatment 
can  be  carried  out  by  the  instrument  shown  you. 
all  of  which  conforms.  I  believe,  to  rational  and 
strict  surpcal  principles. 

Discussion. 

Dr.  Maddren  :  When  we  consider  how  fre- 
quently we  are  consulted  by  young  women  for 


this  ailment,  and  that  not  a  few  of  those  who 
may  not  be  classed  as  very  young  women  suffer 
from  it  also,  I  think  the  doctor's  paper  is  a  timely 
one,  and  that  it  will  do  us  all  good  to  discuss  it 
thoroughly. 

Dr.  Hunt  :  1  have  tried  all  sorts  of  plans  dur- 
ing the  thirty  years  I  have  been  working  at  this 
thing,  and  for  the  past  five  years  I  have  adopted 
a  mode  of  treatment,  which  is  exactly  on  the 
principle  that  Dr.  Langstaff  is  working  on.  al- 
though I  do  it  with  less  apparatus. 

I  have  some  small  glass  pipettes  made  of  very 
small  glass  tubes  drawn  to  a  very  fine  point,  al- 
most needle  point,  and  broken  off  so  as  to  leave 
the  point  not  rounded  but  jagged,  and  once  in 
a  while  break  off  the  point  further,  so  as  to  have 
a  jagged  point,  and  make  applications  of  pure 
carbolic  acid,  i.  c,  with  enough  glycerin  added 
to  the  solid  carbolic  to  make  it  fluid ;  and  to  the 
very  top  of  these  little  lesions,  whether  they  are 
pustular  or  not,  I  apply  this  very  minute  drop 
(so  minute  it  can  hardly  be  seen)  with  a  sort  of 
twist  of  the  little  sharp-pointed  pipette,  which 
makes  it  penetrate  the  pustule,  and  acts  as  a  sort 
of  curette.  In  a  minute  the  skin  at  the  point  of 
application  becomes  white. 

In  going  over  a  young  lady's  face,  if  there  are 
a  good  many  lesions,  I  would  not  make  many 
applications  close  together,  but  if  they  are  scat- 
tered over  the  face,  I  make  eight  or  ten  or  pos- 
sibly twenty  applications ;  together  with  that  the 
only  application  I  make  is  hot  water.  I  keep  the 
emunctories  free,  bowels  loose,  etc.  I  direct  them 
to  use  water  as  hot  as  they  can  bear  it  by  throw- 
ing hot  water  against  the  face,  or  dipping  a  towel 
in  hot  water  and  pressing  it  against  the  face. 
Of  course,  it  leaves  a  little  cicatrix,  but  it  is  al- 
most microscopic,  not  much  larger  than  a 
mosquito  leaves.  Once  in  a  while  we  get  up 
some  surrounding  inflammation,  but  the  hot 
water  applications  will  relieve  it.  It  is  sur- 
prising how  many  of  those  cases,  especially  that 
take  on  pustular  condition  can  be  cured  in  this 
way. 

Dr.  Chase  :  There  is  perhaps  some  question 
about  the  etiology  of  acne.  We  know  that  it  at- 
tacks persons  at  the  age  of  puberty.  Perhaps 
the  condition  of  the  genital  organs  of  women 
may  have  something  to  do  with  its  causation,  al- 
though it  has  usually  been  classed  as  a  purely 
skin  disease.  I  have  met  with  such  utter  failure 
with  these 'cases,  although  the  internal  administra- 
tion of  arsenic  has  had  some  effect,  that  I  trust 
T  have  learned  something  of  practical  account. 

Dr.  MacEvitt:    The  subject  of  acne  is  one 
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of  very  great  importance  to  us  all,  particularly 
so  as  gynecologists. 

Acne  in  women  is  recognized  as  emanating 
from  the  menstrual  function  more  often  than 
from  any  other  cause.  The  blood  tension  at  that 
period  produces  this  congestion  of  the  face,  and 
taking  this  condition,  with  the  sebaceous  glands 
being  filled,  we  can  readily  understand  how  a 
mild  degree  of  inflammation  is  set  up,  which  will 
lead  on  to  an  aggravation  of  this  condition  of 
acne.  It  is  also  recognized  that  in  the  elderly 
we  seldom  meet  with  acne.  We  find  it  at  the 
period  of  adolescence,  both  in  the  male  and  fe- 
male— particularly  more  so  in  the  female;  and 
while  the  treatment  spoken  of  to-night  was  more 
surgical  than  constitutional,  yet  I  believe  in  all 
these  cases,  that  constitutional  treatment  is  ab- 
solutely demanded.  We  have  acne  often  as  a  re- 
sult of  hereditary  influences  that  come  from  a 
strumous  condition  in  the  patient,  and  it  has  been 
my  personal  experience  that  these  conditions  of 
acne  in  strumous  subjects  will  respond  more 
quickly  to  mercury  and  arsenic  in  the  form  of 
Donovan's  solution  than  almost  any  other  remedy. 
Dermatologists  will  state  that  arsenic  is  not  al- 
ways indicated,  especially  in  some  stages.  That 
has  not  been  my  experience.  Hygiene  and  dietary 
treatment  are  most  necessary. 

That  the  sebum  and  the  cheesy  material  that 
find  a  habitat  within  these  glands  should  be  re- 
moved is,  of  course,  self  evident.  In  many  in- 
stances under  the  administration  of  constitutional 
remedies,  I  have  seen  these  inflamed  glands, 
which  were  to  all  appearances  filled  with  this 
sebum  or  pus  or  cheesy  material,  disappear  with- 
out breaking  the  skin  surface.  Now  that  is  the 
most  desirable  condition  to  obtain,  because  it 
does  away  with  the  cicatrix.  You  will  sometimes 
see  young  ladies  with  their  faces  almost  as  much 
pitted  as  if  they  had  had  variola.  Now  consti- 
tutional treatment  will  aid  in  lessening  this  dis- 
figurement of  the  face.  Where  the  glands  be- 
come filled,  large  and  inflamed,  the  only  remedy 
is  a  resort  to  the  curette,  or  to  the  evacuation  of 
the  inflamed  glands ;  so  the  combined  surgical  and 
constitutional  treatment  is  called  for  in  all  these 
cases. 

Apropos  to  local  treatment  for  young  wo- 
men. Eighteen  years  ago  I  was  assistant  to 
Dr.  Sherwell  at  the  Eye  and  Ear  Hos- 
pital in  the  Dermatological  Department,  and  at 
that  time  he  treated  males  by  the  introduction  of 
rounds  for  acne,  with,  what  he  thought  at  that 
time,  fair  results,  but  afterwards  acknowledged 
want  of  success. 


At  that  period  it  was  suggested  that  the  intro- 
duction of  the  sound  or  dilator  into  the  uterus, 
would  act  as  a  curative  measure  in  acne  of  the 
female,  so  it  simply  goes  to  show  that  the  treat- 
ment Dr.  Hyde  speaks  of  now  was  in  isolated 
cases,  resorted  to  years  ago.  There  is  no  doubt 
of  the  relationship  between  the  menstrual  func- 
tion and  acne  in  females,  but  I  believe  it  is  parti- 
ally due  to  blood  tension  at  that  period. 

Dr.  Keenan  :  I  believe  that  acne  is  a  self- 
limited  disease  beginning  at  the  time  of  puberty 
and  running"  up  to  twenty-one  or  twenty-three 
years  of  age.  In  all  the  cases  I  have  seen,  I  have 
never  known  any  remedy  that  would  in  any  way 
stop  the  disease  itself,  that  is,  the  individual  le- 
sions might  be  stopped,  the  face  might  clear  for 
a  time,  but  almost  invariably  if  the  treatment  was 
discontinued  the  lesion  would  return;  so'i  think 
all  we  can  accomplish  in  any  line  of  treatment  is 
the  cure  of  the  individual  lesion.  In  some  cases, 
I  believe,  however,  that  an  entire  change  of  cli- 
mate, or  getting  the  patient  in  a  great  deal  better 
state  of  health,  may  make  the  disease  quiescent 
for  some  period  of  time. 

As  to  the  lesions  themselves,  I  think,  as  Dr. 
Langstaft  has  said,  we  can  distinguish  two  kinds; 
a  superficial  and  a  deep.  The  superficial  will 
finally  rupture,#  go  away  and  leave  no  scar, 
whether  we  treat  them  or  not.  The  deep  ones 
do  not  come  to  a  head  but  consist  of  large  lumps ; 
these  attack  the  layers  of  the  true  skin,  and  they 
always  form  a  pit  unless  the  pus  is  evacuated  be- 
fore the  disease  has  destroyed  much  of  the  tis- 
sue ;  so  in  this  deeper  kind  of  acne,  the  pus  should 
always  be  evacuated,  and  the  lance,  similar  to 
that  of  Dr.  Langstaff,  would  be  the  proper  thing. 
In  the  superficial  kind,  a  sharp  curette  should  be 
used,  merely  scraping  the  face  and  puncturing 
the  pimples  would  be  all  that  is  necessary.  The 
inflammation  left  by  this  might  be  relieved  by  hot 
water  or  any  mild  wash. 

I  believe  that  any  line  of  treatment,  which 
would  leave  a  cicatrix  in  this  severe  class  of 
cases  would  not  be  a  proper  one. 

Dr.  C.  Hyde  :  This  is  a  question  I  have  been 
extremely  interested  in,  because  at  present  I  have 
four  young  ladies  under  local  treatment  for  acne. 
They  are  all  improving.  My  method  is  that  of 
intra- uterine  applications.  T  understand  Dr.  Cul- 
len,  of  Baltimore,  has  perfected  an  instrument, 
bv  which  we  can  make  intra-uterine  applications 
much  more  freely.  I  am  waiting  with  a  great 
deal  of  interest  the  appearance  of  the  instrument. 

I  have  noticed  in  these  cases  of  acne  there  has 
always  been  a  uterine  discharge,  and  usually  a 
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stenosed  os  or  an  anterlexed  uterus.  These  cases 
when  treated  with  sterilized  dilators  which,  by 
the  way,  has  to  be  done  carefully  in  an  office, 
often  show  an  exceedingly  tender  os,  which  will 
give  a  great  deal  of  pain  on  introduction  of  ap- 
plication. In  these  cases  I  think  it  is  not  an  acne 
due  to  disturbances  of  the  stomach.  They  have 
some  stomach  trouble,  but  that  is  no  doubt  due 
to  reflex  from  the  uterus.  I  use  Churchill's  tinc- 
ture of  iodine.  These  cases  of  stenosed  os  cause 
retention  of  secretion  in  the  uterus,  and  may  in 
some  way  cause  acne  through  systemic  absorption 
of  that  secretion.  That  is  the  theory  I  am  work- 
ing on.  Free  drainage  from  the  uterine  cavity, 
through  a  patulous  os  with  curettage  when  neces- 
sary, will  relieve  the  acne  in  a  great  many  cases. 
Now,  I  believe  there  is  a  strong  relation  in  young 
women  between  acne  and  uterine  trouble.  That 
view  is  borne  out  by  the  fact  that,  during  men- 
struation, this  acne  is  increased  in  severity. 

Dr.  Maddren  :  Were  the  women  menstruating 
when  you  made  the  application? 

Dr.  Hyde  :  I  never  treat  either  directly  before 
or  after  a  menstrual  period.  I  do  not  like  to 
treat  a  woman  at  that  time. 

Dr.  Maddren  :  I  raise  the  question  because  it 
used  to  be  considered  advisable  to  use  hot  vaginal 
douches  at  that  time  to  influence  the  acne,  and 
it  is  claimed  that  it  did  have  a  great  influence.  I 
tin  night  perhaps  you  might  have  had  such  a  pur- 
pose in  view. 

Dr.  Langstaff  :  I  did  not  ignore  the  consti- 
tutional causes  nor  the  general  condition  of  the 
patient,  but  I  did  subordinate  them  very  much  to 
the  local  treatment.  When  we  find  the  ducts  of 
these  glands  filled  with  sebaceous  material,  and 
under  exposure  to  the  staphylococci  which  are 
so  generally  found  there,  we  need  hardly  go  fur- 
ther for  a  cause.  Furthermore,  acne  occurs  al- 
most equally  as  commonly  in  men,  where  the 
menstrual  function,  of  course,  does  not  exist. 
These  facts  in  conjunction  with  the  promptness 
with  which  the  local  treatment,  as  I  have  used 
it,  has  been  effective,  are  very  much  in  favorable 
contrast  with  the  results  of  a  prolonged  constitu- 
tional treatment,  or  the  treatment  of  organs  at 
some  distance  from  the  seat  of  the  disease.  If 
acne  is  treated  in  this  radical  way  it  does  not 
recur,  hut  it  will  otherwise. 


The  Donor  of  Yale  Clinic. — Mrs.  Thomas  G. 
Bennett  is  tlie  donor  to  Yale  University  of  the  new 
clinic  for  the  Medical  School.  Not  until  recently  could 
the  identity  of  the  giver  he  learned.  The  building  is 
now  nearly  finished,  at  a  cost  of  $96,000.  Mrs.  Bennett's 
husband  for  a  number  of  years,  and  until  July  1st  last, 
was  a  member  of  the  Yale  corporation. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  neii's  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor. Items  for  this  department  should  be  sent 
promptly  to  Clarence  Reginald  Hyde,  M.D.,  126 
Joralcmon  Street. 


Dr.  D.  A.  Harrison  has  removed  from  2  Sid- 
ney Place  to  31  Sidney  Place. 

Dr.  William  E.  Butler  is  at  present  at  Shelter 
Island  for  the  Summer. 

A  prospectus  has  reached  us  through  the  mail, 
evidently  from  Dr.  Henry  Wallace.  It  outlines 
the  Tombstone,  Arizona,  Mining  Company,  of 
which  the  doctor  is  secretary. 

Dr.  Carroll  Chase  has  recently  been  appointed 
Instructor  in  Laboratory  Diagnosis  in  the  Long 
Island  College  Hospital,  a  position  which  he  has 
tentatively  filled  for  the  past  year  and  a  half. 

Dr.  P.  F.  Hogan  and  family  of  472  50th  Street, 
sailed  recently  for  London,  Paris  and  Germany. 
They  expect  to  return  about  September  15,  1902. 

Dr.  John  Milton  Holt,  formerly  of  Brooklyn, 
and  L.  I.  C.  H.  '95,  is  at  present  in  the  U.  S.  Ma- 
rine Hospital  service,  Honolulu,  Hawaii. 

Dr.  William  F.  Campbell  recently  sailed  for  a 
trip  abroad  and  expects  to  return  early  this  Fall. 

On  June  18,  Dr.  Howard  B.  Snell  was  married 
to  Miss  Ella  M.  Reid,  daughter  of  Mr.  and  Mrs. 
Joseph  Reid,  of  Mt.  Forest,  Canada.  The  doctor 
has  moved  from  293  Clinton  Street,  and  has  taken 
a  house  at  301  Clinton  Street. 

Dr.  Edwin  Ricketts  of  Cincinnati,  Ohio,  who 
was  the  guest  of  the  Brooklyn  Gynecological  So- 
ciety. February,  1902,  has  recently  been  elected 
to  fill  the  chair  of  Abdominal  Surgery  and  Gyner 
cology  in  the  Cincinnati  College  of  Medicine  and 
Surgery. 

Dr.  James  Watt,  of  922  St.  Marks  Avenue,  will 
soon  move  to  his  new  residence,  174  Clinton 
Street,  which  he  has  just  bought. 

Dr.  Nathan  T.  Beers  is  at  present  at  Shelter 
Island,  visiting  Dr.  William  E.  Butler.  From 
there  he  goes  to  Hotel  FYontenac,  Thousand  Isl- 
ands, during  August  and  September. 
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Dr.  William  O.  Pascual,  of  607  St.  Marks  Ave- 
nue, is  at  present  on  a  three  months'  trip  to  Cape 
Town,  South  Africa.  He  accompanies  one  of  his 
patients. 

The  Brooklyn  Neurological  Society  omitted  its 
regular  June  literary  program,  according  to  a 
custom  of  the  past  three  years.  Instead,  the  So- 
ciety was  the  guest  of  Dr.  R.  C.  F.  Coombs,  at  his 
Sanitarium  in  Flushing,  L.  I.  The  members  of 
the  New  York  Neurological  Society  and  the  Neu- 
rological section  of  the  Academy  of  Medicine 
were  also  guests  at  this  occasion.  All  reported  a 
most  enjoyable  time,  a  bountiful  repast,  and  ex- 
pressed themselves  as  more  than  pleased  with  the 
thoughtful  courtesies  of  their  host.  Dr.  Coombs. 

The  many  friends  of  Dr.  Eliza  Mosher,  who 
formerly  practised  in  Brooklyn  and  is  well  known 
here,  will  perhaps  be  interested  in  the  following 
clipping  from  the  special  commencement  number 
of  "The  University  of  Michigan  News-Letter :" 

"A  farewell  reception  was  given  in  the  Barbour 
gymnasium,  May  28,  to  Dr.  Eliza  M.  Mosher, 
who  has  resigned  the  position  of  Women's  Dean 
at  the  University  of  Michigan,  in  order  to  return 
to  the  practice  of  medicine.  A  loving  cup  was 
presented  to  Dr.  Mosher. 

"She  has  completed  six  years'  work  in  the  dean- 
ship.  Prior  to  her  coming  to  the  University, 
there  was  no  gymnasium  for  women.  The  com- 
pletion and  furnishing  of  the  women's  building 
are  due  in  no  small  measure  to  her  efforts.  The 
contribution  of  eleven  hundred  dollars  for  this 
purpose  by  the  women's  clubs  of  Michigan  was 
made  at  her  suggestion. 

"The  organization  of  gymnastic  work  for 
women  has  been  perfected  under  her  direct  super- 
vision. An  important  and  most  useful  feature  of 
this  work  has  been  the  physical  examination  and 
registration  of  women  entering  the  University,  for 
future  reference  and  guidance  in  their  gymna- 
sium work  and  in  college  life. 

"Closely  connected  with  this  branch  of  her 
work,  Dr.  Mosher  has  taken  charge  of  all  excuses 
for  absence  from  college  duties  on  the  part  of  the 
women  in  the  literary  department,  a  service  for 
which  she  was  especially  well  qualified  by  her 
medical  training  and  experience  as  jl  physician. 

"As  professor  of  hygiene  Dr.  Mosher  has  given 
instruction  to  hundreds  of  students. 

"As  custodian  of  the  women's  building  she  has 
had  the  oversight  of  many  social  and  public  func- 
tions, especially  those  that  were  conducted  by  the 
Woman's  League. 


"In  all  these  fields,  and  in  many  others  less  pub- 
lic but  equally  useful  ways,  the  Dean  of  Women 
has  had  numerous  and  varied  duties  to  dis- 
charge." 


BOOK  REVIEWS. 

Neurosis  of  the  Genito-Urinary  System  in  the 
Male  with  Sterility  and  Impotence.  By  Dr.  R. 
Ultzmann.  Second  Edition,  Revised  with  Notes  and 
a  Supplementary  Article  on  Nervous  Impotence  by 
the  Translator,  Gardner  W.  Allen,  M.D.  Phila., 
F.  A.  Davis  Co.,  1902.  198  pp.  12°.  Price:  Cloth,  $1.00. 

This  little  book  has  done  more  to  place  this  sub- 
ject upon  a  scientific  basis  than  any  other  similar  work: 
there  seems  to  be  a  tendency  when  writing  upon  sexual 
neurosis,  to  elaborate  the  perverted  sexual  side  of  the 
question,  which  diminishes  the  scientific  value  of  the 
work.  Those  who  are  unable  to  read  the  original,  owe 
a  debt  of  gratitude  to  Dr.  Allen  for  translating  it  and 
for  following  the  first  (1890)  edition  with  the  one 
under  review. 

The  present  edition  is  the  same  as  the  first,  except 
that  the  translator  has  added  some  notes  and  a  chapter 
on  nervous  impotence,  both  of  which  bring  the  work  up 
to  date. 

In  appearance  the  volume  is  similar  to  the  first  edi- 
tion. J.  M.  Winfield. 

Reference  Handbook  of  the  Medical  Sciences.  By 
Various  Writers.  New  Edition,  Completely  Revised 
and  Rewritten.  Edit,  by  Albert  H.  Buck,  M.D. 
Vol.  4.  Erg-Inf.  N.  W.,  W.  Wood  &  Co.,  1902.  vi, 
873  PP-,  8  pi.  4to. 

This  volume  is  superbly  illustrated  and  the  articles 
are  on  topics  of  special  interest.  One  examines  it  with 
increasing  admiration  and  astonishment ;  admiration 
for  the  exactness  of  the  work  and  its  artistic  merit ; 
astonishment  at  its  scope  and  the  rare  judgment  dis- 
played in  the  selection  of  subjects.  Its  value  cannot 
be  estimated,  a  review  of  it  is  simply  impossible,  as 
it  is  a  review  of  everything  that  is  good  in  medicine 
and  surgery  and  in  subjects  bearing  on  these  topics. 

International  Clinics.  A  quarterly  of  Illustrated 
Clinical  Lectures.  Edited  by  Henry  W.  Cattell, 
A.M.,  M.D.  Vol.  1.  Twelve  Series,  1902.  Phila., 
J.  1>.  Lippincott  Co.,  1902.  viii,  306  pp.,  27  pi.  8vo. 
Price :  Cloth,  $2.00. 

Biographical  sketches  of  S.  Weir  Mitchell,  M.D., 
and  John  A.  Wyeth,  M.D.,  form  a  new  feature  of  this 
work.  They  are  illustrated.  We  are  told  much  about 
these  gentlemen  in  public  and  private  life,  which  is 
interesting  and  worthy  of  record.  Valuable  articles  on 
surgery  and  medicine  and  special  subjects  complete  the 
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book.  The  last  chapter  on  Progress  of  Medicine,  a 
review  of  the  year's  contributions,  is  very  good.  This 
important  analysis  will  be  referred  to  frequently. 

Practical  Dietetics  :  with  Special  Reference  to  Diet 
in  Disease.  By  W.  Oilman  Thompson,  M.D. 
Second  Edition,  Enlarged  and  Thoroughly  Revised. 
X.  Y.,  D.  Appleton  &  Co.,  1902.  xxiii,  828  pp.,  9  pi. 
8vo.    Price:  Cloth,  $5.00. 

The  subject  of  the  dietetic  treatment  of  disease  is 
not  an  attractive  one.  This  fact  explains,  no  doubt, 
the  comparatively  little  attention  given  it  in  college  cur- 
riculum and  daily  study.  When  one  proceeds  to  examine 
the  valuable  contributions  to  this  subject,  the  scientific 
investigations  which  have  been  made  by  the  United 
States  Department  of  Agriculture  at  various  experi- 
ment stations  in  all  parts  of  the  country,  he  is  con- 
vinced that  it  is  high  time  to  look  into  the  matter 
pretty  thoroughly.  This  book  is  of  value  for  its  sum- 
mary of  the  latter  and  its  application  of  the  knowledge 
to  the  treatment  of  disease. 

Diagnosis  of  Surgical  Diseases.  By  Dr.  E.  Albert. 
Auhorized  Translation  from  the  Eighth  Enlarged  and 
Revised  Edition  by  Robert  T.  Frank,  A.M.,  M.D. 
N.  Y.,  D.  Appleton  &  Co.,  1902.  viii,  419  pp.  8vo. 
Price :    Cloth,  $5.00. 

The  diagnosis  of  surgical  diseases  has  never  re- 
ceived the  thorough  and  systematic  attention  in  the 
American  medical  curriculum  which  is  given  it  by 
the  German  university. 

The  German  mind  is  essentially  diagnostic  in  tem- 
perament, hence  this  branch  of  surgery  has  been  most 
elaborately  developed  and  taught  by  the  Germans. 

Prof.  Albert  has  written  a  book  not  simply  to  be 
read  but  to  be  studied.  It  is  rich  in  its  numerous  cita- 
tions of  clinical  cases,  all  of  which  are  full  of  sugges- 
tion. It  is  luminous  in  its  analysis  and  interpretation 
of  symptoms. 

The  few  criticisms  which  we  offer  do  not  detract 
from  the  real  value  of  the  book.  We  do  not  believe 
with  the  author  that  in  the  treatment  of  a  fissure  of 
the  vault  of  the  skull  an  antiseptic  dressing  is  sufficient, 
we  believe  that  these  injuries  require  operative  treat- 
ment. % 

The  author's  reasons  for  opening  a  retromammary 
abcess  above  the  gland  and  not  in  the  most  dependent 
portion  (p.  162)  are  superficial  and  illogical. 

The  author  makes  some  pertinent  remarks  on  the 


failure  of  superficial  observers  to  recognize  fractures  of 
the  lower  end  of  the  radius  (Colles  fracture)  which  we 
wish  might  be  read  and  learned  by  every  practitioner  of 
medicine. 

The  chapters  on  "The  Diagnosis  of  Abdominal  Tu- 
mors" and  "A  Few  Surgically  Important  Abdominal 
Tumors"  are  worth  the  price  of  the  book. 

We  congratulate  Dr.  Frank  upon  his  admirable  trans- 
lation, which  puts  into  the  hands  of  American  students 
a  book  which  is  a  notable  contribution  to  surgical  liter- 
ature and  a  credit  to  German  scholarship. 

William  Francis  Campbell. 

Ophthalmic  Myology.  A  Systematic  Treatise  on  the 
Ocular  Muscles.  By  G.  C.  Savage,  M.D.,  Professor  of 
Ophthalmology  in  the  Medical  Department  of  Vander- 
bilt  University.  61  illustrative  cuts  and  6  plates. 
Published  by  the  author,  139  North  Spruce  Street, 
Nashville,  Tenn. 

There  is  no  doubt  that  the  whole  subject  of  ocular 
muscles  merits  a  much  closer  attention  than  is  usually 
given.  So  far  as  the  reviewer  is  aware,  the  work  under 
consideration  is  the  most  complete  treatise  on  '"Ophthal- 
mic Myology"  that  has  ever  been  presented  to  the  pro- 
fession. The  book  is  by  no  means  a  patchwork  of  quo- 
tations. Although  Mr.  Savage  shows  a  scholarly  fa- 
miliarity both  with  the  earlier  and  also  with  the 
more  recent  literature,  yet  he  does  not  consider  any 
statement  worthy  of  acceptance  unless  susceptible  of 
proof.  As  an  instance,  even  some  of  the  teachings  of 
Ilelmholtz  and  Listing  are  shown  to  be  incorrect. 

First  chapter  is  devoted  to  Principles  of  Ocular 
Motions.  Third  chapter  considers  the  subject  of  Heter- 
ophoria,  or  muscular  insufficiencies.  Here  the  conserv- 
atives will  find  but  little  to  criticize.  As  a  means  of 
restoring  the  tone  of  the  weakened  muscles,  rhythmic 
exercises  with  prisms  from  J4°  to  8°  are  recommended. 
However,  if  after  a  careful  correction  of  the  refrac- 
tive error,  use  of  prisms  and  rhythmic  exercises,  the 
symptoms  of  muscular  insufficiency  still  continue  then 
operative  procedures  are  advised.  The  author's  posi- 
tion regarding  complete  tenotomies  for  the  relief  of 
esotropia  or  internal  strabismus  will  doubtless  meet  with 
some  adverse  criticism.  The  neurologists  probably  will 
always  remain  skeptical  about  any  miraculous  cures  of 
epilepsy.  On  the  whole,  it  may  be  said  that  if  one 
wishes  to  be  conversant  with  the  latest  investigations 
concerning  the  ocular  muscles,  such  a  desire  will  be 
best  attained  by  reading  Ophthalmic  Myology. 

James  W.  Ingalls. 
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ORIGINAL  ARTICLE. 

HISTORY    OF    THE    AMBULANCE    SYSTEM  IN 
BROOKLYN,  NEW  YORK. 


BY   WILLIAM   SCHROEDER,  M.D. 


In  some  form  or  other  for  years  past  persons 
found  upon  the  public  streets,  in  a  state  of  sick- 
ness, or  those  who  met  with  an  injury  by  accident 
or  otherwise,  were  conveyed  to  their  homes  or  to 
a  place  of  shelter.  In  later  years  this  place  of 
shelter  was  called  a  hospital.  The  method  by 
which  this  was  accomplished  varied  according  to 
circumstances.  If  a  stretcher  could  be  secured 
that  was  considered  the  best;  if  not,  any  wagon 
was  put  into  service  without  regard  to  the  injury 
received  or  the  comfort  of  the  patient.  This  con- 
dition of  things  prevailed  in  the  city  of  Brooklyn 
until  August,  1873.  We  desire  at  this  time  to 
present  a  review  of  the  proceedings  of  the  Com- 
mon Council,  and  several  papers  published  in  the 
local  press  relating  to  the  introduction  and  estab- 
lishment of  the  Ambulance  System  in  the  City  of 
Brooklyn;  they  will  tell  the  story  much  better 
than  any  words  of  mine. 

The  first  communication  on  this  subject  ap- 
peared in  the  Brooklyn  Union  on  July  31,  1871, 
and  was  dated  July  28*,  1871,  and  signed  "M.D." 
The  author  of  this  is  our  associate,  Joseph  H. 
Raymond,  M.D.,  who  at  the  time  referred 
to  was  an  interne  in  the  City  Hospital,  now 
the  Brooklyn  Hospital,  and  to  him  the  people 
of  Brooklyn  are  indebted  for  first  calling  attention 
to  the  necessity  of  an  ambulance  system  in  this 
city. 

The  second  contribution,  which  appeared  as  an 
editorial  in  the  Brooklyn  Daily  Eagle,  is  dated 
November  18,  1871.  Its  language  in  many  places 
is  so  much  like  that  of  the  letter  published  in 
the  Brooklyn  Union  of  July  31,  1871,  that  we 
must  necessarily  conclude  that  the  author  is  the 
same. 

We  are  also  pleased  to  record  the  interest  man- 
ifested by  the  members  of  the  Medical  Society 
of  the  County  of  Kings,  under  the  direction  of 
Joseph  C.  Hutchison,  M.D..LL.D.,  and  John  T. 
Conkling,  M.D.,  both  ex-presidents  of  the  So- 
ciety. 

The  letters  and  reports  herewith  submitted- are 
copied  from  the  original  as  they  appear  in  the 


public  press,  and  the  proceedings  of  the  Common 
Council  of  the  city  of  Brooklyn. 

HOW   PATIENTS  ARE  TREATED  IN   THE  HOSPITAL. 

Brooklyn,  July  28th,  1871. 
To  the  Editor  of  the  Union : 

Sir : — I  desire  to  bring  to  the  attention  of  the 
public  a  subject  which  has  for  some  time  occu- 
pied my  thoughts.  No  one  but  an  eye  witness 
can  begin  to  comprehend  the  suffering  to  which 
men,  women  and  children  are  subjected  when, 
after  the  receipt  of  an  injury,  they  are  carried  to 
the  hospital ;  and  to  fully  appreciate  the  pain  and 
anguish  of  these  unfortunates  as  they  are  hur- 
ried over  rough  streets  or  handled  by  unskilled 
hands,  is  beyond  the  power  of  the  most  sympa- 
thizing and  tender  hearted. 

In  a  city  whose  boast  it  is  to  be  the  City  of 
Churches,  and,  therefore,  the  City  of  Charities, 
where  kindness  for  the  brute  creation  has  in- 
duced human  beings  to  devote  both  time  and 
money  to  the  alleviation  of  their  misfortunes, 
men  are  left  to  suffer  indescribable  tortures  be- 
fore they  can  be  conveyed  to  a  hospital. 

That  I  may  not  be  accused  of  exaggeration,  or 
misrepresentation,  let  me  narrate  an  incident 
which  occurred  no  longer  ago  than  June. 

Peter  Sherry,  a  printer  by  trade,  was  run  over 
by  a  horse  car  in  Williamsburg  at  eleven  o'clock 
in  the  evening.  The  wheel  passed  over  his  right 
leg,  breaking  both  bones  and  mangling  the  soft 
parts,  so  that  the  connection  of  the  leg  to  the 
thigh  was  little  more  than  skin ;  the  blood  ves- 
sels were,  of  course,  cut  across  and  their  open 
mouths  left  unclosed.  He  was  taken  to  a  house 
to  wait  until  a  wagon  could  be  found  to  take  him 
to  the  hospital ;  one  man  to  whom  application  was 
made  could  not  lend  his  horse,  as  the  animal  had 
been  at  work  all  day ;  a  second  one  gave  some 
other  reason ;  and  a  third  was  finally  found  who 
took  the  man  to  the  City  Hospital,  but  not  until 
four  o'clock  the  following  morning,  five  hours 
after  the  accident.  It  is  unnecessary  to  add  that 
he  died  the  same  day. 

Had  he  been  sent  to  the  hospital  immediately, 
the  bleeding  vessels  tied,  and  his  strength  sus- 
tained by  stimulants,  who  shall  say  that  his  life 
might  not  have  been  saved  ? 

J.  D.  Hunt  was  run  over  in  Williamsburg  on 
the  30th  of  April,  his  thigh  bone  being  broken 
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and  the  muscles,  blood  vessels  and  all,  torn  across 
by  the  wheel  of  the  horse  car ;  he  died  the  follow- 
ing day. 

Studley  Stafford  was  run  over  by  a  hand  car  on 
May  1st,  and  died  the  same  day. 

These  cases  are  selected  because  they  are  re- 
cent and  because  they  were  severe  injuries  and 
because  they  required  careful  transportation  and 
the  immediate  attention  of  a  surgeon.  Some  of 
them  were  carried  from  Williamsburg  to  the  hos- 
pital in  furniture  or  baker  wagons,  their  broken 
and  bleeding  limbs  lying  on  a  rough  board,  jolted 
over  cobblestones  and  handled  by  men,  kind- 
hearted  doubtless,  but  who  could  not  stop  bleeding 
vessels,  and  who  did  not  appreciate  the  necessity 
of  keeping  the  limbs  in  a  state  of  perfect  quiet. 

During  the  year  1870,  there  were  received  in 
the  Brooklyn  City  Hospital  308  accidents,  manv 
of  them  proving  fatal  in  a  few  hours,  others  lin- 
gering for  days  and  then  dying,  while  the  major- 
ity recovered  and  were  discharged. 

The  variety  of  conveyances  used  to  transport 
these  patients  to  the  hospital  was  as  great  as  the 
variety  of  injuries  received :  carriages,  boards, 
stretchers  and  wagons  of  all  descriptions,  none 
but  the  stretchers  being  in  any  way  fitted  for  the 
purpose,  and  besides  the  suffering  occasioned  by 
their  use  a  simple  fracture  of  the  bones  which 
would  be  well  in  a  few  weeks  was  often  changed 
into  a  compound  fracture,  the  bone  breaking 
through  the  skin,  an  injury  which  requires 
months  to  heal,  and  which  sometimes  necessi- 
tates amputation. 

Now,  for  the  remedy  for  all  this  evil  and  suf- 
fering. Let  Brooklyn  adopt  the  Ambulance 
System,  which  in  New  York  has  worked  so  well, 
and  which  has  saved  so  many  lives. 

I  would  suggest  that  there  be  two  ambulances, 
one  stationed  at  the  Long  Island  College  Hos- 
pital, Henry,  corner  of  Pacific  street,  and  the 
other  at  the  Brooklyn  City  Hospital,  on  Raymond 
street.  These  ambulances  should  each  be  in  charge 
of  an  ambulance  surgeon,  and  furnished  with  a 
tourniquet  and  other  things  necessary  for  imme- 
diate use ;  a  telegraph  line  should  connect  police 
headquarters  with  the  hospitals ;  the  city  should 
be  divided  so  that  accidents  occurring  in  the  east- 
ern part  of  the  city  could  be  sent  to  the  City 
Hospital  and  those  in  the  western  to  the  Long 
Island  College  Hospital. 

A  man  run  over  by  a  car  in  Williamsburg,  for 
instance,  would  be  conveyed  to  the  nearest  sta- 
tion house,  or  if  badly  injured,  left  where  he  is; 
a  telegram  would  then  be  sent  to  headquarters, 
and  from  there  to  the  hospital;  the  ambulance  al- 


ways kept  in  readiness,  would  convey  the  sur- 
geon at  once  to  the  suffering  man,  and  his  wound 
be  dressed  so  that  he  could  be  safely  taken  to  the 
hospital,  and  all  this  done  with  comparative  com- 
fort to  the  patient  and  in  the  shortest  time  possi- 
ble. 

Hoping  that  these  suggestions  will  meet  with 
your  support  and  approval,  I  subscribe  myself, 

M.D. 

The  Brooklyn  Union,  July  31,  1871. 

LET  US  NO  LONGER  ADD  MURDER  TO  MAIMING. 

Wanted,  Ambulances  for  the  Injured. 

No  one  but  an  eye  witness  can  begin  to  compre- 
hend the  suffering  to  which  men,  women  and 
children  are  subjected,  when,  after  the  receipt  of 
an  injury,  they  are  carried  to  their  own  houses 
or  to  a  hospital,  and  fully  to  appreciate  the  pain 
and  anguish  of  these  unfortunate  ones,  as  they 
are  hurried  over  rough  streets  or  handled  by  un- 
skilled hands,  is  beyond  the  power  of  the  most 
sympathizing  and  tender-hearted. 

In  a  city  whose  pride  it  is  to  be  the  City  of 
Churches,  and  which  should,  therefore,  be  the 
C  ity  of  Charities,  kindness  for  the  brute  has  in- 
duced philanthropists  to  devote  both  time  and 
money  to  alleviate  their  misfortunes  though  hu- 
man beings  suffer  indescribable  torture  while  they 
are  being  conveyed  to  places  where  their  wounds 
can  be  properly  dressed  and  cared  for. 

That  there  are  every  day  in  our  very  midst 
human  beings  whose  sufferings  are  as  intense  as 
were  those  of  the  victims  of  the  Inquisition,  will 
not  be  a  difficult  task  to  show.  The  instances 
we  are  about  to  give  are  selected  because  they 
are  recent  and  because  the  injuries  are  such  as 
any  one  of  us  may  receive  in  our  every  day  life. 

In  June  last  a  printer  was  run  over  by  a  horse 
car  in  Williamsburg  at  eleven  o'clock  in  the  eve- 
ning ;  the  wheels  passed  over  his  right  leg,  break- 
ing both  bones  and  mangling  the  soft  parts  to 
such  an  extent  that  the  connection  between  the 
leg  and  the  thigh  was  little  more  than  skin.  The 
blood  vessels  were  cut  across  and  their  open 
mouths  were  left  unclosed.  He  was  taken  to  a 
house,  here  to  wait  until  a  wagon  could  be  pro- 
cured to  convey  him  to  the  hospital.  One  man  to 
whom  application  was  made  would  not  lend  his 
horse,  giving  as  a  reason  that  the  animal  was  at 
work  all  day ;  after  some  trouble  a  vehicle  was 
found,  but  it  was  not  until  four  o'clock  the  fol- 
lowing morning  that  he  reached  the  hospital,  five 
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hours  after  the  accident  occurred.  It  is  super- 
fluous to  add  that  he  died  the  following  day. 

Had  he  been  sent  to  the  hospital  immediately 
the  bleeding  vessels  tied  and  his  strength  sus- 
tained by  stimulants,  who  shall  say  that  his  life 
might  not  have  been  saved? 

In  April  and  May  two  other  accidents  occurred 
in  which  the  patients  were  run  over  by  horse  cars, 
breaking  legs  and  tearing  muscles  and  blood 
vessels,  demanding  the  immediate  attention  of  a 
surgeon,  and  yet  hours  elapsed  before  they 
reached  the  hospital.  Their  broken  and  bleeding 
limbs  lying  on  the  rough  bottom  of  a  baker's  or 
furniture  wagon,  jolted  over  cobblestones  and 
handled  by  men,  kind-hearted  doubtless,  but  who 
could  not  stop  bleeding  vessels  and  who  did  not 
appreciate  the  necessity  of  keeping  the  injured 
limb  in  a  state  of  perfect  rest. 

Similar  cases  have  occurred  and  are  constantly 
occurring  in  the  experience  of  surgeons  of  all  our 
hospitals,  and  many  a  physician  in  private  prac- 
tice could  tell  us  of  lives  sacrificed  in  this  in- 
human treatment. 

The  recent  case  of  medical  malpractice  which 
was  tried  in  our  courts  and  which  resulted  in  the 
incarceration  of  the  murderer,  Benjamin  Perry, 
brought  out  very  clearly  the  sentiment  of  the  pro- 
fession of  Brooklyn  on  this  very  point.  Drs. 
Hutchison,  Crane,  Chapman  and  others  gave  it 
as  their  unqualified  opinion  that  the  ride  over 
rough  pavements  in  vehicles  not  adapted  to  the 
purpose  is  very  injurious  to  sick  persons,  and  un- 
doubtedly brought  about  great  exhaustion  and 
contributed  in  no  slight  degree  to  the  death  of 
Emily  A.  Post. 

Every  year  there  are  in  Brooklyn  alone  a  thou- 
sand accidents  treated  in  the  hospitals,  and  many 
in  private  practice,  of  which  no  record  is  kept. 

The  variety  of  conveyances  used  in  the  trans- 
portation of  these  patients  to  the  hospital  is  as 
great  as  the  variety  of  injured  received,  car- 
riages, boards,  wagons  of  all  descriptions,  none 
fitted  for  the  purpose ;  often  a  simple  fracture  of 
the  bone  which  would  be  well  in  a  few  weeks,  is 
in  this  transportation  converted  into  a  compound 
fracture,  the  end  of  the  bone  tearing  through  the 
skin  producing  an  injury  which  requires  months 
to  heal,  and  which  often  necessitates  amputation, 
or  is  even  the  occasion  of  death. 

Now,  for  the  remedy  for  all  this  evil  and  suf- 
fering : 

Let  Brooklyn  adopt  the  Ambulance  System, 
which  has  in  New  York  worked  so  well  and  saved 
so  many  lives.  One  ambulance  stationed  at 
police  headquarters  and  in  charge  of  a  surgeon 


must  always  be  in  readiness,  provided  with  a 
tourniquet  and  everything  necessary  for  imme- 
diate use. 

An  accident  occurring  in  any  part  of  the  city 
is  reported  at  once  to  police  headquarters  by  tele- 
graph, and  in  less  time  almost  than  it  takes  to  tell 
the  patient  is  seen  by  the  surgeon,  his  wounds 
properly  attended  to,  and  being  placed  in  the  am- 
bulance is  under  the  supervision  of  the  surgeon, 
conveyed  to  the  hospital  or  to  his  house  as  he 
desires. 

There  are  some  who  would  desire  to  count  the 
cost  of  sijch  a  system.  To  such  we  say  that  the 
expense  to  the  city  would  be  but  a  trifle  more 
than  it  now  pays  for  the  same  service,  as  follows : 


Ambulance,  tourniquet,  etc  $300.00 

Horse  and  harness    200.00 

Total  outfit    $500.00 

Two  surgeons   $1,000.00 

Driver   700.00 

Feed  for  horse  and  repair   300.00 

Total  amount  of  expenses  $2,000.00 


The  city  now  pays  about  $1,000  for  its  acci- 
dents. The  Ambulance  System  would  thus  add 
$1,000  to  the  city's  annual  expenses.  Now  it 
takes  from  duty  two  to  four  and  sometimes  six 
police  officers  for  hours  together.  Under  the 
proposed  arrangement  the  officer  is  off  his  beat 
only  long  enough  to  report  the  accident  to  the 
nearest  station  house,  and  can  then  return  to 
duty. 

If,  however,  we  consider  the  subject  from  a 
humanitarian  standpoint,  and  we  might  add  from 
a  selfish  one,  for  we  ourselves  may  be  the  first  to 
need  its  aid,  there  is  nothing  which  is  so  much 
needed  as  this  reform,  and  as  the  severe  weather 
of  our  northern  climate  is  rapidly  approaching 
when  every  minute  of  exposure  to  the  cold  and 
rain  endangers  life,  we  cannot  too  soon  prepare 
for  the  comfort  and  safety  of  our  fellow  sufferers. 

Editorial,  Brooklyn  Daily  Eagle,  Nov.  18.  1871. 

AMBULANCES  FOR  BROOKLYN. 

A  perfect  Ambulance  System,  such  as  in  vogue 
in  other  well-governed  cities  of  great  size  and 
importance,  is  needed  in  Brooklyn,  and  the  offer 
made  by  the  Long  Island  College  Hospital  to  the 
Police  Board,  instead  of  being  accepted  as  a 
loan,  should  be  received  as  a  reminder  that  it  is 
lacking  in  this  essential,  and  the  good  suggestion 
should  be  immediately  acted  upon.  Conveyances 
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for  the  sick,  the  disabled,  or  the  dead,  should  not 
be  confined  to  the  City  Hospital,  or  to  any  other 
locality,  but  should  be  kept  at  all  the  station 
houses,  from  which  in  time  of  need  they  can 
be  called  into  service. 

In  emergencies  police  officers  cannot  wait  until 
assistance  of  this  kind  is  brought  from  a  distance ; 
they  must  be  in  convenient  proximity  to  it. 
Properly  authorized  persons  such  as  would  have 
necessarily  to  go  to  the  hospital  for  a  hand  ambu- 
lance are  not  always  to  be  found  at  a  moment's 
warning,  and  perhaps  when  there  is  most  neces- 
sity there  would  be  least  possibility  of  getting 
the  desired  article.  Therefore,  while  the  Board 
of  Police  officers  rightly  appreciate  the  consider- 
ate offer  of  the  Hospital  Regents,  they  should 
only  avail  themselves  of  the  suggested  idea  and 
set  to  work  to  supply  their  force  with  these  in- 
dispensable adjuncts  of  every  well-regulated  sta- 
tion house. 

It  is  only  the  departments  nearest  the  hospital 
that  could  under  any  circumstances  avail  them- 
selves of  this  kindness,  while  every  precinct 
should  be  amply  provided. 

Horse  ambulances  are  the  necessities  of  the 
most  remote  precincts,  and  the  requisition  is  to 
be  made  for  them  at  an  early  date,  and  when  the 
Mayor  calls  the  attention  of  the  Common  Coun- 
cil to  this  matter,  let  him  by  all  means  mention 
the  equally  important  subject  of  hand  ambu- 
lances, and  in  securing  the  one,  let  him  receive 
the  desired  permission  for  the  other,  so  that  in 
all  respects  our  police  system  shall  be  as  efficient 
and  desirable  as  any  in  the  world. 

Editorial,  the  Brooklyn  Union,  January  4th, 
1872. 

TO  RELIEVE  THE  WOUNDED  AND  SICK. 

A  communication  from  Coroner  Whitehill  in 
relation  to  ambulances  and  other  essentials  for  the 
prompt  and  efficient  relief  of  wounded  or  sick 
persons  was  received  by  the  Common  Council.  It 
reads  as  follows : 

FROM  THE  CORONER. 

Coroner's  Office,  Kings  County  Court  House, 
Brooklyn,  January  8th,  1872. 
To  the  Honorable  the  Common  Council  of  the 

City  of  Brooklyn : 

Gentlemen  : — At  an  inquest,  held  in  December 
last,  the  following  verdict  was  rendered,  and 
recommendations  made,  viz :  That  Adam  Had- 
den  came  to  his  death   from  excessive  loss  of 


blood  consequent  upon  injuries  received  on  the 
7th  instant,  by  being  run  over  on  the  South  Side 
Railroad,  and  we  believe  that  had  he  received 
immediate  surgical  attention  his  life  might  have 
been  saved,  and  we  would  call  the  attention  of 
the  Common  Council  to  the  urgent  necessity  of 
some  method  of  caring  for  the  injured,  and 
earnestly  recommend  that  ambulances  be  pro- 
vided, properly  furnished  and  superintended  by 
competent  surgeons. 

All  of  which  is  most  respectfully  submitted, 
L.  A.  Whitehill,  Coroner. 

This  patient  died  at  the  City  Hospital,  and 
Dr.  Raymond  was  on  the  Coroner's  jury  and 
wrote  the  verdict. 

About  this  time  Alderman  William  Richard- 
son was  witness  to  an  unsuccessful  attempt  to 
resuscitate  a  man  who  was  drowned  in  Gowanus 
Canal  at  the  Hamilton  avenue  bridge,  and  became 
much  interested  in  the  ambulance  question.  He 
offered  the  following  resolutions  in  the  Board 
of  Aldermen : 

Resolved,  That  the  Commissioners  of  Police 
be  and  they  are  hereby  requested  to  report  to  the 
Board,  at  its  next  meeting,  whether  any  of  the 
following  instruments,  articles  and  appliances  are 
kept  on  hand,  in  condition  for  use,  at  either  of 
the  police  stations  in  the  city,  and  in  case  any  of 
them  are  so  kept,  to  state  specifically  what  in- 
struments, articles  and  appliances,  and  at  which 
of  the  stations : 

First,  ambulances  or  vehicles  of  any  kind  suit- 
able for  the  transportation  of  sick  or  wounded 
persons. 

Second,  stretchers  or  any  substitute  therefor 
for  the  conveyance  of  sick,  wounded  or  diseased 
persons  by  bearers. 

Third — Implements  or  articles  for  the  speedy 
rescue  or  assistance  of  persons  who  may  be  in 
danger  of  drowning ;  for  the  recovery  ©f  the 
bodies  of  drowned  persons. 

Fourth — Appliances  for  the  care,  resuscitation 
and  restoration  of  such  persons  as  may  be  rescued 
from  the  water. 

Fifth — Instruments  and  appliances  for  prompt 
prevention  and  staunching  the  flow  of  blood  from 
wounded  persons  until  surgical  assistance  is  pro- 
cured for  them,  or  during  transportation. 

Resolved,  That  said  Commission  be  also  re- 
quested to  report  what  instruments,  articles,  vehi- 
cles and  appliances  are,  in  their  opinion,  necessary 
or  desirable  to  be  furnished  for  use  at  the  police 
stations  under  their  charge,  for  the  purpose  of 
aiding  in  the  saving  of  human  life,  or  the  relief 


September,  1902 


BROOKLYN    MEDICAL  JOURNAL. 


385 


or  mitigation  of  the  sufferings  of  sick  or  wounded 
persons  while  necessarily  in  charge  of  the  police. 

The  resolutions  were  adopted.  Unanimous 
consent  was  granted. 

Minutes  of  the  Brooklyn  Common  Council, 
January  8th,  1872. 

THE  AMBULANCE  QUESTION  AGAIN. 

The  ambulance  question,  which  has  received 
the  attention  of  the  authorities  of  late,  and  which 
has  been  noticed  by  the  Union  more  than  once,  is 
just  now  assuming  a  shape  that  will  likely  pro- 
duce good  results  in  the  future. 

To  Coroner  Whitehill  is  due  the  suggestion 
which  awakened  the  Common  Council  to  this 
glaring  defect  in  the  police  system  of  Brooklyn, 
and  to  his  letter  is  credited  the  subsequent  reso- 
lution of  Alderman  Richardson,  which  is  pub- 
lished in  another  column.  His  assurance  that 
Adam  Hadden,  who  was  run  over  on  the  South 
Side  Railroad  on  the  7th  of  December,  died  from 
lack  of  immediate  attention  which  could  have 
been  furnished  had  there  been  any  means  of  con- 
veyance at  hand,  and  his  urgent  request  for 
prompt  action  have  been  the  means  of  properly 
introducing  this  subject  at  this  time. 

But  the  need  has  long  been  felt  here ;  the  ab- 
sence of  all  such  accessories  at  the  station  houses 
is  greatly  deplored ;  and  more  than  once  have  we 
called  attention  to  the  various  modes  adopted  in 
other  large  cities  for  the  accommodation  of  the 
injured,  the  sick,  or  the  dead. 

Ambulances  properly  furnished,  and  under  the 
superintendence  of  competent  surgeons  are  great- 
ly required,  so  greatly  indeed  that  the  Regents  of 
the  Long  Island  College  Hospital,  out  of  pure 
compassion,  tendered  the  use  of  their  vehicles  to 
the  use  of  the  police  force;  as  a  kindly  one  and 
one  worthy  of  all  praise,  we  noticed  this  offer,  but 
pointed  out  at  the  time  the  impossibility  of  mak- 
ing it  beneficial  or  practically  useful.  Only  the 
precincts  nearest  the  hospital  building  could  be 
assisted  in  this  way,  while  the  necessity  for  them 
is  widespread  and  felt  perhaps  more  keenly  in 
localities  remote  from  this  place. 

Police  station  houses  should  be  as  liberally 
supplied  with  ambulances  for  the  quick  trans- 
portation of  the  sick  or  wounded  as  they  are  with 
the  implements  or  articles  for  the  speedy  rescue 
and  restoration  of  persons  drowning  or  bleeding 
to  death.  Stretchers  though  serviceable  are  not 
always  available,  and  by  reason  of  their  service 
render  more  noticeable  the  absence  of  ambu- 
lances. 


The  Common  Council  should,  therefore,  repair 
this  radical  defect  in  our  police  system,  which  in 
many  other  respects  is  so  admirable,  and  at  once 
respond  to  the  demand  of  the  press  and  the  peo- 
ple, and  more  than  all  the  expressed  require- 
ments of  the  force,  and  at  once  give  them  the 
supply  of  ambulances  now  called  for  and  so 
greatly  needed. 

Editorial,  the  Brooklyn  Daily  Union,  Tuesday, 
January  9th,  1872. 

Long  Island  College  Hospital,  Henry  and  Pa- 
cific Streets,  Brooklyn,  N.  Y. 
Hon.  Daniel  Briggs,  President  of  the  Board  of 

Police  for  Brooklyn: 

Dear  Sir — I  am  instructed  by  the  Board  of 
Regents  of  the  Long  Island  College  Hospital  to 
inform  you  that  hand  ambulances  can  be  at  all 
times  obtained  at  this  institution  by  properly 
authorized  parties,  for  the  purpose  of  conveying 
the  victims  of  casualties  to  the  hospital. 

Believing  that  much  suffering  may  be  saved  to 
the  unfortunate  by  this  mode  of  transporting 
them  the  Board  entertains  the  hope  that  you  will 
cause  such  notice  to  be  given  to  the  captains  of 
the  proper  precincts  as  will  obtain  the  object 
sought  for. 

Very  respectfully  your  obedient  servant, 

W.  J.  Osborne. 

Secretary  of  the  Board  of  Regents,  Long  Island 
College  Hospital. 

All  the  other  hospitals,  it  is  understood,  are 
and  long  have  been  similarly  willing  and  similarly 
equipped.    Let  the  public  make  note  of  it. 

We  refer  to  the  subject  in  its  entire  aspect  else- 
where. 

Brooklyn  Daily  Eagle,  January  10th,  1872. 
Editorial  in  paper  of  the  same  date  on  the  sub- 
ject of  ambulances. 

Extracts  from  the  Minutes  of  the  Brooklyn  Com- 
mon Council. 

Monday,  January  29,  1872. 
(Page  188) 

By  Alderman  Richardson  : 

Petition  of  George  C.  Hall  and  3,000  other  citi- 
zens for  the  establishment  of  an  ambulance  sys- 
tem for  the  speedy  conveyance  of  injured  persons 
to  a  hospital  of  the  city.  In  connection  therewith 
Alderman  Richardson  offered  the  following :  Re- 
solved, The  Common  Council  does  herebv  ap- 
prove of  the  insertion  of  the  sum  of  five  thousand 
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dollars  in  the  deficiency  bill  now  before  the  Leg- 
islature for  the  purchase  and  equipment  of  at 
least  five  ambulances  for  the  conveyance  of 
wounded  and  injured  persons,  and  other  neces- 
sary implements  and  appliances  for  the  rescue  of 
persons  from  water,  their  resuscitation,  where 
possible,  and  for  the  prompt  relief  of  wounded 
persons  while  in  charge  of  the  police. 

Alderman  Clancy  moved  that  the  resolution  lie 
on  the  table  for  one  week. 

Agreed  to. 

Monday,  February  5,  1872. 
{Page  236) 

By  Alderman  Richardson : 

Petition  of  John  (Joseph)  C.  Hutchison, 
M.D.,  and  115  other  members  of  the  Kings 
County  Medical  Society,  for  the  establishment  of 
an  ambulance  system  for  the  speedy  conveyance 
of  injured  persons  to  the  hospitals  of  the  city. 

In  connection  therewith  Alderman  Richardson 
moved  to  take  from  the  table  a  resolution  of 
January  29,  1872,  as  follows: 

Resolved,  That  the  Common  Council  does 
hereby  approve  of  the  insertion  of  the  sum  of 
five  thousand  dollars  in  the  deficiency  bill  now 
before  the  Legislature  for  the  purchase  and 
equipment  of  at  least  five  ambulances  for  the 
conveyance  of  wounded  and  injured  persons  and 
other  necessary  implements  and  appliances  for 
the  rescue  of  persons  from  water,  their  resuscita- 
tion, when  possible,  and  for  the  prompt  relief  of 
wounded  persons  while  in  charge  of  the  police. 

The  resolution  was  adopted  by  the  following 
vote. 

Affirmative  :  Aldermen  Miller,  Dwyer,  Ropes, 
Stryker,  Clancy,  Dunne,  Wylie,  Boland,  Mc- 
Groarty,  Bergen,  Foster,  Coffey,  Nolan,  Mac- 
Pherson,  Rober,  Connally,  Dawson,  Walter, 
Boggs,  Brown,  Richardson.    Total,  21. 

Unanimous  consent  was  granted. 


AMBULANCE    FOR    THE    INJURED — A    MATTER  OF 
INTEREST  TO  BROOKLYNITES. 

WHAT  BECAME  OI"  $5,000  RAISED? 

A  prominent  physician  talking  to  an  Ragle  re- 
porter a  few  days  ago  inquired  as  to  the  dis- 
position of  the  ambulance  question  which  was 
agitated  about  one  year  ago  by  the  Eagle  and 
which  agitation  resulted  in  the  Common  Council 
considering  the  subject  and  passing  resolutions 


thereon.  He  said  that  he  believed  they  (meaning 
the  Common  Council)  had  gone  so  far  toward 
the  establishment  of  such  needed  ambulance  sys- 
tem as  to  raise  $5,000  in  the  Deficiency  bill,  but 
since  then  there  had  not  been  a  word  on  the  sub- 
ject, and  he  continued  "I  would  like  to  know  very 
much  how  the  matter  stands  for  I  am  deeply  in- 
terested in  the  project,  as  in  fact  every  physician 
in  the  city  is." 

The  reporter  could  not  say  at  first  how  the 
matter  did  stand  but  promised  to  inquire  into  the 
question,  which  he  did  yesterday  morning  by  call- 
ing upon  the  Deputy  Collector  and  interrogating 
him  on  the  subject.  The  Deputy  said  that  with 
the  raising  of  the  above  sum  in  the  Deficiency 
bill,  the  entire  subject  was  dropped,  and  nothing 
could  come  of  the  matter  unless  the  Common 
Council  officially  appropriated  the  money  raised. 
The  reporter  visited  the  Comptroller's  office  for 
the  above  information  at  the  suggestion  of  Al- 
derman Richardson,  who,  strange  to  say,  could 
not  tell  the  reporter  anything  about  the  ambu- 
lance question  ;  strange,  because  he  was  the  au- 
thor of  the  resolution  referred  to. 

The  feeling  of  the  physicians  throughout  the 
city  on  the  subject  of  ambulances  is  very  strong. 
They  think  there  should  be  established  a  better 
management  for  the  maimed  than  at  present,  and 
it  should  be  done  at  once.  It  is  absolutely  neces- 
sary that  such  a  large  city  as  Brooklyn  should 
have  a  set  of  first-class  ambulances  connected 
with  the  police  stations  and  hospitals,  especially 
the  latter.  By-and-by  the  warm  weather  will  be 
here  prostrating  many  persons  as  it  did  last  sum- 
mer, and  there  were  nearly  two  hundred  persons 
carried  away,  and  if  there  was  a  good  ambulance 
system,  so  that  the  persons  prostrated  by  sun- 
stroke could  be  taken  quietly  and  rapidly  where 
they  could  get  instant  relief  many  lives  might  be 
saved.  These  physicians  do  not  understand  why 
the  Common  Council  does  not  move  in  the  mat- 
ter, and  they  consider  it  a  deep  shame  that  Brook- 
lyn should  be  so  far  behind  the  age  in  not  having 
a  decent  way  of  taking  care  of  the  casualty  cases 
that  are  happening  day  after  day.  One  of  the 
many  physicians  interviewed  by  the  reporter  tells 
plainly  the  whole  story  of  the  ambulance  question 
as  it  was  agitated  by  the  Eagle  a  year  ago,  and 
in  doing  so  expressed  the  sentiment  of  the  entire 
body  of  physicians. 

He  says  a  year  or  more  ago  the  Eagle,  ever 
ready  in  the  cause  of  humanity,  brought  the  at- 
tention of  the  community  to  the  verv  great  need 
of  an  ambulance  system,  which  has  worked  so 
well  in  New  York  and  other  cities. 
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The  necessity  for  ambulances  in  Brooklyn  was 
urged  with  forcible  logic,  that  has  ever  character- 
ized the  Eagle  on  all  subjects,  it  went  into  the 
work  with  a  whole  heart,  appealing  to  the  com- 
mon sense  of  the  community,  and  the  common 
sense  of  the  community  responded  back  in  time, 
quoting  the  argument  of  the  Eagle,  and  saying, 
we  want  an  ambulance  system  in  Brooklyn. 

In  addressing  itself  to  the  subject,  the  Eagle 
began  bv  revealing  the  then  late  casualities  which 
showed  the  strongest  necessity  for  a  better  man- 
agement for  the  maimed.  It  cited  instances  show- 
ing the  suffering  caused  by  lack  of  ambulances, 
and  pointed  to  several  cases  that  resulted  in  death 
simply  by  being  jolted  over  the  rough  streets  in 
improper  conveyances. 

The  attention  given  the  subject  by  the  Eagle, 
the  stress  laid  upon  all  points  had  its  effect,  and 
soon  there  appeared  letters  from  correspondents, 
heart  to  heart  in  the  movement  with  the  paper, 
until  at  last  the  question  seemed  to  take  root  in 
the  feelings  and  good  judgment  of  the  people, 
and  there  appeared  bright  promises  of  a  speedy 
accomplishment  of  the  object;  among  those  first 
awakened  to  the  necessity  for  the  establishment 
and  maintenance  of  ambulances  in  the  city  were 
the  physicians,  and  in  the  interviews  held  by  the 
Eagle  representative  at  that  time  with  many  of 
them  they  in  a  body  expressed  themselves  as  glad 
of  an  opportunity  to  contribute  toward  the  awak- 
ening of  public  interest  to  the  importance  of  the 
subject,  and  some  of  them  in  their  zeal  went  so 
far  as  to  promise  that  if  the  authorities  did  not 
take  hold  of  the  question,  and  bring  about  the 
much  needed  ambulances,  they  would  themselves 
establish  a  system  of  ambulances  at  their  own 
expense.  The  board  of  Fire  Commissioners  and 
the  Police  Commissioners  looked  with  much 
favor  on  the  subject. 

The  Health  Department  believed  in  and  ap- 
proved the  project,  and  Coroner  Jones  indorsed 
the  enterprise  in  the  most  emphatic  manner.  At 
an  inquest  held  at  the  Brooklyn  City  Hospital 
and  conducted  by  Coroner  Whitehill  in  the  case 
of  Adam  Hadden.  an  employee  on  the  South  Side 
Railroad,  who  fell  from  one  of  the  cars  and  was 
run  over  by  four  of  the  wheels,  frightfully  mang- 
ling him,  the  jury  showed  by  their  verdict  what 
were  their  feelings  respecting  ambulances. 

The  verdict  was  as  follows : 

"In  our  opinion  Adam  Hadden,  the  deceased, 
came  to  his  death  from  excessive  loss  of  blood, 
after  he  had  been  run  over,  etc.,  and  we  believe 
that  had  he  received  immediate  surgical  attention 
his  life  might  have  been  spared,  and  would  most 


earnestly  call  the  attention  of  the  Common  Coun- 
cil to  the  urgent  necessity  of  better  means  of 
transporting  the  injured,  and  recommend  that 
there  be  immediately  established  ambulances, 
adapted  to  the  purpose  and  furnished  with  tour- 
niquets and  all  necessary  appliances." 

In  accordance  with  the  verdict,  Coroner  White- 
hill,  or  Coroner  Jones,  soon  after  wrote  a  letter 
to  the  Common  Council  recommending  that  that 
body  accept  the  sensible  suggestion  of  the  jury. 

The  feeling  for  the  need  of  ambulances  had 
now  grown  quite  strong  among  the  people  of  all 
classes,  and  shortly  after  the  communication  to 
the  Common  Council  above  referred  to,  at  one 
of  the  meetings  of  the  Board,  Alderman  Richard- 
son offered  the  following  resolutions,  which  were 
approved  and  passed  by  the  Board : 

Resolved,  That  the  Commissioners  of  Police 
be  and  they  are  hereby  requested  to  report  to  the 
board  at  its  next  meeting,  whether  any  of  the 
following  instruments,  articles  and  appliances  are 
kept  on  hand,  in  condition  for  use,  at  either  of  the 
police  stations  in  the  city,  and  in  case  any  of 
them  are  so  kept  to  state  specifically  what  instru- 
ments, articles  and  appliances,  and  at  which  of 
the  stations. 

First. — Ambulances  or  vehicles  of  any  kind 
suitable  for  the  transportation  of  sick  or  wounded 
persons. 

Second. — Stretchers  or  any  substitute  therefor 
for  the  conveyance  of  sick,  wounded,  or  diseased 
persons  by  bearers. 

Third. — Implements  or  articles  for  the  speedy 
rescue  or  assistance  of  persons  who  may  be  in 
danger  of  drowing ;  or  for  the  recovery  of  bodies 
of  drowned  persons. 

Fourth. — Appliances  for  the  care,  resuscita- 
tion, or  restoration  of  such  persons  as  may  be 
rescued  from  the  water. 

Fifth. — Instruments  and  appliances  for 
promptly  preventing  and  stanching  the  flow  of 
blood  from  wounded  persons  until  surgical  as- 
sistance is  procured  for  them,  or  during  trans- 
portation. 

Resolved,  That  said  Commission  be  also  re- 
quested to  report  what  instruments,  articles, 
vehicles,  and  appliances  are  in  their  opinion  neces- 
sary or  desirable  to  be  furnished  for  use  at  the 
police  stations  under  their  charge,  for  the  pur- 
pose of  aiding  in  the  saving  of  human  life,  or  the 
relief  or  mitigation  of  the  sufferings  of  sick  or 
wounded  persons  while  necessarily  in  charge  of 
the  police. 
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The  resolutions  received  the  unanimous  assent 
of  the  Board. 

At  this  step  of  the  Common  Council  which 
seemed  to  promise  good  results  for  the  ambu- 
lance system  high  hopes  were  entertained  by  the 
community  that  their  prayer  for  the  better  man- 
agement for  the  maimed  were  about  to  be  an- 
swered, and  their  hopes  were  further  strength- 
ened when  soon  after  the  passage  of  the  above 
resolutions,  $5,000  were  raised  in  the  Deficiency 
bill  for  that  purpose. 

The  question  of  an  ambulance  system  has  now 
assumed  a  practical  shape,  said  thousands  of  our 
citizens,  and  both  the  rich  and  the  poor  alike 
thanked  the  Common  Council  for  their  good 
work ;  as  is  usually  the  case  when  the  public 
think  that  they  have  gained  their  object,  all  fur- 
ther action  on  their  part  in  reference  to  the  mat- 
ter ceased,  and  as  is  usually  the  case  with  the 
authorities  when  they  see  that  the  public  have 
ceased  to  agitate  a  subject,  they  suddenly  quieted 
down,  and  since  the  raising  of  the  $5,000  in  the 
Deficiency  bill  nothing  further  has  been  said  on 
the  subject  of  ambulances  in  our  city.  A  year 
has  passed  since  the  subject  dropped,  and  still 
the  Common  Council  are  dumb. 

Why  have  the  Common  Council  not  taken  any 
further  steps  in  the  matter,  said  a  prominent  phy- 
sician the  other  day?  All  it  needs  on  their  part 
now  to  end  the  matter  is  to  officially  appropriate 
the  amount  raised  in  the  Deficiency  bill,  and  or- 
der the  construction  of  the  ambulances,  he  added. 
Will  the  Common  Council  answer  for  them- 
selves ? 

During  the  past*  year  revelations  of  casualties 
have  gone  on  unheeded  and  the  mortality  list  has 
been  swelled  by  the  injured  persons  who  have 
died  from  rough  handling  by  unskilled  hands  in 
the  attempt  to  remove  them  to  the  hospital. 

Who  shall  say  that  many  lives  might  not  have 
been  saved,  if  there  had  been  a  proper  ambulance 
system?  Case  after  case  might  be  cited  as  ex- 
pressing the  need  of  ambulances ;  but  it  will  suf- 
fice to  narrate  only  a  few  of  the  many  incidents. 

A  Swedish  woman,  aged  thirty-one  years,  was 
received  into  the  City  Hospital  on  the  30th  of 
last  month,  she  had  become  pregnant,  and  for 
this  reason  was  turned  out  of  her  place.  She 
wandered  into  a  store  kept  by  a  Swede,  who  took 
her  to  the  hospital  in  a  buggy :  labor  had  already 
commenced,  and  a  child  was  born  soon  after  her 
admission  to  the  institution. 

Some  time  ago  a  young  man  was  run  over  in 


Williamsburg  by  the  cars.  His  left  leg,  from  the 
ankle  to  the  middle  of  the  thigh,  was  horribly 
crushed ;  it  was  three  hours  before  he  reached 
the  hospital,  where  he  soon  died. 

Last  August  a  man  was  sunstruck  at  the  Ful- 
ton Ferry;  he  was  carried  to  the  hospital  in  an 
open  wagon,  with  the  sun's  rays  pouring  directly 
upon  him ;  he  died  soon  after  his  admission. 

On  the  21st  of  March,  just  passed,  a  longshore- 
man while  working  at  Red  Hook,  had  his  leg 
badly  broken  by  a  barrel  of  lead  falling  on  it ; 
he  suffered  great  agony  and  was  obliged  to  wait 
nearly  two  hours  before  reaching  the  hospital. 

Last  January,  a  man  working  on  a  lighter  had 
his  leg  jammed  between  his  boat  and  a  ferryboat, 
the  bones  were  broken  in  several  places,  causing 
great  suffering,  and  he  was  obliged  to  wait  over 
an  hour  before  he  could  get  to  a  hospital. 

"It  seemed  to  me  an  age,"  said  he.  In  conclu- 
sion, this  gentleman  hoped  that  so  powerful  a 
friend  as  the  Eagle  would  again  take  up  the 
cause  of  humanity  by  insisting  upon  the  estab- 
lishment of  an  ambulance  system  in  Brooklyn, 
and  he  felt  that  every  physician  in  Brooklyn 
would  lend  his  aid. 

Dr.  John  T.  Conkling,  No.  143  Remsen  St., 
said  that  the  whole  system  of  removing  casualty 
cases  as  we  do  was  outrageous  for  a  city  like 
Brooklyn,  or  any  other  city,  they  were  carted  off 
without  any  attention  paid  to  comfort  or  safety. 
Let  a  sick  or  maimed  horse  be  found  on  the 
street  and  Bergh's  men  would  be  on  hand  imme- 
diately with  an  expressly  built  apparatus  upon 
which  the  horse  would  be  placed  with  gentleness 
and  care,  and  carried  to  the  stables  in  Williams- 
burg, with  such  ease  that  it  would  be  a  perfect 
comfort  to  the  poor  human  creatures  that  are 
sent  jolting  over  the  hard  streets.  The  great 
need  of  the  ambulance  system  was  simply  a  plain 
fact  apparent  to  all,  as  two  and  two  make  four. 

Brooklyn  Daily  Eagle. 

April  5,  1873. 

May  12,  1873. 

By  Alderman  Rodman : 

Resolved,  That  the  Board  of  Health  be  and 
they  are  hereby  requested  to  report  to  the  Board 
the  most  useful  appropriations  of  the  moneys  ap- 
plicable to  supply  ambulances  and  appliances  for 
the  more  prompt  relief  of  wounded  persons. 

The  resolution  was  adopted. 

Minutes  of  the  Common  Council,  May,  12, 
I873- 
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Brooklyn,  E.  D.,  May  12,  1873. 
By  Alderman  Clancy : 

Petition  of  the  Eastern  District  Hospital  and 
Dispensary. 

To  the  Honorable  Common  Council. 

Gentlemen: — The  undersigned  having  noticed 
in  the  Brooklyn  Eagle  an  article  relating  to  am- 
bulances for  injured  caused  the  same  to  be  read 
before  the  Eastern  District  Hospital  and  Dis- 
pensary at  a  regular  meeting  of  the  trustees,  and 
was  thereupon  requested  to  communicate  with 
your  honorable  body  upon  the  subject  and  to 
urge  the  procurement  of  such  ambulances  as  may 
be  necessary  and  proper  for  the  removal  of  sick 
or  injured  persons,  and  to  cause  one  or  more  of 
them  to  be  located  in  the  vicinity  of  this  hospital. 
The  necessity  for  an  ambulance  corps  in  this 
city  is  admitted  on  all  sides,  and  the  absence  of 
it  has  been  the  cause  of  more  than  one  death  of 
persons  injured  in  the  Eastern  District. 

The  large  number  of  manufactories,  sugar- 
houses,  machine  and  boiler  shops,  stone  and 
brick  yards,  steam  and  horse  railroads,  ferries, 
coal  yards  and  other  establishments  in  the  dis- 
trict, giving  employment  to  thousands  of  people, 
afford  abundant  opportunity  for  accidents  of  a 
serious  nature,  and  requiring  careful  handling 
and  transportation,  and  skilful  surgical  and  med- 
ical treatment  for  the  individual. 

The  Eastern  District  Hospital  and  Dispensary 
is  now  being  renovated  and  fitted  up  anew,  and 
in  a  few  days  will  be  in  readiness  to  furnish 
accommodations  for  all  who  may  unfortunately 
need  the  same,  and  with  a  corps  of  skilful  sur- 
geons and  physicians  and  nurses  expect  to  take 
rank  equal  with  any  like  institution  of  the  same 
capacity. 

The  opinion  as  expressed  by  the  Eagle  in  the 
article  already  referred  to  that  the  ambulance 
corps  should  be  connected  with  the  hospitals, 
meets  with  our  concurrence. 

The  immediate  object  of  this  communication 
is  principally  for  the  purpose  of  bringing  the  mat- 
ter to  your  attention,  and  to  assure  you  of  the 
cordial  co-operation  of  this  institution  in  any  ef- 
fort that  may  be  made  in  this  direction. 

Respectfully  yours, 
Demas  Strong, 
Committee,  etc. 

Alderman  Rodman  moved  that  the  matter  be 
referred  to  the  Board  of  Health,  and  printed  in 
the  minutes. 

Agreed  to. 


Minutes  of  the  Brooklyn  Common  Council, 
May  19,  1873. 

At  a  meeting  of  the  Board  of  Health  held  May 
20,  1873,  "On  motion,  Sanitary  Inspector  J.  H. 
Raymond,  M.D.,  was  instructed  to  procure  (if 
possible)  two  ambulances  from  the  Board  of 
Health  of  the  City  of  New  York  for  the  tem- 
porary use  of  this  Board,  and  to  ascertain  how 
soon,  and  for  what  price  two  ambulances  can  be 
built  and  report  the  result  of  his  investigations 
to  the  Board  or  to  the  Sanitary  Commissioners." 

On  May  21,  a  "Communication  of  Sanitary 
Inspector  in  reference  to  ambulances  was  re- 
ceived and  placed  on  file." 

Inspector  Raymond  reported  that  ambulances 
could  not  be  borrowed  from  New  York.  He 
subsequently  presented  a  plan  for  the  organiza- 
tion of  the  ambulance  service  which  is  formulated 
in  the  following  communication  from  the  Board 
of  Health  to  the  Common  Council. 

Office  of  the  Board  of  Health, 
Brooklyn,  July  12,  1873. 
To  the  Honorable  Common  Council. 

Gentlemen: — At  a  meeting  of  the  Board  of 
Health,  held  at  its  office  July  11,  1873,  it  was  de- 
cided in  accordance  with  resolution  of  the  Com- 
mon Council  passed  May  12,  1873,  to  recommend 
the  following  plan  as  the  most  useful  appropria- 
tion of  the  moneys  applicable  to  the  supply  of 
ambulances  and  appliances  for  the  more  prompt 
relief  of  wounded  persons. 

The  purchase  of  two  ambulances,  one  to  be  lo- 
cated at  a  livery  stable  near  the  Long  Island  Col- 
lege Hospital,  and  the  other  at  a  livery  stable 
near  the  hospital  in  the  Eastern  District,  the 
owners  of  the  stables  to  furnish  for  each  am- 
bulance a  horse,  harness,  and  driver,  to  be  at  all 
hours  ready  for  service. 

A  surgeon  at  each  of  the  hospitals  named  above 
to  be  ready  to  accompany  ambulance  at  any 
time. 

This  will  involve  an  expenditure  for  the  year 


as  follows : 

Two  ambulances  at  $600  each   $1,200 

The  use  of  horses,  harnesses,  and  drivers 

for  12  months,  at  $180  per  month   2,160 

Hoard  for  the  surgeons  at  the  hospital, 

each  $35  per  month   840 

Expense    for   connecting   hospitals  and 

stables  by  telegraph   300 

( )utfit,    including   medicines,  stretchers, 

pocket-cases,  fracture-boxes,  etc   100 


Total  $4,600 
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This,  it  will  be  seen,  leaves  $400  for  all  inci- 
dental expenses  for  the  year. 

I  am  yours  very  respectfully, 

Henry  M.  Connelly, 
Secretary  of  the  Board. 

In  connection  therewith,  Alderman  Ropes  of- 
fered the  following : 

Resolved,  That  the  Board  of  City  Works  in 
conjunction  with  the  Board  of  Health  be  and  they 
are  hereby  directed  to  cause  to  be  organized  an 
ambulance  service  in  such  form  as  need  may  sug- 
gest, and  the  fund  for  that  purpose  admit.  The 
expenses  for  such  service  to  be  made  in  coi\- 
formity  to  the  laws  and  ordinances  of  the  city, 
and  payable  from  the  fund  now  in  the  city 
treasury  for  that  object. 

The  resolution  was  adopted  by  the  following 
vote. 

Affirmative :  Aldermen  Dwyer,  Ropes,  Daelon, 
Clancy,  Rodman,  Wylie,  Mclntyre,  Trawbridge, 
Douglass,  O'Reilly,  Nolan,  MacPherson,  Kiefer, 
Connolly,  Eckert,  Zindel,  Whitney,  Richardson. 
Total,  18. 

Negative :  None. 

Unanimous  consent  was  granted. 
Minutes  of  the  Brooklyn  Common  Council, 
July  14,  1873. 

Communications  from  officers.  From  Mayor 
and  Comptroller. 

Brooklyn,  July  21,  1873. 

To  the  Honorable  Common  Council. 

Gentlemen: — The  Common  Council  of  the 
City  of  Brooklyn  having  by  a  resolution  adopted 
on  the  14th  day  of  July,  1873,  directed  the 
Board  of  City  Works  in  conjunction  with  the 
Board  of  Health  to  organize  an  ambulance  sys- 
tem in  such  form  as  they  might  deem  necessary, 
and  the  said  Board  having  decided  to  procure 
an  ambulance  to  be  located  in  the  Western  Dis- 
trict of  said  city,  and  it  appearing  that  the  cost  of 
said  ambulance  will  not  exceed  $600. 

We,  Samuel  S.  Powell,  Mayor,  and  F.  A. 
Schroeder,  Comptroller  of  said  city,  do  hereby 
certify,  pursuant  to  Section  6  of  Title  17  of 
Chapter  863  of  the  Laws  of  1873,  that  the  interest 
of  the  city  requires  that  said  ambulance  be  pro- 
cured Without  calling  for  proposals  for  furnish- 
ing the  same. 

Samuel  S.  Powell, 

Mayor 

F.  A.  Schroeder, 

Comptroller. 
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In  connection  therewith,  Alderman  Ropes  of- 
fered the  following : 

Resolved,  That  the  Board  of  City  Works  in 
conjunction  with  the  Board  of  Health  be  and 
they  are  hereby  authorized  without  advertising 
for  proposals  therefor,  to  purchase  an  ambu- 
lance for  the  Western  District  at  an  expense  not 
to  exceed  $600,  which  amount  is  hereby  appropri- 
ated for  that  purpose  from  the  fund  provided  for 
by  the  Deficiency  bill  of  1871. 

The  resolution  was  adopted  by  the  following 
vote. 

Affirmative :  Aldermen  Dwyer,  Ropes,  Dor- 
Ion,  Clancy,  Mclntyre,  McGroarty,  Trowbridge, 
Douglass,  O'Reilly,  Taylor,  Nolan,  MacPherson, 
Kiefer,  Connolly,  Eckert,  Zindel,  Whitney,  Rich- 
ardson.   Total,  18. 

Negative :  None. 

Unanimous  consent  was  granted. 

Minutes  of  the  Brooklyn  Common  Council, 
October  6,  1873. 

On  the  same  date  the  above  was  adopted  in- 
serting the  words  Eastern  District  in  place  of 
Western  District. 

The  following  are  extracts  from  the  annual 
reports  of  the  Brooklyn  Board  of  Health : 

AMBULANCE  SERVICE. 

The  Common  Council  having  been  petitioned 
by  numerous  citizens  to  cause  the  establishment 
of  an  ambulance  system,  obtained  from  the  Leg- 
islature, May  24,  1872,  a  fund  of  $5,000  for  that 
purpose,  and  on  May  12,  1873,  they  requested 
the  Board  of  Health  to  report  "the  most  useful 
appropriations  of  the  moneys  applicable  for  the 
supply  of  ambulances  and  appliances  for  the 
more  prompt  relief  of  wounded  persons."  This 
Board  thereupon  reported  in  favor  of  the  pur- 
chase of  two  ambulances,  one  to  be  located  near 
the  Long  Island  College  Hospital  for  the  West- 
ern District  of  the  city,  and  another  near  the 
Eastern  District  Hospital.  The  Common  Council 
then,  July  14,  1873,  authorized  this  Board  in  con- 
junction with  the  Board  of  City  Works,  to  or- 
ganize an  ambulance  service  from  the  fund  set 
apart  for  that  purpose.  The  necessary  arrange- 
ments were  then  made  to  procure  and  equip  two 
ambulances;  to  connect  the  two  stations,  located 
as  above  recommended,  by  telegraph,  with  the 
central  office  of  the  police  department,  and  to 
appoint  surgeons  to  be  ready  at  all  hours  to  re- 
spond to  calls  for  the  relief  of  wounded  and  per- 
sons taken  suddenly  sick  in  our  streets  and  pub- 
lic places. 
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From  August  20,  1873,  when  the  first  ambu- 
lance reported  ready  for  service  to  January  1, 
1875,  the  number  of  calls  answered  has  amounted 
to  770,  of  which  551  were  made  by  Ambulance 
No.  1,  in  the  Western  District,  and  219  by  No.  2, 
in  the  Eastern  District ;  the  total  number  of  cases 
removed  to  hospitals  or  to  their  homes  was  6S7. 
As  a  rule  the  calls  have  been  attended  to  with 
the  utmost  promptness  and  celerity.  The  de- 
mands of  the  service  are  so  constant  and  grow- 
ing that  a  third  ambulance  should  very  soon  be 
provided  to  replace  the  others  when  they  require 
to  be  repaired  and  to  meet  emergencies.  The  ac- 
companying summary  is  not  complete  for  the 
earlier  months.  The  following  surgeons  have 
served  in  the  order  in  which  they  are  named : 
to  Ambulance  No.  1,  Surgeons  G.  W.  Cushing 
and  E.  B.  Jones ;  to  No.  2,  Surgeons  H.  C.  Mc- 
Lean, T.  W.  Nadal,  F.  C.  Talcott,  and  O.  J.  D. 
Hughes. 

Summary  of  the  ambulance  service  from  the 
date  of  organization  to  January  1,  1875. 


1873- 

Ambulance  No.  r. 

No.  of 
calls. 

August  20th  to  October  1st.  ..  40 

October   35 

November   41 

December   17 

Ambulance  No.  2. 

No.  of 
calls. 

October   7 

November   8 

December   11 

1874. 
Ambulance  No.  1. 

No.  of 
calls. 

January   24 

February   24 

March   28 

April   ;   18 

May   53 

June   50 

July   60 

August    39 

September   31 

October    33 

November   31 

December   27 


No.  of 
removals. 

40 

34 

41 

17 


No.  of 
removals. 

7 

4 
4 


No.  of 
removals. 
24 
22 
27 
18 
51 
50 
56 
32 
24 
26 

25 
18 


Ambulance  No.  2. 

No.  of      No.  of 
calls.  removals. 

January   7  7 

February   10  10 

March    15  13 

April    5  7 

May   13  11 

June   18  17 

July    28  19 

August    11  11 

September    20  16 

October    21  18 

November   26  20 

December   19  18 

Total  number  of  calls  for  Ambulances  Nos.  1 
and  2.  770. 

Total  number  of  removals  for  Ambulances 
Nos.  1  and  2,  687. 

Respectfully  submitted, 

Jo.  C.  Hutchison,  M.D., 

Commissioner  of  Health  and  Chairman  of  Com- 
mittee on  Report  of  the  Board  of  Health. 

The  foregoing  report,  prepared  by  the  com- 
mittee, and  adopted  by  the  Board  of  Health,  is 
respectfully  submitted. 

J.  T.  Conkling,  M.D.. 

President. 

E.  L.  Langford, 
Secretary. 


AMBULANCE  SERVICE. 

Department  of  Health,  66  Court  St., 
Brooklyn,  January  18,  1877. 

To  the  Secretary  of  the  Board  of  Health. 

Sir: — I  have  the  honor  to  report  concerning 
the  ambulance  service  connected  with  this  depart- 
ment, that  there  are  three  ambulances,  two  of 
which  are  in  continuous  use,  one  being  held  as 
a  reserve. 

One  is  stationed  at  the  Eastern  District  Hos- 
pital, the  other  at  the  Long  Island  College  Hos- 
pital in  the  Western  District.  To  every  ambu- 
lance is  assigned  a  competent  surgeon  and  sup- 
plied all  those  medical  remedies  and  surgical  ap- 
pliances requisite  for  the  emergencies  of  the 
service. 

The  invaluable  work  rendered  by  the  ambu- 
lance surgeons  connected  with  this  Board,  their 
prompt  and  intelligent  action  in  the  direction  of 
the  ambulances  under  their  charge,  and  their 
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humane  acts  while  in  contact  with  the  injured  and 
afflicted,  deserve  the  highest  commendation. 

The  appointments  of  surgeons  for  this  service 
are  made  only  after  a  careful  examination  of  the 
candidates  and  on  the  recommendation  of  the 
Hospital  Board. 

The  rules  and  instructions  governing  the  ser- 
vice are : 

First. — The  ambulance,  while  on  duty,  is  un- 
der the  entire  control  of  the  surgeon. 

Second. — Cases  that  are  able  to  walk  are  not 
proper  subjects  to  be  carried  by  the  ambulance. 

Third. — Before  removal,  if  anesthetics  be 
necessary,  great  caution  is  required  in  their  ad- 
ministration. 

In  order  to  facilitate  the  working  of  this  de- 
partment it  is  respectfully  recommended  that 
parties  furnishing  horses  may  be  instructed  to 
attach  two  horses  to  each  ambulance  when  the 
traveling  may  require  such  addition,  and  that  or- 
ders be  issued  for  providing  the  necessary  appli- 
ances to  this  end. 

The  following  table  indicates  the  ambulance 
calls  and  the  destination  of  the  patients  during 
the  years  1875  and  1876: 


1875- 

Total  number  of  calls   821 

Patients  removed  to : 

Eastern  District  Hospital   75 

City  Hospital   168 

Long  Island  College  Hospital....  167 

Homeopathic  Hospital    2 

St.  Catherine's  Hospital   2 

St.  Peter's  Hospital   5 

Bellevue  Hospital    1 

Kings  County  Hospital   1 

Commissioner  of  Charities   1 

Fifth  Precinct  Station  House.  ...  1 

Home    333 


Total    756 

1876. 

Total  number  of  calls   911 

Patients  removed  to : 

Eastern  District  Hospital   67 

City  Hospital    193 

Long  Island  College  Hospital....  197 

Homeopathic  Hospital    I 

St.  Peter's  Hospital   33 

St.  Catherine's  Hospital   2 

Kings  County  Hospital   I 
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Jail  .   1 

Morgue   1 

Home   366 


Total  862 

Respectfully  submitted, 
Wm.  C.  Otterson,  M.D., 
Sanitary  Inspector  and  Chief  of  Ambulance 
Service. 

Attention  is  directed  to  the  report  of  the  Chief 
of  the  Ambulance  Service,  Doctor  William  C. 
Otterson.  During  1875,  the  ambulances  made 
821  calls;  in  1876,  911.  In  the  two  years  1,618 
patients  were  properly  cared  for  by  the  surgeons 
while  in  the  ambulances  and  removed  to  their 
homes  or  to  the  various  city  hospitals  for  treat- 
ment, at  an  expense  of  $6,544.83.  The  Western 
District  ambulance  is  under  the  charge  of  Doctor 
Willard  C.  Otterson,  and  that  of  the  Eastern  Dis- 
trict of  Doctor  L.  E.  Preble.  A  new  ambulance 
was  added  to  the  service  in  October,  1875.  This 
is  kept  as  a  reserve  for  use  when  the  others  are 
disabled,  two  being  found  sufficient,  except  un- 
der extraordinary  occasions,  to  perform  all  the 
work  of  the  department.  During  the  season  of 
extreme  heat  in  the  summer  of  1876,  the  reserve 
ambulance  was  called  into  regular  service,  owing 
to  the  number  of  cases  of  sunstroke  which  it  was 
necessary  to  have  promptly  removed  to  the  hos- 
pital. 

There  is  no  public  service  performed  in  the 
city  at  so  small  an  outlay  of  money  more  worthy 
of  popular  favor  than  this.  By  rendering  prompt 
assistance  in  the  case  of  accidents  and  furnishing 
injured  persons  a  speedy  and  quiet  conveyance  to 
the  hospital,  it  prevents  hours  of  pain  and  suffer- 
ing, besides  being  the  means  of  saving  many 
valuable  lives. 

The  city  is  divided  into  three  districts  for  the 
purpose  of  this  service— Eastern,  Western  and 
Central ;  and  the  cases  found  in  these  are  con- 
veyed, as  far  as  practicable,  respectively  to  the 
Eastern  District  Hospital,  the  Long  Island  Col- 
lege Hospital,  and  the  City  Hospital. 

The  ambulance  surgeons  arc  appointed  upon 
successful  examination  as  to  their  fitness  for  their 
duties,  and  are  stationed  respectively  at  the  East- 
ern District,  and  Long  Island  College  Hospitals. 
They  are  always  on  duty,  and  receive  no  com- 
pensation for  their  services,  except  the  pay- 
ment of  their  board  from  the  Department. 
They  have  telegraphic  communication  with 
this  Department,  with  police  and  fire  head- 
quarters, with  all  fire  and  police  stations,  and 
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with  the  keepers  of  their  ambulances,  so  that 
a  call  can  be  promptly  transmitted  to  them  from 
any  part  of  the  city,  and  their  ambulances  as 
speedily  summoned.  With  such  celerity  do  the 
officers  of  this  service  perform  their  duties,  that 
after  being  called  seldom  does  more  than  one  or 
two  minutes  elapse  before  the  surgeon  is  on  his 
way  with  his  ambulance,  his  medicines  and  his 
instruments,  to  succor  and  remove  the  patient. 

The  following  ambulance  surgeons  have  served 
during  the  years  1875  and  1876. 

Upon  Ambulance  No.  1,  in  the  Western  Dis- 
trict : 

O.  J.  D.  Hughes,  until  March  1,  1875;  E.  B. 
Jones,  from  March  1st  to  July  8th;  J.  C.  Fisher, 
from  July  8th  to  June  13,  1876;  Willard  C.  Ot- 
terson,  from  June  13th,  until  the  present  date. 

Upon  Ambulance  No.  2  in  the  Eastern  District : 

Walter  Lindley,  until  August  20,  1875;  Henry 
Hesse,  from  August  20th  to  March  1,  1876; 
Charles  H.  Wilson,  from  March  1st  to  July  5th; 
L.  E.  Preble,  from  July  5th  until  the  present  time. 

The  Board  desires  to  acknowledge  its  appre- 
ciation of  the  very  faithful,  skilful  and  humane 
manner  in  which  these  gentlemen  have  discharged 
their  arduous  and  important  duties. 

The  following  tables  prepared  under  the  direc- 
tion of  Assistant  Sanitary  Superintendent  Joseph 
H.  Raymond,  M.D.,  show  the  work  done  by  the 
various  ambulances  from  their  establishment  in 
1873  to  June  30,  1902. 

LONG  ISLAND  COLLEGE  HOSPITAL. 
Ambulance  service  established  in  1873. 

Number  of  calls  by  years. 

1873   133  1888  :-.i439 

1874   4i8  1889  1396 

1875   567  1890  1245 

1876   662  1891  1276 

1877   884  1892  1404 

1878  1340  1893  1278 

i879  1572  1894  1595 

1880  2014  1895  1819 

1881   993  1896  1911 

1882  1076  1897  2021 

1883  1205  1898  *ii46 

1884   988  1899  1812 

1885  1083  1900  1763 

1886  1 127  1901  1957 

1887                 .1510  1902  to  June  30.  915 

Total  38,549 

months'  service. 

The  Board  of  Estimate  of  the  former  City  of 
Brooklyn  neglected  to  provide  money  for  the  main- 
taining and  operating  of  ambulance  service  for  the 
year  1898,  so  that  the  ambulance  attached  to  the  Long 
Island  College  Hospital  did  not  perform  any  serv- 
ice until  after  money  had  been  appropriated  in 
April  15th,  1898,  by  the  Board  of  Estimate  under  the 
City  of  Greater  New  York. 


EASTERN  DISTRICT  HOSPITAL. 
Ambulance  service  established  in  1873. 
Number  of  calls  by  years. 


1873   26 

1874   193 

1875   254 

1876   249 

1877  No  record 

1878  No  record 

1879  No  record 

1880  No  record 

1881  1289 

1882  1420 

1883  1683 

1884  1701 

1885  2448 

1886  No  record. 

1887  No  record 


1888  No  record 

1889  No  record 

1890  No  record 

1 89 1  1000 

1892  1051 

1893  1091 

1894  1012 

1 127 
1266 

1215 
1208 
1236 
1348 
1 167 
502 


i»95  

1896  

1897  

1898  

1899  

1900  

1901  

1902  to  June  30 


Total  22,486 

For  the  years  1877,  1878,  1879,  1880,  and  for  the 
years  1886,  1887,  1888,  1889  and  1890  a  careful  search 
has  been  made  to  obtain  the  reports  of  the  ambu- 
lance surgeons  who  were  in  attendance  at  this  hos- 
pital during  this  period,  with  the  result  of  not  hav- 
ing found  same,  therefore  the  statistics  covering  this 
period  are  incomplete. 

ST.  MARY'S  HOSPITAL. 
Ambulance  service  established  Nov.  30,  1883. 
Number  of  calls  by  years. 


884. 
885. 
886. 
887. 


24 

1893  

1 124 

401 

1894  

917 

469 

1895  

1209 

466 

1896  

1281 

687 

1897  

1205 

713 

1898  

i33i 

775 

1899  

1214 

889 

1900  

1558 

971 

1901  

1516 

1 129 

1902  to  June  30 

698 

Total 


■  18,577 


ST.  CATHERINE'S  HOSPITAL. 
Ambulance  service  established  Aug.  1.  if 

Number  of  calls  by  years. 
887  


387 

189S  

1251 

504 

1896  

1325 

850 

1897  

1480 

1053 

1898  

1495 

1265 

1899  

1529 

1 184 

1900  

1725 

1 1 10 

1901  

1608 

1 160 

1902  to  June  30 

667 

890  

891  

892  

893  

894  

Total  18,593 

HOMEOPATHIC  HOSPITAL. 
Ambulance  service  established  Jan.  1,  1888. 
Reopened  July  1,  1902,  under  direction  of  the  Commis- 
sioner of  Charities. 
Discontinued  service  April  1,  1900. 
Number  of  calls  by  years. 


1889. 
1890. 
1891. 
1892. 

1893. 
1894. 


376 
1414 
1301 
1013 
1152 
1092 
1156 


1895  • 
1896. 
1897. 
1898. 

1899- 
1900. 


■  1 123 
.  1240 
1 128 

•1 145 
1218 
248 


Total  13.606 
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.METHODIST  EPISCOPAL  HOSPITAL. 
Ambulance  service  established  Dec.  30,  1888. 
Number  of  calls  by  years. 

1888   35  1895  1 178 

1889   725  1896  1280 

1890   791  1897  1221 

1891  1006  1898  1354 

1892  1216  1899  1 194 

1893  J03i  1900  1412 

1894   952  1901  1418 

1902  to  June  30.  717 
Total  15.530 

BROOKLYN  HOSPITAL. 
Ambulance  service  established  May  20,  1890. 
Number  of  calls  by  years. 

1890   971  1896  1777 

1891  1465  1897  1559 

1892  1569  1898  1516 

1893  1503  1899  1601 

1894  1649  1900  1980 

1895  1693  1901  1948 

1902  to  June  30. 1067 
Total  20,298 

NORWEGIAN  HOSPITAL. 
Ambulance  service  established  Jan.  1,  1893. 
Number  of  calls  by  years. 

1893   44i  1898   512 

1894   444  1899   676 

1895   586  1900   698 

1896   691  1901   698 

1897   601  1902  to  June  30.  374 

Total  5721 

ST.  JOHN'S  HOSPITAL. 
Ambulance  service  established  Sept.  27,  1893. 
Discontinued  service  on  June  i,  1900. 
Number  of  calls  by  years. 

1893   98  1897   872 

1894   598  1898  1254 

1895   765  1899  1068 

1896   959  1900   390 

Total  6004 

KINGS  COUNTY  HOSPITAL. 
Ambulance  service  established  July  1.  1898. 
Number  of  calls  by  years. 

1898   159  1900   352 

1899   340  1901   421 

1902  to  June  30.  189 

Total  1461 

GERMAN  HOSPITAL. 
Ambulance  service  established  July  1,  1901. 
Number  of  calls  by  years. 

1901   179  1902  to  June  30.  266 

Total  445 

WILLIAMSBURG  HOSPITAL. 
Ambulance  service  established  December,  1900. 
Number  of  calls  by  years. 

1900   38  1901   987 

1902  to  June  30.  437 

Total  1462 

CONEY  ISLAND  RECEPTION  HOSPITAL. 
Ambulance  service  established  June,  1894. 
Number  of  calls  by  years. 

1894    152 

1895    205 


1896    206 

1897    280 

1898   307 

1899    302 

1900    255 

1901    305 

1902  to  June  30   85 

Total    2,097 

Grand  total  for  all  ambulances  164,829 

If  to  this  grand  total  were  added  the  calls  of 
the  Eastern  District  Hospital  of  which  no  record 
has  been  kept,  the  number  of  persons  relieved  by 
the  ambulances  in  the  twenty-nine  years  which 
have  elapsed  since  the  system  was  inaugurated 
would  exceed  170,000. 

Of  the  above  thirteen  ambulances,  all  save  that 
connected  with  St.  John's  Hospital  are  now  in 
active  service. 

The  ownership  and  maintenance  of  the  follow- 
ing ambulances  are  in  the  hospital  authorities  and 
for  the  service  which  they  render  the  city  in  re- 
moving the  sick  and  injured  they  receive  respec- 
tively $100  a  month : 

Eastern  District,  St.  Mary's,  St.  Catharine's, 
Methodist  Episcopal,  Norwegian,  German,  and 
Williamsburgh. 

The  above  statement  is  true  also  for  the  Brook- 
lyn, except  that  this  hospital  maintains  two  ambu- 
lances, for  which  it  receives  a  monthly  compensa- 
tion of  $200. 

The  ambulances  at  the  Kings  County,  Homeo- 
pathic and  Coney  Island  Hospitals  are  the  proper- 
ty of  the  city  and  are  maintained  and  operated 
by  the  Commissioner  of  Charities. 

The  so-called  "Long  Island  College  Hospital" 
ambulance  is  located  at  a  livery  stable  near  that 
institution,  and  its  maintenance  is  paid  for  by  the 
Board  of  Health,  the  livery  stable  keeper  re- 
ceiving $83  per  month  for  which  he  furnishes 
horse  and  driver,  and  the  other  expenses  are  also 
paid  by  the  Board  of  Health.  The  ambulance 
surgeon  on  duty  with  this  ambulance  resides  at 
the  hospital. 

RULES  AND  REGULATIONS  GOVERNING  THE  AMBU- 
LANCE SERVICE  IN  THE  BOROUGH  OF 
BROOKLYN,  IN  FORCE  JULY,  I902. 

All  districts  have  been  abolished,  and  the  police 
have  been  directed  to  notify  the  ambulance  sur- 
geon nearest  to  the  case  demanding  the  services 
of  a  surgeon. 

In  order  to  avoid  unnecessary  strain  upon  the 
horses  of  the  service,  the  police  will  notify  the 
surgeon  whenever  the  ambulance  is  needed  for 
the  transportation  of  the  patient.    If  the  services 
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of  the  surgeon  only  are  required  he  may  attend 
the  call  in  a  light  wagon. 

No  ambulance  is  to  be  sent  in  response  to  a 
call  unless  it  is  in  charge  of  a  surgeon  possessing 
the  qualifications  prescribed  by  law  for  hospital 
internes.  Ambulance  surgeons  must  be  appointed 
by  the  Board  of  Health  and  must  be  always  on 
duty  unless  relieved  by  properly  qualified  sub- 
stitutes. 

Although  unnecessary  delav  is  to  be  avoided, 
ambulances  must  not  be  driven  through  the 
streets  at  such  a  speed  as  to  endanger  the  lives 
or  limbs  of  the  public.  The  bell  is  to  be  rung 
only  in  crowded  thoroughfares  and  as  a  means 
of  clearing  the  way,  the  city  ordinances  giving  an 
ambulance  the  right  of  way  as  against  any  per- 
son, carriage  or  incumbrance.  It  is  the  duty  of 
the  police  to  enforce  this  ordinance. 

When  called  to  a  case,  the  ambulance  surgeon 
should  not  attempt  to  do  more  than  relieve  urgent 
symptoms,  after  which  he  must  exercise  his  dis- 
cretion as  to  removal,  remembering  always  in  case 
of  doubt,  that  it  is  better  to  remove  a  case  that 
should  be  left  than  to  leave  a  case  that  should 
be  removed.  In  all  cases  of  apparent  alcoholism 
the  possibility  of  the  existence  of  other  abnormal 
conditions  should  not  be  forgotten,  and  the  pa- 
tient should  be  given  the  benefit  of  every  doubt 
and  be  removed.  If  removal  is  deemed  advis- 
able, the  patient  must  be  taken  to  his  home,  or  to 
the  hospital  preferred  by  him  if  he  expresses  any 
choice  as  to  destination,  without  interchanging ; 
otherwise  the  patient  must  be  taken  to  the  nearest 
hospital. 

When  death  occurs  in  transit  the  body  should 
be  taken  home  if  the  residence  of  the  deceased 
is  known ;  otherwise,  to  the  morgue.  When 
death  occurs  before  the  arrival  of  the  ambulance, 
the  body  should  not  ordinarily  be  removed  ;  but 
this  rule  may  be  violated  whenever,  in  the  opinion 
of  the  ambulance  surgeon,  he  can  serve  any  good 
purpose  by  the  removal  of  the  dead  body. 

In  a  case  of  removal  to  the  Borough  of  Man- 
hattan, the  surgeon  must  arrange  by  telephone 
to  have  an  ambulance  meet  him  at  the  farther  end 
of  the  bridge,  so  that  the  transfer  of  the  patient 
may  be  accomplished  with  the  least  possible  delay. 
If  the  appropriate  hospital  should  refuse  to  re- 
ceive, or  should  delay  unnecessarily  the  reception 
of,  a  case  requiring  prompt  attention,  the  ambu- 
lance surgeon  will  telephone  to  the  Department 
for  instructions,  or  if  that  office  is  closed  to  the 
residence  of  the  Assistant  Sanitary  Superinten- 
dent. All  orders  to  remove  patients  from  one 
point  to  another,  other  than  emergency  cases, 


must  emanate  from  the  Department  of  Health. 
Such  calls  must  be  responded  to  as  promptly  as 
though  emergency  work.  For  their  services 
ambulance  surgeons  are  forbidden  to  ask  or  ac- 
cept any  fee  whatsoever. 

Before  returning  from  a  call,  the  ambulance 
surgeon  will  write  down  in  duplicate  on  slips  pro- 
vided for  that  purpose,  the  date,  time,  origin,  and 
location  of  the  call,  the  name,  residence,  age,  na- 
tivity and  occupation  of  the  patient,  and  the  diag- 
nosis and  disposition  of  the  case.  One  of  the 
slips  is  to  be  signed  and  given  to  the  police  officer 
in  attendance  on  tne  case;  the  other  is  to  be  re- 
tained by  the  surgeon,  who  will  add  to  it  later  the 
time  of  return.  As  soon  as  possible  after  the  first 
of  each  month,  ambulance  surgeons  will  send  to 
the  Department  of  Health,  in  the  Borough  of 
Brooklyn,  on  official  forms,  a  report  of  the  previ- 
ous month's  calls. 

Immediately  before  leaving  in  response  to  a 
transfer  call  and  immediately  after  returning 
from  all  calls,  ambulance  surgeons  will  notify 
Police  Headquarters. 


PROCEEDINGS    OF  SOCIETIES. 
THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  October  3,  1901. 

The  President,  M.  Figueira,  M.D.,  in  the 
chair. 


BULLET  WOUND  OF  LIVER  AND  STOMACH  COMPLI- 
CATING PREGNANCY.  RECOVERY. 

Dr.  Walter  C.  Wood  reported  the  case  of  a 
woman  aged  19  years  admitted  to  his  service  at 
the  Brooklyn  Hospital  on  June  8th,  1900  at  10  P. 
M.  She  had  been  shot  in  the  abdomen  one  hour 
previously,  at  close  range,  with  a  32  bullet.  On 
examination  she  was  found  to  be  eight  months 
pregnant.  A  discolored  and  penetrating  bullet 
wound  was  seen,  located  one  and  a  half  inches 
below  the  ensiform  cartilage  and  a  little  to  the 
left  of  the  median  line.  The  patient  showed  evi- 
dence of  internal  hemorrhage,  the  abdomen  was 
distended  and  the  normal  liver  dulness  was  ab- 
sent. One  hour  after  admission,  under  ether  an- 
esthesia, he  made  a  median  incision  from  the  en- 
siform downward  for  six  inches.  A  large  amount 
of  blood  was  present  in  the  abdominal  cavity. 
The  liver  was  penetrated  three  inches  from  the 
free  border  of  the  left  lobe  and  was  bleeding  free- 
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ly.  The  wound  of  entrance  into  the  liver  was 
clean-cut  but  the  wound  of  exit  showed  many 
radiating  fissures  from  whence  the  blood  chiefly 
came.  The  bleeding  was  stopped  by  inserting  a 
strip  of  iodoform  gauze  through  the  wound,  hold- 
ing it  in  place  by  an  encircling  suture  of  catgut 
which  also  included  the  fissures. 

The  wound  in  the  anterior  wall  of  the  stomach 
was  easily  found  and  closed  by  interrupted  silk 
sutures.  The  omentum  and  transverse  colon 
were  turned  over  and  the  posterior  wall  of  the 
stomach  exposed,  showing  the  wound  of  exit. 
This  was  closed  in  the  usual  way.  The  stomach 
seemed  to  be  nearly  empty  and  little  or  none 
of  its  contents  had  escaped.  It  was  then  seen 
that  the  bullet  had  entered  the  muscles  of  the 
back  without  any  more  apparent  injury  to  the  ab- 
dominal organs.  The  bullet  was  not  located. 
The  peritoneal  cavity  was  freely  irrigated  with 
saline  solution  to  free  it  of  the  numerous  clots 
and  possible  infection.  The  abdominal  wound 
was  closed  except  where  the  strand  of  gauze  pro- 
truded from  the  liver. 

Saline  enemata  and  stimulants  were  used 
through  the  night  and  in  the  morning  the  patient 
had  recovered  from  the  collapse.  Nutrient  ene- 
mata were  continued  for  seven  days.  Hot  water 
only  was  given  by  the  mouth  for  five  days  and 
fluid  nourishment  for  one  week. 

At  noon  on  the  second  day  after  the  injury 
she  complained  of  labor  pains.  About  2  P.  M. 
the  cervix  was  found  well  dilated,  the  breech  be- 
ing the  presenting  part.  The  delivery  which  fol- 
lowed was  entirely  under  the  charge  of  Dr.  Paul 
L.  Parrish,  the  house  surgeon.  The  upper  part 
of  the  abdomen,  including  the  dressings,  was  en- 
circled with  a  wide  strip  of  adhesive  plaster.  As 
soon  as  dilatation  was  complete,  chloroform  was 
administered  and  a  live  child,  weighing  7  pounds, 
was  rapidly  extracted.  The  infant  lived  but  a 
short  time.    No  shock  followed  the  delivery. 

A  rise  of  temperature  on  the  third  day  seemed 
due  to  the  confinement  and  not  to  the  abdominal 
injury.  Otherwise,  the  pulse  and  temperature 
were  nearly  normal  throughout.  The  gauze 
drain  was  removed  at  the  end  of  a  week,  the  cat- 
gut suture  preventing  its  being  done  before.  The 
discharge  from  the  liver  showed  that  drainage 
was  essential.  The  patient  was  discharged  cured 
on  the  25th  day. 

She  was  recently  examined  by  Dr.  Parrish,  who 
says  that  the  bullet  in  her  back  has  not  given  any 
trouble  but  thai  she  has  a  ventral  hernia.  This  is 
due  chiefly  to  the  extremely  thin  muscles  noted 


at  the  time  of  operation,  perhaps  caused  by  the 
pregnancy. 

EXTENSIVE  NECROSIS  OF  THE  LOWER  JAW. 

Dr.  Wood  also  reported  the  case  of  a  man  aged 
41  years  whom  he  saw  with  Dr.  Quinn.  The  pa- 
tient was  of  rather  delicate  constitution,  but  no 
history  of  specific  disease.  He  was  suffering 
from  a  suppurative  periostitis  of  the  left 
half  of  the  lower  jaw.  There  were  no  de- 
cayed teeth  but  pus  was  coming  from  the 
edges  of  many  teeth  and  the  periostitis 
seemed  to  have  arisen  from  the  pyorrhea  alve- 
olaris.  The  speaker  made  an  external  opening 
near  the  angle  for  drainage  and  obtained  pus. 
Some  relief  followed.  On  March  22d  he  made 
an  external  opening  in  the  median  line  and  two 
incisions  parallel  to  the  jaw  on  the  inside  of  the 
mouth.  All  these  incisions  communicated  along 
the  jaw  bone  beneath  the  periosteum  and  con- 
tinued to  discharge  large  amounts  of  foul  smell- 
ing pus. 

The  patient's  general  condition  precluded  a 
radical  operation  and  he  determined  to  remove 
the  bone  in  pieces  as  the  necrotic  process  pro- 
ceeded, while  by  free  drainage,  extra  nourish- 
ment and  medication  he  hoped  to  husband  his  vi- 
tality. During  April,  ten  teeth  were  lifted  out 
with  an  artery  clamp.  During  May.  as  the  gum 
receded,  large  portions  of  the  jaw  were  removed 
at  intervals  with  the  sharp  spoon,  rongeur  and 
straight-bone  forceps.  On  May  30th  the  last  of 
the  front  portion  of  the  body  came  away  and  on 
June  10th  the  last  of  the  ramus,  including  the 
condyle  and  coronoid  process,  were  extracted. 
This  was  done  through  the  mouth,  with  an  ar- 
tery clamp,  without  an  anesthetic. 

From  the  beginning  of  the  removal  of  bone 
the  pus  decreased  but  not  until  the  removal  was 
complete  did  the  flow  cease. 

The  patient  gained  rapidly  in  weight  and 
in  August  took  up  his  business  duties.  As  the 
periosteum  was  not  destroyed,  there  has  been  a 
rapid  formation  of  new  bone,  the  amount  of 
which  is  surprising. 

The  portion  of  the  jaw  remaining,  the  right 
side  posterior  to  the  canine  tooth,  had  a  tendency 
to  fall  in.  This  has  been  overcome  by  a  rubber 
spring  attached  to  bands  around  teeth  on  the 
upper  and  lower  jaw.  When  the  solidity  of  the 
new  bone  has  increased  a  little  more  his  dentist 
expects  to  fit  a  plate  with  a  thick  border  on  the 
new  gum. 
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THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  December  5,  1901. 


The  President,  Dr.  M.  Figueria,  in  the  chair. 


FEMORAL  HERNIA  WITH  GANGRENE  OF  THE 
INTESTINE. 

Dr.  F.  W.  Wunderlich  presented  a  woman, 
age  40,  native  of  Ireland,  who  had  been  admitted 
to  St.  Peter's  Hospital  December  10,  1900.  She 
had  been  afflicted  with  a  femoral  hernia  on  the 
right  side  about  two  years,  had  worn  no  truss  to 
keep  it  in  and  when  it  protruded  had  pushed  it 
back.  December  3  the  hernia  protruded,  she 
pushed  it  back  as  she  had  done  on  previous  occa- 
sions. Contrary  to  her  former  experience,  she 
felt  no  relief,  but  was  seized  with  acute  pain  in 
the  right  inguinal  region,  which  continued  with 
increasing  severity  until  she  entered  the  hospital. 

The  patient  was  rather  emaciated.  She  com- 
plained of  pain  in  the  right  inguinal  region,  im- 
mediately above  Poupart's  ligament.  The  right 
inguinal  region  appeared  to  be  a  little  more  prom- 
inent than  the  left.  No  tumor  could  be  seen  or 
felt  above  Poupart's  ligament,  but  below  a  fem- 
oral hernia  was  quite  apparent.  At  the  site  of 
pain  tenderness  on  pressure  was  present,  some 
rigidity  of  the  abdominal  muscles,  and  on  percus- 
sion the  sound  was  tympanitic.  Temp,  was  100 
and  pulse  98. 

From  the  history  of  the  case  it  was  apparent 
that  the  contents  of  the  hernial  sac  had  been 
more  or  less  injured  when  they  were  pushed  back 
December  3.  Whether  the  reduction  had  been 
only  partial,  or  other  structures  had  come  down 
since  then  could  not  be  ascertained.  It  was 
therefore  decided  to  open  the  hernial  sac  without 
any  attempt  at  taxis,  to  return  the  contents  to  the 
abdominal  cavity,  and  if  it  were  found  not  to  be 
feasible  to  deal  with  the  injured  structures 
through  this  incision,  to  open  the  abdominal  cav- 
ity above  Poupart's  ligament. 

An  incision  was  made  in  the  long  axis  of  the 
hernia  until  the  sac  was  reached.  On  opening 
the  sac  it  was  found  to  contain  a  small  mass  of 
omentum,  which  was  returned  to  the  abdominal 
cavity  without  any  difficulty.  Exploration  of  the 
femoral  ring  with  a  finger  failed  to  reveal  the 
cause  of  the  patient's  pain.  The  sac  was  dis- 
sected out,  its  neck  ligatured  as  high  as  possible, 
the  sac  cut  off  below  the  point  of  ligature,  two 
sutures  were  inserted  to  unite  Poupart's  ligament 


with  the  pectineal  fascia  and  the  external  wound 
was  closed  with  silk-worm  gut  sutures. 

An  oblique  incision  was  now  made  at  the  site  of 
pain.  The  abdominal  cavity  having  been  opened, 
it  was  found  that  a  coil  of  the  small  intestine  was 
held  in  the  position  of  an  acute  angle  by  a  band  of 
adhesions,  the  coil  was  inflamed  and  matted  to- 
gether. The  band  was  cut  through,  the  adhesions 
were  sufficiently  broken  up  to  do  away  with  the 
angulation  of  the  intestine  and  place  it  in  a  more 
favorable  position  for  the  passage  of  its  contents. 
Since  the  appearance  of  that  portion  of  the  intes- 
tine which  had  been  subjected  to  constriction  was 
suspicious,  the  wound  was  not  entirely  closed, 
but  a  glass  tube  and  strips  of  sterilized  gauze 
were  inserted  for  drainage.  The  wounds  were 
covered  with  absorbent  gauze  and  absorbent  cot- 
ton, rubber  tissue  was  placed  over  the  dressing  of 
lower  wound,  to  protect  it  against  contamination 
by  urine.   The  patient  bore  the  operation  well. 

December  11. — The  patient  had  been  quiet  dur- 
ing the  night.  She  stated  that  she  had  no  pain, 
except  when  she  coughed.  She  passed  urine 
without  any  difficulty,  but  the  bowels  had  not 
moved.  Temp.  101  ;  pulse  96.  Bowels  moved  by 
enema  on  second  day.  December  13. — Temp. 
100;  pulse  90.  Very  little  discharge  from  the 
wound.  The  glass  tube  removed,  strips  of  gauze 
changed.  Passed  flatus.  December  14. — -Temp. 
99.6;  pulse  90.  General  condition  improving. 
Bowels  moved  by  an  enema.  December  16. — 
Temp.  99.2 ;  pulse  88.  Bowels  moved  freely 
without  medicine  or  enema.  Early  in  the  morn- 
ing the  patient  had  pain  in  the  abdominal  wound, 
and  after  a  short  interval  fecal  matter  was  dis- 
charged from  it.  Fecal  matter  continued  to  es- 
cape from  the  wound.  The  wound  at  the  site  of 
the  hernia,  which  had  progressed  favorably  up  to 
that  time,  became  infected  and  commenced  to 
suppurate.  The  sutures  were  removed  at  once, 
and  a  rubber  tube  was  inserted  for  drainage.  Jan- 
uary 5  to  January  12. — The  patient  improved 
slowly.  January  13  to  January  20. — She  had 
several  relapses  of  diarrhea,  largely  due  to  her 
eagerness  for  food  and  her  aversion  to  take  such 
food  as  had  been  ordered  for  her.  The  patient 
became  very  much  emaciated  and  weak.  Since  it 
was  probable  that  the  discharge  from  the  fistula 
contributed  to  her  decline,  it  was  proposed  to  close 
the  fistula  by  operation.  At  first  she  positively 
refused  to  submit  to  any  operation  for  the  closure 
of  the  fistula.  However,  when  she  saw  no  indica- 
tion that  the  fistula  would  close  without  an  opera- 
tion, while  she  was  losing  flesh  and  strength 
rapidly,  she  gave  her  consent..    January  21. — 
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The  fistula  was  closed  by  the  method  of  Greig 
Smith.  The  granulations  were  removed  with  a 
sharp  curette,  and  the  parts  again  disinfected. 
Gauze  tampons  were  inserted  into  the  lumen  of 
the  gut  above  and  below  the  fistula.  An  incision 
was  made  about  one  and  one-half  inches  above 
the  fistula,  brought  close  up  to  the  fistula  and 
carried  down  to  the  subperitoneal  areolar  tissue. 
A  finger  was  inserted  to  loosen  the  parietal  peri- 
toneum around  the  fistula.  This  was  readily  ac- 
complished above  and  on  the  inner  side  of  the 
fistula,  but  below,  between  the  old  hernia  and  the 
fistula  it  was  impossible  to  loosen  it  and  the  peri- 
toneal cavity  was  entered  when  the  attempt  was 
made.  However  this  did  not  prove  to  be  of  seri- 
ous import.  As  soon  as  the  adhesions  of  the 
fistula  were  severed,  the  intestine  was  entirely 
free  and  could  be  lifted  up.  Gauze  was  placed 
around  the  fistula  to  protect  the  peritoneal  cavity 
from  infection,  the  gauze  tampons  were  with- 
drawn from  the  intestine  and  the  fistula  was 
closed  transversely  to  the  long  axis  of  the  bowel 
by  bringing  the  mucous  membrane  and  the  mus- 
cular layer  in  apposition  with  a  continuous  suture 
and  placing  a  line  of  Lembert  sutures  over  it. 
After  a  careful  toilet  of  the  peritoneum,  the 
wound  was  closed  with  silk-worm  gut  sutures 
without  drainage.  The  wound  healed  by  first  in- 
tention. Owing  to  the  attenuated  condition  of 
the  abdominal  wall  and  the  extreme  emaciation 
of  the  patient,  the  cicatrix  has  not  been  of  suf- 
ficient firmness  to  give  her  proper  support,  and  at 
the  present  time  she  is  suffering  with  a  large 
ventral  hernia. 

The  patient  subsequently  suffered  from  chronic 
entero-colitis  and  was  discharged  from  the  hos- 
pital April  28,  1901. 

LIGATION  OF  FEMORAL  ARTERY  FOR  POPLITEAL 
ANEURISM. 

Dr.  Wm.  F.  Campbell  presented  a  patient, 
who  about  a  year  ago,  in  stepping  off  a  car,  lost 
his  footing  and  was  dragged  about  half  a  block, 
holding  on  to  the  rail,  and  with  some  effort  re- 
gained his  feet,  and  got  on  the  car.  About  two 
months  afterward  he  began  to  notice  a  stiffness 
just  behind  the  knee  joint,  and  had  to  walk  on  his 
toe.  After  that  he  noticed  a  swelling  about  the 
size  of  an  English  walnut,  and  noticed  the  pulsa- 
tions. Three  months  after  the  accident  the  speaker 
saw  the  case  when  there  was  a  pulsating  tumor  in 
the  popliteal  space  with  a  typical  bruit,  and  on 
cutting  off  the  circulation  with  the  finger  the 
pulsation  ceased.    He  wished  to  do  a  typical  ex- 


tirpation of  this  aneurism  in  the  popliteal  space, 
but  was  unable  to  get  the  patient  to  go  into  the 
hospital ;  so  he  determined  to  do  a  ligation  of  the 
femoral  in  Scarpa's  space.  The  result  was  an 
entire  disappearance  of  the  aneurism,  and  he  now 
has  the  full  use  of  his  leg.  The  tumor  disap- 
peared about  two  months  after  the  ligation.  The 
patient  had  noticed  a  sensation  of  cold  in  that  foot 
during  the  last  few  days. 

4 

CARCINOMA  OF  THE  JAW  TWO  YEARS  AFTER 
SECONDARY  OPERATION. 

Dr.  Campbell  also  presented  a  case  which  he 
had  shown  before  this  Society  about  eight  months 
ago,  which  was  two  months  after  he  had  resected 
the  entire  half  of  the  lower  jaw  for  undoubted 
epithelioma  occurring  on  the  inside  of  the  jaw. 
Later  the  infection  recurred  in  the  site  of  the 
original  scar.  He  then  did  a  secondary  oper- 
ation which  at  the  time  seemed  almost  as  formid- 
able as  the  first  one,  because  the  floor  of  the 
mouth  and  the  glands  in  the  neck  were  thor- 
oughly dissected  out.  It  is  now  about  a  year  and 
seven  months  since  the  secondary  operation,  and 
there  is  no  sign  of  recurrence. 

APPENDICITIS  WITH  PERSISTENT  FISTULA. 

Dr.  F.  W.  Wunderlich  presented  a  female, 
age  14,  native  of  the  United  States,  admitted  to 
St.  Peter's  Hospital  suffering  with  suppurating 
appendicitis.  On  the  same  day  the  abdomen  was 
opened  by  an  oblique  incision  and  a  large  post- 
cecal abscess  evacuated.  The  appendix  was  not 
readily  found.  Since  the  general  condition  of 
the  patient  was  very  bad,  prolonged  search  for 
the  appendix  was  considered  inadmissible.  The 
abscess  cavity  was  washed  out  with  hot  normal 
salt  solution.  The  upper  portion  of  the  wound 
was  closed  with  silk-worm  gut  sutures.  A  glass 
tube  and  gauze  were  inserted  in  the  lower  angle 
of  the  wound  for  drainage  of  the  abscess  cavity. 
The  wound  healed  and  the  patient  was  dis- 
charged. 

She  reentered  the  hospital  five  months  later 
with  an  appendicular  fistula,  during  service  of 
I  )r.  ( lildcrsleeve.  It  was  treated  by  local  appli- 
tion  of  antiseptics  and  apparently  cured. 

She  entered  the  hospital  a  third  time  a  month 
later  with  a  fistula  at  the  lower  end  of  the  cicatrix. 
The  skin  around  the  fistula  was  inflamed,  and 
considerable  discharge  was  present.  To  dimin- 
ish the  local  irritation  and  suppuration,  the  af- 
fected area  was  covered  with  gauze  moistened 
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with  a  solution  of  chloride  of  zinc  1  :20OO.  Under 
this  treatment  the  character  of  the  discharge 
changed  from  pus  to  an  almost  clear  liquid.  On 
examination  with  a  probe  it  was  found  that  the 
fistula  communicated  with  the  abdominal  cavity. 

Suspecting  that  some  pathological  condition  of 
the  appendix  was  the  cause  of  the  persistence  of 
the  fistula,  the  speaker  made  a  secondary  opera- 
tion for  the  removal  of  the  appendix. 

The  appendix  was  firmly  bound  down  by 
strong  adhesions,  rendering  the  removal  tedious 
and  difficult.  The  greater  portion  of  its  lumen 
was  obliterated.  It  was  in  no  manner  connected 
with  the  fistula.  The  persistence  of  the  fistula 
was  apparently  due  to  the  presence  of  a  piece  of 
the  omentum,  with  a  small  pouch  of  fat,  which 
passed  down  through  the  fistula  and  was  adherent 
to  the  outer  margin.  In  all  probability  it  was 
drawn  down  to  that  position  when  the  gauze  drain 
was  removed  after  the  first  operation.  The 
wound  healed  and  the  patient  has  had  no  relapse. 

EXTIRPATION    OF    BOTH    EXTERNAL    CAROTID  AR- 
TERIES FOR  INOPERABLE  CANCER. 

Dr.  A.  T.  Bristow  reported  the  following 
cases:  Case  1,  laborer,  35,  until  two  months  pre- 
vious to  admission  to  the  Long  Island  College 
Hospital  was  always  in  good  health,  then  com- 
menced to  have  severe  pain  in  the  right  side  of 
face.  Soon  noticed  a  swelling  below  the  malar 
bone  and  began  to  have  difficulty  in  breathing 
through  right  nostril.  On  admission  the  face  on 
the  affected  side  is  much  swollen.  Inspection  of 
the  right  nasal  cavity  discloses  a  growth  pushing 
over  to  the  septum,  entirely  occluding  the  pas- 
sage. On  examining  the  cavity  of  the  mouth  the 
hard  palate  on  the  right  side  is  pushed  downward. 
There  is  a  sinus  just  below  the  right  eye.  The 
vision  in  the  eye  is  confined  to  slight  perception. 
A  probe  pushed  downward  goes  into  the  antrum. 
By  means  of  a  curette  a  part  of  the  mass  filling 
the  antrum  is  removed  for  the  pathologist,  who 
after  examination  pronounces  the  neoplasm  to  be 
an  adeno-carcinoma.  Removal  of  the  superior 
maxilla  does  not  promise  any  hope  of  permanent 
cure  and  the  operation  devised  by  Dr.  Dawbarn, 
extirpation  of  the  external  carotids,  for  the  pur- 
pose of  starving  the  growth,  is  accepted  by  the 
patient. 

November  26th  operation  as  described  by  Dr. 
Dawbarn  done  on  patient  and  found  to  be  rela- 
tively easy,  being  completed  in  sixty-five  minutes. 
The  patient  had  a  long,  thin  neck  and  the  bifurca- 
tion was  low  down.    The  superior  thyroid  was 


given  off  the  common  carotid  just  at  the  bulb.  It 
was,  however,  tied.  When  the  external  carotid 
had  been  dissected  above  the  giving  off  of  the 
posterior  auricular,  a  cannula  was  introduced  into 
the  stump  and  two  and  one-half  dr.  of  gelatine 
injected  for  the  purpose  of  shutting  off  the  inter- 
nal maxillary  branches.  After  operation  the  tem- 
perature reached  one  hundred  but  once  and  the 
patient  made  a  rapid  convalescence.  On  Decem- 
ber 1 8th  the  external  carotid  of  the  other  side  was 
extirpated,  and  owing  to  a  higher  bifurcation  the 
operation  was  more  difficult,  but  owing  to  the  ex- 
perience gained  was  completed  in  fifty  minutes. 
This  side  received  no  injection  as  it  was  resolved 
to  take  no  risks  with  the  anastomosis  between  the 
infraorbital  of  the  internal  maxillary  and  the 
ophthalmic  branches  lest  the  arteria  centralis 
retinae  might  receive  a  charge  of  vaseline  and  in- 
stant blindness  result.  The  pallor  of  the  face  was 
noticeable  after  both  operations.  After  the  sec- 
ond the  swelling  of  the  face  diminished  very 
rapidly,  and  at  the  time  that  the  patient  left  the 
hospital  it  was  but  one-third  of  its  former  dimen- 
sion and  the  discharge  from  the  sinus  had  ceased. 

Case  2,  operated  at  the  Kings  County  Hospital. 
This  patient  was  an  Italian,  aged  53,  of  very 
large  frame,  with  thick  bull  neck.  This  patient 
was  at  first  in  the  special  surgical  division,  owing 
to  some  difficulty  with  the  molar  teeth  on  the  left 
side.  At  least  when  admitted  he  referred  all  his 
trouble  to  decayed  teeth,  which  were  extracted. 
The  pain  continued  and  he  began  to  have  the 
same  difficulty  in  breathing  through  the  nostril  of 
the  affected  side  complained  of  by  the  last  patient. 
Was  now  seen  by  Dr.  Jonathan  Wright,  who 
made  a  diagnosis  of  sarcoma  of  the  antrum  and 
referred  him  to  the  general  surgical  division  for 
treatment.  On  December  19  extirpation  of  the 
external  carotid  on  the  left  side  was  done,  but 
under  great  difficulties.  The  patient  took  ether 
very  badly  and  the  anesthetic  was  changed  to 
chloroform.  A  mass  of  glands  was  removed 
from  the  internal  jugular.  It  was  then  found 
that  the  vein  overlapped,  or  rather  overlaid,  the 
artery  for  a  considerable  distance  and  it  was 
necessary  to  dissect  it  away  and  pull  it  to  one 
side.  The  tissues  in  the  region  of  the  external 
carotid  were  matted  together  so  that  the  dissec- 
tion was  tedious,  the  division  was  very  high,  and 
the  vessel  was  deeply  placed.  Owing  to  the 
matting  together  of  the  tissues,  the  hypoglossal 
nerve  was  not  at  first  recognized  and  a  clamp 
was  placed  on  a  band  of  tissue  which  was  subse- 
quently found  to  contain  the  nerve.  The  clamp 
was  immediately  removed.    The  operation  was 
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one  of  the  greatest  difficulty,  as  the  patient  took 
the  chloroform  badly.  However  the  external 
carotid  was  finally  freed  beyond  the  posterior 
auricular  and  the  stump  injected  as  in  the  pre- 
vious case.  The  patient  made  a  good  recovery. 
On  January  30th  the  second  operation  was  at- 
tempted but  only  partially  completed.  The  pa- 
tient took  his  anesthetic  even  worse  than  before, 
and  the  bifurcation  was  even  higher  than  on  the 
left  side.  Indeed  it  has  been  the  speaker's  ex- 
perience that  the  right  common  carotid  as  a  rule 
bifurcates  much  higher  than  on  the  left  side.  It 
has  proved  to  be  the  case  in  all  three  cases.  The 
same  trouble  with  tissues  matted  together  was 
experienced  on  the  other  side,  and  some  infected 
glands  required  removal.  All  the  veins  were  of 
enormous  size  and  the  external  carotid  was  very 
deeply  placed.  The  linguai.  facial,  ascending 
pharyngeal  all  came  off  in  a  bunch  and  were  sep- 
arately tied  and  divided.  The  patient  now  re- 
quired to  be  resuscitated  and  was  restored  with 
much  difficulty.  The  speaker  went  on  and  en- 
deavored to  complete  the  operation.  He  failed 
to  recognize  the  hypoglossal  nerve  on  this  side 
also  and  maltreated  it  before  he  discovered  its 
identity.  Owing  to  the  bad  condition  of  the  pa- 
tient and  the  very  great  depth  of  the  remaining 
part  of  the  vessel  he  reluctantly  abandoned  the 
completion  of  the  operation  and  did  not  inject  the 
remainder  with  vaseline.  The  patient,  when  ban- 
daged, appeared  to  be  in  fair  condition.  He  had 
lost  but  little  blood  for  a  man  of  his  size,  perhaps 
four  ounces,  and  the  greater  part  of  this  was  from 
a  large  vein  in  the  upper  and  deepest  angle  of  the 
wound,  which  was  secured  with  difficulty.  About 
twenty  minutes  after  his  return  to  the  ward  the 
nurse  reported  that  the  patient  was  blue  and 
breathing  badly.  He  died  before  the  house  sur- 
geon could  reach  him.  The  reporter  was  puzzled 
to  account  for  his  death,  unless  it  was  due  to  the 
dropping  back  of  the  tongue  in  a  partially  con- 
scious patient  from  a  paralysis  due  to  the  injury 
to  the  hypoglossal,  for  it  is  to  be  remembered 
that  at  the  first  operation  the  left  nerve  was  in- 
jured, as  was  shown  by  some  hemiatrophy  of  the 
tongue  following.  Although  six  weeks  elapsed, 
it  seems  to  be  likely  that  the  injury  to  the  right 
nerve  may  have  been  sufficient  to  produce  a  par- 
alysis which  caused  the  tongue  to  drop  back  and 
suffocate  the  man.  While  he  was  in  charge  of 
the  anesthetist,  if  the  patient  breathed  with  diffi- 
cultv,  his  tongue  and  jaw  could  be  immediately 
brought  forward  and  disaster  averted.  Micro- 
scopic examination  of  glands  removed  showed  a 
sarcoma. 


Case  3  :  Long  Island  College  Hospital.  Pa- 
tient a  longshoreman,  aged  51.  Present  illness 
began  four  months  before  admission  to  the  hospi- 
tal with  a  swelling  of  the  right  side  of  the  face 
and  sharp  pains  in  the  swelling  and  about  the  face 
and  head.  These  pains  increased  in  severity  and 
the  tumor  in  size  until  patient  was  admitted  to 
hospital.  Transillumination  of  the  antrum  re- 
vealed this  cavity  as  the  source  of  the  neoplasm. 
There  was  the  same  obstruction  of  the  nostril  and 
the  bulging  downward  of  the  hard  palate  as  in 
the  other  cases.  January  29  operation  for  extirpa- 
tion of  right  external  carotid.  This  man  had  a 
short,  thick  neck  and  the  external  carotid  bifur- 
cated just  below  the  hypoglossal  nerve,  but  there 
was  no  matting  together  of  the  tissues,  and  conse- 
quently the  dissection  though  not  an  easy  one  was 
feasible.  No  vaseline  was  injected.  Patient's 
convalescence  was  much  imperiled  by  an  attack 
of  edema  of  the  lungs  and  irregular  and  weak 
heart  action,  but  he  recovered  from  the  first  oper- 
ation. The  pain  for  which  he  had  been  taking 
morphine  ceased  immediately  after  the  extirpa- 
tion and  did  not  return  until  about  a  week  before 
the  second  operation,  which  was  done  on  March 
7th,  tooK  just  an  hour  and  was  entirely  unevent- 
ful and  practically  bloodless.  The  patient  how- 
ever again  developed  edema  of  the  lungs  and  was 
found  dead  in  bed  forty-eight  hours  after  opera- 
tion. The  autopsy  showed  a  heart  wall  of  about 
a  quarter  of  an  inch  in  thickness.  The  wound  of 
operation  was  dry.  The  common  and  internal 
carotid  on  the  side  first  operated  upon  were  ex- 
cised for  the  purpose  of  inspecting  the  site  of  the 
external  carotid  where  it  is  given  off  from  the 
common.  It  was  remarkable  to  see  the  complete- 
ness with  which  nature  had  obliterated  the  old 
orifice  into  the  common  carotid.  There  was 
nothing  but  a  slight  depression  to  mark  the  site  of 
the  external  carotid  and  a  sort  of  bud-like  ex- 
crescence externally  where  the  vessel  had  been 
cut  off. 

Discussion. 

Dr.  R.  H.  M.  Dawbarn  said  that  for  six  and 
three-quarter  years  now  he  had  been  studying 
the  subject  of  controlling  malignant  growths  of 
the  region  supplied  by  the  external  carotid.  The 
first  patient  he  operated  on  was  sent  by  Dr.  M. 
D.  Lederman,  of  this  city,  for  a  small  round  cell 
sarcoma  completely  filling  the  nasopharynx ;  so 
determined  by  the  pathologist  of  the  New  York 
Polvclinic  Hospital.  This  had  been  treated  thir- 
teen times  with  Coley's  mixed  toxines,  accomp- 
lishing nothing  except  to  weaken  him.  Another 
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professor  in  that  school  refused  to  operate  on  him 
because  he  believed  the  man  would  die  on  the 
table.  That  patient  is  still  living  here  in  Brook- 
lyn, with  a  part  of  the  shrunken  growth  in 
place.  He  had  shown  three  others  at  the  New 
York  Surgical  Society  last  March,  all  sarcomata, 
and  of  some  duration,  and  this  of  six  years'  stand- 
ing. He  had  now  done  the  operation  thirty-six 
times.  It  has  been  done  thirty-eight  times  more 
by  nearly  a  dozen  other  surgeons,  at  his  request — 
most  of  them  members  of  the  New  York  Surgical 
Society.  The  first  of  the  other  surgeons  were 
Drs.  Keen  and  DaCosta,  of  Philadelphia. 

It  is  utterly  useless  to  endeavor  to  starve  a 
malignant  growth  by  merely  tying  the  external 
carotid  on  both  sides.  In  one  week  back  will 
come  the  pulsation  in  the  branches  of  this  carotid, 
by  a  full  anastomosis  with  numerous  connections, 
with  the  internal  carotid  and  the  subclavian  sys- 
tems chiefly.  What  he  was  discussing  is  the  very 
much  more  radical  thing  of  cutting  it  out,  and 
doing  this  extirpation  of  the  external  carotid 
upon  both  sides  of  the  neck. 

Dr.  Bristow  did  not  mention  that  the  opera- 
tion must  be  done  on  the  other  side  also,  or  it  is 
wholly  useless ;  but  of  course  we  must  wait  for 
a  fortnight  or  longer  for  recuperation  before  re- 
peating it  upon  the  second  side.  It  is  too  grave 
a  measure  to  do  with  safety  upon  both  sides  the 
same  day.  At  first  he  had  been  afraid  these  pa- 
tients would  have  sloughing  of  the  nose  and 
tongue  and  in  that  way  pay  heavily  for  their  in- 
creased longevity ;  but  that  proved  not  to  be  the 
case  in  any  instance.  What  seems  to  be  the  truth 
is,  that  the  normal  tisues  can  survive  with  very 
little  blood,  less  than  we  have  heretofore  thought 
possible,  and  with  less  blood  than  is  necessary  in 
order  to  enable  a  malignant  growth  ro  keep  on 
growing.  The  cells  of  the  malignant  growth  in 
order  to  keep  up  their  pernicious  activity  seem  to 
require  vigorous  nourishment,  otherwise  the 
tumor  becomes  pale,  inactive,  shrunken  and 
even,  in  the  case  of  ineradicable  carcinoma 
there  is  a  gain  of  a  few  months  of  life 
otherwise  impossible.  In  sarcoma  it  is  more 
hopeful  as  to  a  permanent  stay  of  activity, 
but  even  taking  ineradicable  carcinoma  he 
would  be  willing  to  promise  a  patient  a  few 
more  months  of  life  than  he  could  otherwise  pos- 
sibly have.  When  the  man  himself  is  the  one  to 
vote  on  that,  he  is  often  grateful  for  business  or 
other  reasons,  for  even  a  short  period  of  further 
life.  Given  an  advanced  case  of  carcinoma  of 
the  tongue  or  the  jaw,  for  instance,  and  we  would 
all  admit  that,  if  it  is  ineradicable,  that  man  has 
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nothing  known  to  science  to  stand  between  him 
and  the  coffin,  unless  this  may  be  of  use.  When 
we  reflect  upon  the  nature  of  malignant  growths 
— sarcoma  or  cancer- — one  can  see  why  sarcoma 
is  more  hopeful  as  to  a  permanent  cure  (i.  e.,  the 
mass  remaining  permanently  shrunken),  as  it 
spreads  along  the  blood  channels,  whereas  in  car- 
cinoma development  is  chiefly  through  the  lym- 
phatics. 

One  point  in  technique  that  Dr.  Bristow  did 
not  mention  is  perhaps  as  of  almost  as  great  im- 
portance as  the  extirpation  of  all  of  the  branches 
and  the  main  artery,  namely,  that  you  should 
spare  all  the  veins,  even  the  small  ones.  Since 
our  object  is  to  render  that  region  as  anemic  as 
possible,  we  will  not  accomplish  that  if  merely  be- 
cause we  find  an  ugly  network  of  veins  in  the 
way,  we  tie  these  off  for  our  convenience.  If  we 
do  that  we  are  doing  in  principle  what  Bier  rec- 
1  immends  for  the  control  of  mild  cases  of  tubercu- 
losis of  the  knee,  namely,  obstructing  venous  re- 
turn (which  he  does  by  moderate  constriction  of 
the  thigh)  and  in  consequence  obtaining  by  pas- 
sive congestion  a  better  nutrition  of  the  joint. 
By  obscure  avenues,  of  circulation  the  blood  en- 
ters the  tumor,  after  our  carotid  excisions,  and 
if  the  veins,  or  any  of  them  at  all  are  tied,  it 
would  remain  there  to  just  that  extent  longer  and 
presumably  nourish  it  more.  So  even  if  the  veins 
are  much  in  the  way,  never  sacrifice  a  single  ven- 
ule; but  by  all  means  sacrifice  every  arteriole. 
Several  operators  have  already  neglected  this 
point,  to  the  injury  of  their  results. 

From  an  unpleasant  experience  he  found  it 
wise  to  do  the  first  of  the  two  carotid  excisions 
upon  the  sound  side  of  the  neck,  when  the  patient 
is  of  the  unintelligent  class.  If  you  do  it  upon 
the  diseased  side  first,  the  result  is  generally  a 
very  distinct  shrinkage,  at  least  to  some  extent, 
and  the  patient  recognizes  that  he  is  better;  he 
does  net  hanker  after  another  operation ;  he  gen- 
erally knows  a  very  great  deal  more  than  you, 
and  refuses  a  second  operation,  because  feeling 
sure  that  he  is  now  rapidly  becoming  cured.  And 
he  leaves  the  hospital  for  good.  But  if  you  can 
<1<>  it  on  the  sound  side  first,  then  he,  finding  no 
gain  as  yet,  and  also  realizing  it  is  cancer,  and 
that  unless  he  consents  he  throws  away  his  only 
chance,  lets  you  do  it  later  on,  on  the  other  side. 

In  going  over  the  anatomy  of  the  thing  it  will 
be  evident  that  among  the  various  anastomoses 
with  other  systems — those  which  are  going  to 
suppl)  this  region  with  blood  when  you  have  ex- 
tirpated the  arteries — the  chief  dangers  are  the 
internal  maxillary  with  its  dozen  branches,  and 
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the  occipital.  As  to  the  occipital  we  have  its  an- 
astomosis with  the  subclavian  system,  and  in 
case  of  the  internal  maxillary  its  anastomosis 
with  the  internal  carotid  system,  particularly 
through  the  infra-orbital  with  the  ophthalmic 
and  so  back  to  the  base  of  the  brain,  and  the  front- 
al with  the  temporal,  and  the  middle  meningeal 
with  the  arteries  of  the  internal  carotid  system. 
Now,  these  are  a  source  of  serious  anxiety ;  and 
if  we  think  over  the  reason  why  a  carcinoma 
should  begin  to  grow  again  after  some  months 
of  inactivity  and  remaining  shrunken,  it  must  be 
plain  that  it  is  chiefly  because  it  has  slowly  re- 
formed an  anastomosis  again,  enough  to  supply 
it  better  with  blood ;  and  if  we  could  even  more 
perfectly  cut  off  that  blood  supply  it  would  be 
better  yet,  unless  we  carry  this  anemia  to  the 
point  of  causing  sloughing  of  the  normal  flesh. 
Therefore,  the  speaker  had  been  trying  the  sug- 
gestion of  Wyeth.  In  the  month  of  May  he  used, 
in  the  Columbia  Physiological  Laboratory,  more 
than  a  dozen  dogs  studying  this  thing,  and  spent 
much  time  on  the  cadaver,  namely  to  plug  the 
terminal  vessels  in  some  way ;  and  had  used  a 
mixture  of  melted  paraffine  and  vaseline.  That 
mixture  has  a  melting  point  of  108  degrees  Fahr- 
enheit and  injected  at  120  or  125  degrees  it  would 
not  cool  before  you  can  with  moderate  expedi- 
tion inject  it  into  the  vessel.  It  is  admittedly  a 
dangerous  procedure;  if  you  inject  a  little  too 
much  you  will  proceed  to  plug  the  ophthalmic 
artery  and  produce  blindness ;  and  if  you  go  a 
little  bit  further  back  you  will  plug  the  vessels  at 
the  base  of  the  brain.  So  you  are  dealing  with  a 
serious  subject;  but  you  are  dealing  with  a  pa- 
tient who  is  bound  to  die  speedily  unless  by  some 
means  you  succeed,  and  therefore  serious  meas- 
ures are  justifiable.  As  to  the  actual  technique 
of  the  operation,  there  is  almost  no  risk.  He  did 
not  think  he  was  unduly  enthusiastic  when  he 
said  that  cutting  out  the  entire  artery  from  end  to 
end  seems  to  have  but  little  more  mortality  than 
mere  ligating,  and  mere  ligation  has  prac- 
tically no  mortality  at  all.  He  would  undertake  to 
say  he  could  take  a  case  where  there  was  not  a 
mass  of  adherent  lymphatic  nodes  in  the  way  to 
add  to  the  danger — he  could  operate  on  100  of 
those  cases  in  succession  without  perhaps  more 
than  one  per  cent,  mortality  cases  of  extirpa- 
tion of  the  external  carotid,  and  he  did  not  think 
simple  ligation  of  the  external  carotid  in  the 
hands  of  experience  has  any  mortality.  The  ad- 
dition of  the  injection  method  is  going  to  add  dis- 
tinctly to  the  risk  if  we  carry  that  out,  but  he 
thought  it  well  worth  studying.  He  had  used 
that  four  times  now.    The  first  three  of  those 


were  three  deaths.  The  first  was  in  the  French 
Hospital ;  the  next  two  were  in  the  big  General 
Hospital  at  Hartford,  Connecticut,  where  at  the 
invitation  of  the  surgical  visiting  staff  he  did  the 
operation  in  June  and  again  in  August  this  sum- 
mer. In  the  first  case  it  took  him  an  hour  instead 
of  the  usual  few  minutes,  to  get  the  first  ligature 
around  the  external  cartoid.  There  was  a  solid 
mass  of  sarcoma.  Presumably  shock  killed  the 
patient.  In  all  of  these  cases,  however,  the  res- 
piration suddenly  failed  immediately  after  the  in- 
jection. It  is  possible  that  he  used  too  much  in- 
jection; and  yet  this  is  a  guess  as  no  autopsy  was 
allowed.  In  the  fourth  case  he  used  less, 
oiss  of  the  liquid  vaseline  mixture,  and  the  result 
was  excellent.  He  thought,  however,  that  he 
came  within  a  little  of  costing  the  patient  his 
sight.  The  eye  became  very  much  congested, 
some  of  its  movements  were  almost  lost,  he  had 
very  little  control  of  the  iris  to  the  effect 
of  light  and  distance,  and  the  power  of 
vision  was  very  much  reduced.  All  these 
signs  have  now  disappeared,  however.  The 
speaker  repeated  the  operation  on  the  other 
side  in  this  case  yesterday  and  used  only 
one  drachm  of  the  vaseline.  He  had  examined 
him  to-day  and  found  his  eye  not  affected  on  that 
side.  So  far  as  he  can  now  judge,  a  scant 
drachm  will  be  a  safe  amount,  and  he  could  not 
advocate  using  more  than  that.  He  had  injected 
(before  work  upon  the  living  patient)  about  a 
dozen  cadavers  in  order  to  estimate  the  amount 
of  fluid  to  introduce  into  the  termination  of  the 
external  carotid  before  any  of  the  solution  used 
runs  out  into  the  internal  carotid  system,  and  he 
had  not  found  it  run  out  into  that  system  with  as 
little  as  a  drachm  or  two.  He  used  5i  for  safely. 
He  thought  we  might  do  well  to  inject  perhaps  a 
fourth  of  a  drachm  into  the  occipital.  The  ques- 
tion arises,  why  not  take  Wyeth's  suggestion  and 
plug  the  whole  length  of  the  external  carotid  and 
its  branches  without  cutting  it  out.  When  you 
do  that  you  plug  the  superior  laryngeal  and  this 
paralyzes  permanently  the  vocal  cord  on  that  side. 
As.  to  the  tongue,  when  you  plug  the  lingual  ar- 
tery with  the  mixture,  the  tongue  becomes  rigid 
and  immovable,  so  it  perhaps  is  out  of  the  ques- 
tion in  a  case  of  that  kind.  As  to  the  facial,  he 
was  hesitating  whether  it  is  wise  to  do  that  or 
not,  because  in  this  man's  case  where  he  had  used 
it,  where  he  plugged  only  the  end  of  the  external 
carotid,  there  followed  a  few  slight  sloughs  of  the 
check  and  on  the  ear,  and  yet  the  facial  was  not 
plugged  but  only  the  maxillary;  but  through  its 
infraorbital  branches  there  was  some  interference 
with  the  circulation  of  the  face.     If  he  had 
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plugged  the  facial  there  would  have  been  a  large 
mass  of  gangrene  he  was  sure.  His  present 
view  would  be  that  after  tying  off  the  superior 
thyroid,  lingual  and  facial  and  post  auricular, 
we  might  plug  the  balance. 

Now  a  final  word  as  to  sarcoma  of  the  lower 
jaw.  Butlin,  in  his  work  on  malignant  disease, 
speaks  of  the  sub-periosteal  type  of  sarcoma  of 
the  lower  jaw  as  a  practically  hopeless  condition 
whether  operated  upon  or  not.  The  speaker  had 
had  two  cases  of  that  kind  now  remain  shrunken, 
after  his  method,  for  several  years.  He  not  only 
extirpated  the  external  carotid  but  removed  the 
chief  blood  supply  to  the  lower  jaw,  except  from 
the  inferior  dental,  by  tying  that  artery  after 
trephining  the  ramus.  This  was  of  course  done 
upon  both  sides.  He  had  been  afraid  that  unless 
he  did  more  than  tie  off  the  base  of  the  inter- 
nal maxillary,  its  connection  with  the  ophthalmic 
would  resupply  the  lower  jaw.  He  cut  out  about 
two  centimeters  of  the  inferior  dental  nerve  on 
each  side,  so  that  if  there  was  a  recurrence  of  the 
growth  it  would  at  least  be  comparatively  pain- 
less. In  each  case  the  growth  remained  shrunk- 
en, there  was  no  sign  of  recurrence  and  very  little 
sensibility  of  that  portion  of  the  growth  which 
remained. 

The  speaker  urged  that  the  method  be  tried. 
All  he  was  after  is  the  truth.  In  the  book  which 
will  shortly  appear,  giving  the  details  of  those  68 
or  70  operations,  he  had  as  carefully  detailed  all 
the  deaths  as  the  recoveries.  Those  deaths,  it  will 
be  remembered,  have  been  in  most  instances  cases 
sent  to  him  or  operated  on  by  other  surgeons,  in 
extremis.  So  far,  in  his  new  method,  it  has  not 
received  in  any  instance  a  fair  test,  in  the  sense 
of  trying  it  decently  early ;  but  when  it  was  prop- 
erly a  choice  no  longer  between  some  other  meth- 
od and  this,  but  between  this  method  and  the  cof- 
fin— then  this  method  was  given  a  show ;  and  he 
could  not  help  thinking  if  a  case  is  not  exhausted 
with  cachexia,  and  not  too  far  advanced,  it  will 
prove  an  operation  that  will  be  a  permanent  and 
valuable  addition  to  our  weapons  against  an 
enemy  that  gives  no  quarter. 


ENCOURAGING. 

"I  haven't  had  a  single  call  since  I  opened  my 
office  ten  days  ago,"  complained  the  newly 
fledged  M.  D.  "Here  I  sit  day  after  day  like 
Patience  on  a  monument." 

"Oh,  well,  don't  get  discouraged,"  rejoined  the 
sympathetic  friend.  "It's  only  a  matter  of  time 
until  you  have  patients  under  monuments." — Chi- 
cago Daily  News. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  February  6,  1902. 


The  President,  M.  Figueira,  M.D.,  in  the 
chair. 


Raynaud's  disease. 

Dr.  W.  A.  Sherwood  presented  a  young 
woman,  19  years  of  age,  who  first  came  under 
his  observation  some  three  months  ago.  Her 
family  history  was  negative,  and  her  previous 
history  suggested  nothing  which  would  have 
any  bearing  on  the  present  trouble.  One 
year  ago  she  noticed  small  areas  of  purplish  dis- 
coloration on  the  sides  and  dorsum  of  the  toes, 
previous  to  which  there  had  been  a  blanched  ap- 
pearance to  the  skin  on  the  feet.  There  was  a 
constant  sensation  of  coldness  and  frequently 
numbness  and  tingling.  Occasionally  the  toes  be- 
came swollen  and  very  red  in  appearance  and 
during  the  existence  of  this  condition  there  was 
considerable  pain.  This  state  of  affairs  lasted 
until  the  approach  of  warm  weather,  at  which 
time  there  was  a  relief  of  all  symptoms.  At  the 
beginning  of  the  present  winter,  however,  the 
same  conditions  again  made  their  appearance. 
Blebs  formed  on  the  dorsal  surfaces  of  several 
toes,  just  behind  the  matrices,  and  when  he  first 
saw  her  these  had  broken  down  and  there  were 
areas  of  dry  gangrene,  which  had  resulted  in  the 
loss  of  considerable  tissue,  and  this  process  was 
apparently  extending.  The  conditions  present, 
therefore,  were  local  syncope,  local  asphyxia  and 
local  gangrene,  the  three  typical  symptoms  of  the 
condition  first  described  by  Raynaud  in  1862.  It 
seemed  as  if  some  surgical  intervention  would  be 
necessary,  but  temporarily  the  patient  was  ad- 
vised to  wear  woolen  lined  shoes  and  woolen 
stockings  and  she  was  given  such  medication  as 
would  tend  to  relax  arterial  spasm.  During  the 
past  two  months  she  has  noticed  also  changes  in 
the  temperature  of  several  fingers.  There  has 
been  such  a  marked  improvement  in  her  condi- 
tion that  the  case  is  at  the  present  time  not  par- 
ticularly interesting  from  a  surgical  standpoint. 

Discussion. 

Dr.  G.  R.  FOWLER  said  that  a  prominent  symp- 
tom in  connection  with  the  disease  described  by 
Raynaud  is  the  occurrence  of  attacks  of  vertigo, 
and  even  attacks  simulating  apoplexy  or  apoplec- 
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tic  seizures,  sometimes  followed  by  unconscious- 
ness— but  mostly  transitory,  as  in  the  case  of  Dr. 
Sherwood's ;  and  another  symptom  of  the  latter 
stages  of  the  disease  is  the  occurrence  of  hema- 
turia. In  fact,  this  usually  occurs  in  the  last 
stages  of  the  disease,  although  in  one  of  the 
cases  coming  under  his  observation  it  occurred  as 
quite  an  early  symptom. 

The  question  of  surgical  intervention  in  these 
cases  is  one  that  interests  the  surgeon  particular- 
ly, and  inasmuch  as  the  gangrene  sometimes 
causes  considerable  loss  of  substance,  it  may  be- 
come necessary  to  do  an  amputation.  The  ques- 
tion sometimes  confronts  the  surgeon  as  to 
whether  healing  following  amputation  will  take 
place,  in  this  conditon  of  arterial  spasm.  In  both 
of  his  own  cases  he  was  compelled  to  operate  to 
remove  diseased  and  dead  tissue.  The  operation 
was  preceded  by  a  course  of  nitrite  of  amyl.  In 
both  cases  healing  took  place,  somewhat  to  his 
surprise,  although  both  patients  finally  died  of 
the  disease.  The  hematuria  became  more  and 
more  pronounced  and  the  pseudo-apoplectic  seiz- 
ures more  frequent  and  more  profound ;  both  died 
with  cerebral  symptoms. 

The  peculiarity  of  the  cases  is  the  symmetrical 
occurrence  of  the  disease — the  fact  that  it  affects 
the  same  toe  upon  either  foot,  and  the  same  finger 
upon  either  hand.  This  emphasizes  the  fact  that 
it  is  not  due  to  special  local  conditions,  strictly 
speaking,  but  to  a  condition  of  arterial  spasm, 
perhaps  extending  for  some  distance  beyond  the 
point  where  the  actual  break-down  of  the  tissue 
takes  place. 

The  reason  for  the  improvement  in  Dr.  Sher- 
wood's case  during  the  summer  months  was  be- 
cause of  the  fact  that  the  freedom  of  circulation 
was  more  easily  secured  and  maintained  in  the 
extreme  terminals  of  the  arterial  system  than  oc- 
curs during  the  winter  months. 

Dr.  Sherwood  said  that  in  these  cases  the 
prognosis  in  regard  to  life  is  generally  favorable. 
In  regard  to  the  saving  of  the  toes  or  the  fingers 
it  is  unfavorable.  When  he  first  saw  this  patient 
the  area  of  gangrene  was  considerable ;  there  was 
quite  extensive  loss  of  tissue  behind  the  matrices 
of  the  nails  and  he  had  been  surprised  when  he 
saw  her  a  month  later,  to  find  that  these  areas  of 
gangrene  had  apparently  been  filled  up  with  nor- 
mal tissue.  The  treatment  consisted  in  simply 
recommending  measures  which  would  improve 
the  character  of  the  peripheral  circulation.  He 
had  advised  her  to  keep  off  her  feet  as  much  as 
possible  and  gave  her  moderate  doses  of  nitro- 
glycerine to  relax  arterial  spasm. 


THYROIDECTOMY  FOR  CYSTIC  GOITER. 

Dr.  W.  F.  Campbell  presented  a  patient,  23 
years  old,  who  had  suffered  from  a  slowly  grow- 
ing goiter  for  about  five  years.  During  the  past 
year  she  had  been  troubled  with  frequent  attacks 
of  tachycardia.  On  slight  exertion  it  was  difficult 
to  breathe,  and  the  difficulty  in  breathing  was 
attended  by  a  wheezing,  showing  stenosis  in  the 
larynx.  Upon  examination  the  speaker  found  a 
goiter  about  as  large  as  a  moderate  sized  orange, 
and  it  felt  as  though  there  was  a  central  cyst  in 
the  growth,  which  since  her  operation  proved  to 
be  true.  About  ten  minutes  after  the  patient 
came  under  the  influence  of  chloroform  she  gave 
symptoms  of  edema  of  the  larynx  and  as  the 
speaker  was  not  prepared  ar  that  time  to  use  a 
local  anesthesia  he  thought  it  advisable  to  put 
the  patient  back  in  the  ward  again.  Three  days 
later  he  was  prepared  to  do  local  anesthesia,  and 
injected  a  2  per  cent,  solution  of  cocaine  along 
the  line  of  incision,  which  was  the  ordinary  in- 
cision. Before  the  patient  was  put  on  the  table 
he  had  her  given  }4  gr.  of  morphine  and  about 
1  oz.  of  whiskey.  He  found  that  the  sternothyroid 
and  the  sternohyoid  muscles  were  thinned  out 
and  spread  over  the  growth  so  that  it  was  neces- 
sary to  sever  them.  He  found  the  greatest  dif- 
ficulty in  recognizing  the  true  capsule  of  the  cyst. 
He  made  several  attempts  to  shell  out  the  growth 
when  he  thought  he  had  come  to  the  true  capsule, 
which  proved  not  to  be  the  true  capsule.  After 
the  true  capsule  was  found  the  cyst  came  out 
without  any  difficulty  whatever.  The  left  lobe  of 
the  thyroid  body  was  considerably  enlarged.  The 
cyst  was  about  the  size  of  a  small  lemon.  He  tied 
both  of  the  thyroid  arteries  and  removed  the  left 
lebe.  There  was  a  considerable  parenchymatous 
hemorrhage,  but  it  was  finally  controlled  by 
means  of  towels.  The  operation  took  about  four 
hours ;  at  least  the  patient  was  on  the  table  for 
that  length  of  time — of  course  they  were  not  op- 
erating constantly  during  that  period,  but  occa- 
sionally let  up  on  the  operation  and  let  the 
patient  have  a  breathing  spell.  During  that 
time  she  had  two  additional  ounces  of  whiskey 
and  two  more  injections  of  morphine,  consisting 
of  %  of  a  grain  each.  After  removal  of  the  lobe 
and  the  cyst  there  was  a  considerable  redundancy 
of  skin,  but  he  did  not  remove  any  of  the  skin, 
but  sewed  the  incision  and  found  that  the  skin 
regained  its  normal  elasticity  and  fitted  the 
normal  parts  as  well  as  it  fitted  over  the  tumor. 
A  gauze  drain  was  put  in  the  lower  end  of  the 
wound  and  taken  out  after  twenty-four  hours. 
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On  the  fourth  day  the  patient  was  up  and  around 
the  hospital  and  on  the  tenth  day  was  dis- 
charged. 

Discussion. 

Dr.  L.  W.  Pearson  said  that  this  is  really  a 
long  operation  and  he  would  employ  local  anes- 
thesia where  possible.  There  is  less  risk  with 
local  anesthesia;  and,  further,  if  we  use  a 
local  anesthetic  and  the  recurrent  laryngeal  nerve 
were  caught  during  the  operation  we  would  know 
it  at  once,  but  probably  not  know  anything  about 
it  during  the  general  anesthesia. 

Dr.  G.  R.  Fowler  said  that  Dr.  Campbell  has 
certainly  established  the  fact  that  an  operation 
may  be  prolonged  into  several  hours  without 
serious  detriment  to  the  patient,  provided  no  anes- 
thetic is  employed.  Of  course  we  all  understand 
that  the  reason  for  this  long  operation  was  to 
keep  the  patient's  courage  up ;  not  to  hurt  her  too 
much  at  a  time,  so  to  speak.  Very  large  goiters 
can  be  removed  in  this  way.  Some  years  ago 
Kocher  proposed  that  all  goiter  operations  should 
be  done  under  local  anesthesia,  employing  cocaine 
and  morphine  for  the  purpose.  In  the  speaker's 
own  experience  he  recalled  one  case  in  which  the 
patient  was  in  such  a  condition  of  asphyxia  be- 
fore the  attempted  removal  that  it  seemed  im- 
probable that  she  would  reach  the  hospital  alive; 
but  she  survived  and  the  operation  was  proceeded 
with  almost  immediately  on  her  admittance.  She 
had  been  compelled  to  sit  up  in  bed  and  gasp  for 
air  for  a  period  of  several  weeks  following  a  re- 
cent confinement,  the  latter  leading  to  a  consider- 
able increase  in  size  of  a  previously  existing 
goiter.  She  was  taken  to  the  Brooklyn  Hospital 
and  the  operation  undertaken  under  combined  co- 
caine and  morphine  local  anesthesia.  The  opera- 
tion was  not  prolonged  as  in  Dr.  Campbell's  case, 
because  the  patient  in  the  first  place  was  partly 
asphyxiated  and  hence  not  as  sensitive  to  pain ; 
and,  second,  because  of  the  very  critical  character 
of  the  case  and  her  almost  asphyxiated  condition. 
He  had  been  compelled  to  hurry  the  operation 
whether  she  suffered  pain  or  not.  The  operation 
occupied  about  half  an  hour;  but  it  was  carried 
right  along  from  commencement  to  finish  just  as 
if  the  patient  were  under  general  anesthesia.  The 
capsule  was  peeled  back  and  the  goiter  enucleated, 
the  transverse  or  collar  incision  originally  pro- 
posed by  Billroth  being  employed. 

Dr.  Campbell  has  made  the  remark  that  lie 
found  it  exceedingly  difficult  to  tell  just  when  the 
true  capsule  of  the  goiter  had  been  invaded.  Tin- 
speaker  said  this  is  a  difficulty  that  most  of  us 


find  who  operate  for  goiter ;  but  it  has  been  truly 
said  by  Shepherd  of  Montreal  if  you  are  not  sure 
that  you  are  through  the  capsule,  then  you  are 
not  through  it.  He  had  always  taken  that  as  his 
guide,  and  when  he  was  not  sure  that  he  was 
through  it,  he  was  sure  he  was  not  through  it, 
and  proceeded  to  go  deeper.  The  exact  way  in 
which  one  may  determine  that  the  capsule  has 
been  invaded  is  when  in  peeling  it  up  there  is 
some  loss  of  blood  from  the  rather  large  veins, 
which  in  most  goiters  pass  transversely  from  the 
capsule  to  the  structure  of  the  goiter  itself ;  it  is 
at  this  point  that  most  of  the  blood  is  lost.  Un- 
fortunately if  these  are  torn  and  the  operation 
proceeded  with  without  pausing  to  arrest  the 
hemorrhage  the  operation  field  soon  gets  into  a 
bloody  mess  because  of  the  difficulty  of  following 
the  line  of  division  between  the  capsule  and  the 
growth,  and  because  the  bleeding  persists.  In 
the  meantime  the  peeled  back  portion  of  the  cap- 
sule continues  to  bleed,  the  source  of  bleeding  re- 
maining more  or  less  obscure.  This  is  one  of  the 
sources  of  difficulty  when  this  last  portion  of  the 
operation  has  been  reached.  Up  to  this  point  the 
operation,  including  the  transverse  incision  and 
the  division  of  the  ribbon-shaped  muscles  upon 
either  side  of  the  growth,  has  been  comparatively 
bloodless.  Then  comes  the  stage  of  the  operation 
where  we  must  proceed  slowly  and  ligate  as  we 
go.  After  the  capsule  is  peeled  back  we  can  pro- 
ceed much  more  rapidly. 

The  speaker  could  easily  appreciate  the  neces- 
sity for  making  the  operation  a  very  long  one 
in  cases  where  it  is  done  under  local  anesthesia ; 
it  must  almost  necessarily  be  so  if  fully  completed 
and  the  patient  conscious,  since,  although  we  can 
anesthetize  the  skin  it  is  impossible  to  satisfactor- 
ily anesthetize  the  deeper  parts  without  consider- 
able loss  of  time.  No  cocaine  was  used  in  his  own 
case  just  referred  to  after  the  incision  in  the  skin 
had  been  made,  but  fortunately  the  operation 
proceeded  very  rapidly.  Where  sensitiveness  oc- 
curs and  the  patient  lacks  courage  and  stamina, 
we  can  do  but  a  little  at  a  time  and  must  cocain- 
ize as  we  go  along,  if  this  can  be  done.  One  of 
the  original  advantages  claimed  for  the  operation 
under  local  anesthesia  rather  than  general  anes- 
thesia, as  Dr.  Pearson  has  remarked,  was  the 
lessened  danger  of  paralysis  of  the  recurrent  lar- 
yngeal nerve.  It  is  very  difficult  sometimes  to 
distinguish  the  nerve  in  the  groove  between  the 
trachea  and  the  growth  itself. 

Dr.  Campbell  said  in  reply  to  a  question  that 
ho  used  three  ordinary  hypodermic  syringes  full 
of  2  per  cent,  solution,  about  sixty  minims.  He 
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had  no  difficulty  in  having  his  patient  speak  once 
in  a  while,  because  she  was  constantly  talking  as 
an  effect  of  the  cocaine. 

He  could  substantiate  the  observation  of  Dr. 
Fowler  in  regard  to  bleeding  of  these  veins  that 
go  transversely  across  the  capsule.  It  was  very 
considerable  in  this  case.  He  was  perfectly  aware 
of  the  fact  that  the  general  teaching  in  regard  to 
this  operation  is  to  use  local  anesthesia,  and  yet 
he  could  see  no  reason  why  this  patient  should 
not  take  chloroform.  She  had  no  asphyxiation 
when  she  came  in,  breathing  perfectly  free,  and 
the  only  time  she  did  have  wheezing  was  when 
she  went  upstairs  or  made  some  little  extra  ex- 
ertion, and  yet  by  analogy  he  supposed  he  should 
have  deduced  the  fact  that  if  a  little  exercise 
would  produce  wheezing  under  slight  exertion  so 
chloroform  would  produce  increase  of  blood  to 
the  part  and  the  same  reflex  disturbance  of  the 
larynx. 

PERITONITIS  DUE  TO  PERFORATION  OF  INTESTINE 
BY  ROUND  WORM. 

Dr.  E.  D.  Ferris  reported  the  case  of  a  man, 
age  36,  carpenter.  Perfectly  well  up  to 
one  week  before  admission  to  hospital,  when  he 
began  to  have  slight  pain  in  abdomen  intermit- 
tent in  character.  Bowels  in  early  part  of  week 
were  loose,  later  they  were  constipated,  nausea 
and  vomiting  were  present.  He  worked  up  till 
day  before  admission  to  hospital,  when  pain  was 
so  severe  that  he  applied  in  person  for  relief. 
Condition  of  patient  on  admission :  Temperature 
normal,  pulse  84,  suffering  abdominal  pain  with 
slight  distention,  tenderness  over  entire  abdomen, 
especially  so  in  the  right  iliac  fossa.  Two 
hours  after  admission  his  temperature  was  102" 
F.,  pulse  120. 

It  was  evident  the  man  was  suffering  from  a 
serious  abdominal  condition  and  a  speedy  opera- 
tion deemed  advisable. 

<  )peration :  Right  lateral  incision.  On  open- 
ing the  peritoneal  cavity  it  was  found  full  of  a 
green  colored  fluid,  without  odor;  there  was  evi- 
dence of  a  general  peritonitis. 

The  appendix  was  found  to  be  injected  but 
seemed  to  be  a  part  of  the  general  condition. 
The  appendix  was  removed,  stump  invaginated. 
A  perforation  of  the  bowel  was  suspected  and 
while  exploring  for  perforation  the  condition  of 
the  patient  suddenly  changed  for  the  worse  and  it 
became  necessary  to  desist. 

Wound  was  partly  closed  and  drained.  Tem- 
perature at  the  close  of  the  operation  was  1040 


F.,  pulse  168.  Stimulants  were  used  but  the 
patient  died  a  few  hours  after  the  operation. 

The  autopsy  showed  a  round  worm  in  the  peri- 
toneal cavity  and  a  perforation  in  the  small  in- 
testine about  10  inches  from  the  cecum. 

The  mucous  membrane  of  the  intestine  was 
in  a  perfectly  healthy  condition. 

The  specimen  presented  showed  the  cecum  with 
the  invaginated  stump  of  the  appendix ;  and  a  por- 
tion of  the  ileum  showing  the  perforation  with 
the  worm  sticking  through. 

Ancient  writers  believed  the  round  worm 
bored  holes  through  the  healthy  gut  but  later  this 
was  thought  not  possible.  Siebold  believes  that 
the  worm  may  bore  its  way  through  the  walls  of 
the  gut,  and  Perls  relates  a  case  in  which  death 
occurred  from  peritonitis  and  the  autopsy  showed 
a  perforation  of  the  intestine  without  sign  of  in- 
flammation and  the  presence  of  three  round 
worms  in  the  abdominal  cavity. 

UNRUPTURED  TUBAL  PREGNANCY. 

Dr.  Ferris  presented  a  specimen  from  a 
woman,  age  25.  Married  seven  years, no  children. 
Had  a  miscarriage  in  first  year  of  marriage.  Be- 
gan to  menstrate  at  twelve  and  one-half  years, 
28  day  type,  profuse  in  quantity,  very  painful. 
Last  menstruation  began  July  24.  Patient  felt 
well  until  Sept.  16,  when  she  was  taken  with  a 
severe  pain  in  right  side.  It  was  sharp  and  lan- 
cinating but  subsided  after  a  short  time.  Slight 
discharge  of  blood  from  the  vagina.  Pain  re- 
turned on  the  following  morning  and  lasted  for 
several  hours.  Sept.  23  pain  began  again  on 
the  right  side,  but  greatly  intensified  in  charac- 
ter. Examination  showed  a  tender  mass  lying 
to  right  of  uterus.  Temperature  and  pulse 
were  normal. 

The  patient  was  removed  to  hospital  and  ab- 
domen opened.  Right  tube  found  enlarged,  a 
small  amount  of  blood  in  her  pelvis,  which  was 
escaping  from  the  fimbriated  extremity  of  right 
tube.  The  tube  mass  was  ligated  and  removed 
and  patient  made  an  uneventful  recovery.  The 
tube  was  unruptured  and  contained  a  fetus. 

HYSTERECTOMY  FOR  SUBMUCOUS  FIBROID  OF 
UTERUS. 

Dr.  Alexander  Rae  reported  the  case  of  a 
woman,  46  years  of  age,  apparently  in  robust 
health,  who  had  menstruated  regularly  till  time 
of  operation,  but  complained  of  leucorrhea  and 
menorrhagia. 
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Examination  through  the  abdominal  walls  re- 
vealed a  tumor  in  size,  shape  and  position  re- 
sembling a  uterus  six  or  seven  months  pregnant. 

A  sound  passed  into  the  uterus  followed  a  spi- 
ral direction  to  the  fundus,  a  distance  of  seven 
inches ;  the  upper  end  of  the  sound  could  be 
moved  laterally  over  the  surface  of  the  growth 
two  inches. 

Diagnosis  of  submucous  fibroid  was  made 
and  suprapubic  hysterectomy  performed.  The 
diagnosis  of  submucous  fibroid  was  confirmed 
and  the  patient  made  a  good  recovery. 

APPENDICITIS  AFTER  OPERATION  FOR  APPENDICITIS 

Dr.  W.  A.  Sherwood  reported  a  case  on  which 
he  operated  last  July  for  appendical  trouble. 
The  case  is  interesting  chiefly  on  account  of  its 
previous  history.  The  patient  was  a  man  37  years 
of  age.  Twenty-three  years  ago,  at  the  age  of 
14,  he  was  operated  on  by  the  late  Dr.  H.  B. 
Sands  of  New  York  for  a  so-called  perityphlitic 
abscess.  The  patient  had  a  very  clear  recollec- 
tion of  what  had  been  done  for  him,  and  evident- 
ly the  operation  consisted  simply  in  the  opening 
and  drainage  of  an  appendical  abscess.  He  was 
in  bed  for  seven  weeks  but  eventually  made  a 
good  recovery  and  never  had  any  recurrence  of 
trouble  from  the  time  of  his  convalescence  until 
last  July,  when  he  was  suddenly  seized  with  se- 
vere cramp  like  abdominal  pain,  which  immedi- 
ately localized  itself  in  the  right  iliac  fossa.  He 
vomited  several  times  during  the  first  four  hours 
of  the  attack.  When  examined  by  the  speaker 
his  temperature  was  il/2  degrees  above  normal 
and  his  pulse  rate  was  88.  Examination  of  the 
abdomen  revealed  a  point  of  marked  tenderness 
midway  between  the  umbilicus  and  the  anterior 
superior  spine  of  the  ilium.  The  scar  of  Dr. 
Sands'  operation  was  visible  parallel  to  Poupart's 
ligament  and  \  l/z  inches  above  it.  His  symptoms 
seemed  to  be  subsiding  at  the  end  of  24  hours  and 
an  operation  was  deferred  in  order  to  clear  up,  if 
possible,  a  coexisting  neuritis.  At  the  end  of  ten 
days  the  tenderness  still  persisted  and  his  tem- 
perature yet  remained  in  the  neighborhood  of 
ioo°.  At  this  time  it  was  deemed  advisable  to 
operate.  The  usual  technique  was  followed  and 
the  appendix  was  easily  found  in  its  normal  posi- 
tion. It  was  somewhat  thickened,  and  slightly 
congested.  Connecting  the  tip  of  the  appendix 
with  the  brim  of  the  pelvis  was  a  firm  cord-like 
band  of  adhesions  which  was  strongly  dragging 
the  appendix  downward  and  putting  it  on  the 
stretch.  This  was  severed  and  the  appendix  was 
removed  in  the  usual  way.    The  patient  made  a 


good  recovery  from  his  operation  but  four 
months  later  he  unfortunately  developed  a  tuber- 
cular affection  of  the  lungs  and  died  in  seven 
weeks  of  acute  phthisis. 

The  case  was  interesting  from  the  fact  that  so 
long  a  period  (23  years)  should  elapse  between 
the  time  of  his  first  operation  and  the  develop- 
ment of  future  trouble.  The  band  of  adhesions 
found  at  the  time  of  the  second  operation  was  the 
only  evidence  of  former  trouble  and  this  probably 
was  more  responsible  for  the  pain  than  the  in- 
flammation of  the  appendix  itself. 

The  patient  said  that  his  case  had  been  re- 
ported, but  a  search  of  the  literature  has  not  re- 
vealed any  record  of  it. 

ADEN0-FIBR0M A  OF  THE  BREASTS. 

Dr.  Arthur  H.  Bogart  presented  a  specimen 
of  adeno-fibroma  of  the  breast  with  the  following 
history  :  Mrs.  B.,  41  years  of  age,  native  of  Den- 
mark. Married  at  the  age  of  24  years,  had  one 
child  14  years  ago  and  is  at  present  about  five 
months  pregnant.  Always  enjoyed  good  health 
until  19  years  of  age,  when  she  first  noticed  hard 
lumps  in  both  breasts,  those  in  the  left  side  in- 
creased rapidly  in  size,  and  when  she  was  20  the 
breast  was  amputated.  Six  months  later  the 
other  breast  was  removed  for  a  similar  cause. 
Since  that  time  small  growths  have  been  removed 
from  the  scar  lines  but  none  later  than  15  years 
ago.  While  carrying  her  first  baby  a  lump  about 
the  size  of  a  small  orange  was  noticed  in  the  right 
breast  but  disappeared  after  confinement. 

Two  months  ago  the  right  mammary  region, 
from  which  this  specimen  was  removed,  began  to 
increase  in  size  and  continued  to  do  so  up  to  the 
time  of  operation.  At  times  she  suffered  from 
sharp  pain.  Examination  revealed  this  tumor, 
which  was  apparently  somewhat  inflamed  and 
tender.  There  was  no  enlargement  of  the  axil- 
lary glands  other  than  that  due  to  the  inflamma- 
tion present  in  the  growth. 

The  operation  was  done  ten  days  ago  and  the 
wound  has  healed  primarily.  The  gross  specimen 
presents  the  picture  of  fibro-adenoma,  and  the 
microscopical  examination  confirms  that  diagno- 
sis. 


In  a  newspaper  account  of  the  death  of  the 
victim  of  a  burglarious  assault,  the  following 
statement  occurs : 

"Between  midnight  and  early  this  morning 
blood  poisoning  began  to  show  itself,  and  as  the 
man  already  had  sceptic  pneumonia,  it  can  he 
readily  seen  that  it  was  too  much  of  a  combination 
to  combat." 
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THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  March  6,  1902. 


The  President,  M.  Figueira,  M.D.,  in  the 
chair. 


SUTURING  THE  PATELLA  FOR  FRACTURE. 

Dr.  Russell  S.  Fowler  presented  a  patient 
who  fell  on  December  7th,  1901,  and  received  a 
transverse  fracture  of  the  patella.  He  was  op- 
erated on  ten  days  later  and  a  circular  and 
through  and  through  suturing  of  the  patella  was 
done.  The  incision  was  an  internal  curved  one, 
which  gave  free  access  to  the  joint.  The  case 
was  kept  in  bed  from  the  time  of  operation  until 
the  first  week  in  January — three  weeks.  He  was 
then  allowed  to  get  up  and  walk  around  the  ward, 
using  the  back  of  a  chair  for  support.  He  never 
used  crutches.  During  that  time  some  massage 
of  the  knee  was  done.  He  began  working  on 
February  1st.  His  work  was  that  of  a  stable- 
man and  driver,  and  he  has  been  pursuing  his 
occupation  without  inconvenience,  except  on  ac- 
count of  the  swelling  of  the  limb.  This  case  is 
of  interest  chiefly  on  account  of  the  facility  with 
which  the  man  pursues  his  occupation,  and  the 
amount  of  motion  in  the  joint  so  soon  after  the 
operation. 

operation  for  persistent  fistula  following 

EMPYEMA. 

Dr.  R.  S.  Fowler  presented  a  case  operated 
upon  for  empyema.  The  disease  had  started 
when  the  patient  was  about  six  or  seven  years  old 
as  a  pleurisy.  Following  that  there  occurred  an 
empyema,  and  for  this  he  was  operated  on  by 
some  other  operator.  When  he  came  to  the  re- 
porter a  year  ago,  he  had  a  sinus  about  ten  inches 
in  length  which  led  toward  the  mediastinum. 
This  was  curetted,  once  under  an  anesthetic  and 
several  times  without  an  anesthetic  with  no  re- 
sult. During  this  time  there  were  secreted  from 
the  sinus  particles  of  phosphatic  material. 

In  order  to  reach  the  seat  of  the  trouble  the 
speaker  resected  the  four  lower  fixed  ribs  on  the 
left  side  and  followed  the  sinus  tract,  dissecting 
out  the  scar  tissue,  until  the  mediastinum  was 
reached.  This  necessitated  a  large  incision. 
When  he  reached  the  mediastinum,  he  found  that 
instead  of  the  trouble  being  within  the  medias- 
tinum altogether,  it  also   resided   in  something 


which  was  imbedded  in,  or  just  below  the  dia- 
phragm, and  this  something  was  a  kidney  shaped 
body  in  which  there  was  an  opening,  and  from 
this  opening  came  the  phosphatic  material,  which 
had  emerged  from  the  sinus.  Whether  this  was 
a  kidney  or  not  he  did  not  know,  but  regarded  it 
as  such.  It  has  not  been  examined  microscopic- 
ally yet,  so  we  cannot  determine  definitely.  Also 
in  the  course  of  the  operation  there  were  several 
large  veins  wounded,  which  gave  rise  to  a  very 
profuse  hemorrhage.  It  was  necessary  to  take 
out  a  great  deal  of  the  infected  material,  which 
possibly  included  some  of  the  muscular  fibres  of 
the  diaphragm.  When  the  patient  coughed  there 
were  evidences  of  diaphragmatic  adhesions. 

There  was  also  removed  a  handful  of  enlarged 
glands  from  the  mediastinum.  There  were  about 
a  dozen  of  these  glands.  This  calcareous  matter 
was  discharged  for  several  months  while  he  was 
in  the  hospital  up  to  the  last  operation.  Follow- 
ing the  operation  the  wound  healed  in  about  six 
weeks.  There  was  no  infection,  but  it  healed 
slowly.  At  the  present  time  he  is  wearing  a  belt 
to  control  what  might  be  called  a  hernia  on  the 
left  side. 

All  the  previous  history  that  could  be  obtained 
was  that  he  had  been  operated  on  for  empyema. 
Ever  since  that  operation  he  had  a  persistent  fis- 
tula, which  had  been  operated  on  several  times 
and  never  cured.  Up  to  the  last  operation,  at 
which  this  kidney-shaped  body  was  removed, 
there  was  a  phosphatic  material  excreted.  If  it 
had  not  been  for  this  third  "kidney,"  the  sinus 
would  have  healed  very  nicely.  At  the  time  of 
operation  the  speaker  had  been  able  to  feel  both 
kidneys  through  this  wound,  so  there  is  no  doubt, 
if  this  body  is  a  kidney,  that  it  is  a  third  kidney. 
The  operation  was  through  the  chest  wall,  then 
through  the  diaphragm  from  above. 

The  lung  was  apparently  expanded,  but  not  ex- 
panded as  much  as  a  normal  lung.  There  were 
adhesions  on  the  under  surface.  The  lower  sur- 
face of  the  lung  and  the  surface  of  the  diaphragm 
were  infiltrated  with  this  calcareous  matter. 

penetrating  wounds  of  the  abdomen  involv- 
ing VISCERA  :    THREE  CASES,  THREE  RE- 
COVERIES. 

Dr.  A.  T.  Bristow  presented  two  cases  of  pen- 
etrating wounds  of  the  abdomen  all  involving  vis- 
cera, and  reported  a  third  case  of  a  similar  char- 
acter. 

Case  I. — The  latter  was  that  of  a  young  burg- 
lar, who,  while  entering  a  house,  was  shot  from 
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behind,  the  ball  entering  just  below  the  twelfth 
rib  a  little  external  to  the  kidney.  At  the  time  of 
his  entrance  into  the  hospital  there  was  no  evi- 
dence of  an  injury  to  the  abdominal  contents,  but 
in  a  few  hours  he  began  to  complain  of  cramp- 
like pains  in  the  abdomen.  As  there  was  begin- 
ning tenderness  also  the  speaker  decided  to  do  a 
laparotomy,  and  on  opening  the  abdomen  found 
seven  perforations  of  the  intestine  and  one  of  the 
gastrocolic  omentum.  The  bullet  was  not  found. 
He  sutured  the  wounds  in  the  intestine  and 
packed  a  large  drain  down  toward  the  left  loin, 
which  was  removed  later,  the  man  recovering 
without  a  bad  symptom.  The  diagnostic  point 
which  led  him  to  operate  in  this  case  was  the 
cramp-like  pain  complained  of.  There  was  no 
tympanites  present  or  noticeable. 

Case  II. — Another  case,  which  was  operated 
on  within  a  few  days  of  this,  which  is  perhaps 
still  more  interesting.  This  woman  was  shot  be- 
tween the  seventh  and  eighth  ribs  with  a  32-cali- 
ber  revolver  at  pretty  close  range,  and  was 
brought  to  the  Long  Island  College  Hospital 
shortly  after  receiving  the  injury.  As  soon  as 
seen  by  the  speaker  he  decided  that  the  wound 
had  involved  the  abdominal  cavity,  and  he  did  an 
immediate  laparotomy.  The  bullet  had  escaped. 
Thus  were  two  wounds,  one,  the  small  one  under 
the  left  breast,  the  other,  the  wound  of  exit,  being 
at  the  lower  border  of  the  twelfth  rib. 

A  median  incision  was  made  and  it  was  found 
that  the  stomach  had  not  been  injured,  but  that 
the  bullet  had  traversed  the  liver.  He  sutured  the 
wound  of  entrance  into  the  liver  with  very 
fine  silk,  using  a  Kelly  fish-hook  needle.  Closing 
the  abdominal  cavity,  he  turned  the  patient  over 
on  the  side  and  made  a  transverse  incision  there 
over  the  point  of  exit  of  the  bullet,  and  removed 
the  fragments  of  the  twelfth  rib  which  had  been 
shattered.  He  found  then  that  there  was  a 
wound  of  the  pleura.  This  was  sutured  with  cat- 
gut, so  as  to  close  the  pleural  cavity.  Following 
the  bullet  track  into  the  peritoneal  cavity  the 
wound  of  exit  in  the  liver  was  discovered,  which 
was  stellate  and  quite  large.  This  was  treated  as 
before.  Most  of  the  operation  wound  in  the  liver 
was  closed,  but  a  gauze  drain  was  passed  down 
to  the  wound  in  the  liver,  and  the  woman  was  re- 
turned to  the  ward.  She  had  no  bad  symptoms 
afterwards.  The  only  thing  that  complicated  her 
recovery  was,  that  for  a  few  days  she  had  a  bil- 
iary fistula  from  the  lower  opening.  The  wound 
of  the  pleura  seemed  not  to  have  influenced  the 
course  of  her  convalescence  at  all.    She  had  no 


pneumonia  or  any  pleurisy,  and  she  made  a  very 
rapid  and  excellent  recovery. 

Case  III. — The  third  laparotomy  done  for  in- 
jured abdominal  viscera  was  an  Italian  who  was 
brought  in  to  the  County  Hospital  with  a  stab 
wound  of  the  abdomen.  The  history  which  was 
given  of  the  affair  was  this,  that  two  men  had 
held  patient  down,  while  a  third  man  stabbed 
him  in  the  abdomen.  The  wound  was  at  the  edge 
of  the  right  rectus  muscle  and  evidently  a  pene- 
trating wound.  Dr.  Bristow  did  a  laparotomy, 
and  found  a  divided  epigastric  artery,  which  was 
not  bleeding  very  profusely.  This  he  tied,  and 
opening  the  abdomen  at  once  came  upon  extrava- 
sated  feces.  Further  search  showed  a  stab 
wound  of  the  small  intestine.  This  he  sutured. 
The  abdomen  was  washed  out  and  closed  without 
a  drain.  There  were  never  any  peritoneal  com- 
plications afterward,  but  the  patient  went 
through  a  very  severe  attack  of  pneumonia, 
which  threatened  his  life,  from  which,  however, 
he  recovered. 

Discussion. 

Dr.  W.  C.  Wood  said  that  while  technically  the 
case  of  the  woman  shown  by  Dr.  Bristow  is  a 
penetrating  wound  of  both  abdominal  and  chest 
cavities,  yet  practically  it  is  not  a  serious  lesion  of 
the  chest  cavity.  Those  cases  where  both  cavi- 
ties have  been  opened,  where  there  has  been  con- 
siderable hemorrhage  into  the  pleura  as  well  as 
the  abdomen,  where  there  has  been  a  wound  of 
the  lung,  have,  in  his  experience,  all  died.  He 
had  operated  on  several  of  these  patients  with 
uniformly  fatal  results.  He  had  seen  others  op- 
erate also  with  fatal  results,  and  he  had  never 
seen  a  case  that  recovered  where  there  had  been 
an  injury  of  both  cavities.  While  technically  this 
case  of  Dr.  Bristow's  is  an  injury  of  both  cavi- 
ties, practically,  from  a  surgical  standpoint,  it  is 
a  perforation  of  the  tip  of  the  pleural  cavity,  and 
does  not  alter  what,  in  his  mind,  is  a  well-estab- 
lished rule,  the  extreme  fatality  of  penetrating 
wounds  of  both  cavities. 

Dr.  Bristow  said  in  reply  to  a  question  that 
the  ball  entered  the  left  lobe  of  the  liver  about 
two  inches  from  the  median  line  and  passed 
through  the  liver  transversely,  from  side  to  side. 
The  gall  bladder  was  not  involved. 

Dr.  F.  W.  \Vundkr[.ich  said  that  he  would 
present  at  some  future  meeting  the  photograph  of 
a  Rough  Rider  who  came  under  his  treatment 
during  the  war  with  Spain.  He  had  been  wound- 
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ed  in  the  battle  of  San  Juan  Hill.  A  Mauser  bul- 
let entered  the  left  side  of  the  chest,  in  the  eighth 
intercostal  space,  anterior  axillary  line,  it  passed 
through  the  left  lung  and  kidney,  and  out  in  the 
lum,bar  region,  two  inches  below  the  twelfth  rib, 
and  two  inches  to  the  left  of  the  median  line.  On 
the  first  day  he  passed  blood  in  the  urine,  he 
coughed  up  and  spit  blood  for  ten  days.  When 
he  came  under  the  speaker's  care  the  wound  was 
healed. 

Dr.  H.  B.  Delatour  said  that  nearly  all  these 
cases  of  penetrating  wounds  of  the  lung  with 
profuse  hemorrhage  will  die  if  operated  on  ;  while 
many  will  not,  if  left  alone,  for  the  reason  that  a 
penetration  of  the  lung  brings  about  hemorrhage, 
which  is  almost  beyond  control  when  the  pleural 
cavity  is  opened,  whereas  the  increased  pressure 
brought  about  by  the  presence  of  blood  in  the 
pleura  will  stop  the  hemorrhage  from  the  lung. 

In  cases  of  wounds  involving  both  cavities,  if 
the  abdominal  end  of  it  is  operated  on,  it  may 
be  possible  to  save  them,  but  if  we  attack  the 
pleural  cavity,  he  thought  he  would  have  about 
the  same  results  as  Dr.  Wood  had  spoken  of.  It 
was  his  custom  in  a  case  of  penetrating  wound 
of  the  chest  with  evidence  of  hemorrhage  into 
.  the  pleural  cavity,  to  let  it  alone,  and  trust  to  the 
intra-thoracic  pressure  to  stop  the  hemorrhage 
from  the  lungs ;  and  he.  believed  even  in  these 
cases  we  can  successfully  treat  the  abdominal  end 
of  it,  because  nearly  always,  in  case  of  hemor- 
rhage in  the  abdomen,  we  can  control  the  bleeding 
by  suture. 

Dr.  Bristow  did  not  wish  it  to  be  understood 
that  he  had  opened  the  pleural  cavity  or  operated 
on  the  pleurae.  He  reached  the  peritoneal  cavity 
by  simply  following  the  bullet  track.  He  did 
not  know  where  the  bullet  had  escaped  from  the 
liver,  and  judged  that  the  easiest  way  of  ex- 
ploration was  by  following  the  bullet  track  in  the 
reverse  direction.  The  pleura  was  already  opened 
and  the  rib  much  shattered,  and  it  was  necessary 
to  remove  the  rib  to  get  access  to  the  peritoneal 
cavity. 

As  far  as  its  being  a  trivial  wound  of  the  pleura, 
that  may  be  so,  but  the  wound  was  big  enough  to 
admit  three  of  his  fingers.  He  had  no  reason 
to  believe  the  lung  was  injured,  but  there  was  cer- 
tainly a  considerable  wound  of  the  pleura. 

IIKRMAPIIRODISM 

Dr.  II.  II.  DELATOUR  reported  a  case  which 
came  to  him  at  the  Norwegian  ?Tospital.  A 


young  man,  twenty-six  years  of  age,  with  an  ab- 
dominal tumor  springing  from  the  right  side  of 
the  pelvis  and  passing  upward  a  little  to  the  left 
of  the  abdomen  to  the  umbilicus.  It  had  very 
much  the  appearance  and  feel  of  an  irregular 
fibroid  of  the  uterus. 

He  found  that  the  man  had  been  married  six 
years  and  was  an  hermaphrodite ;  that  up  to  the 
age  of  sixteen  he  had  looked  for  a  menstrual 
period  to  appear,  and  not  having  any  menstrua- 
tion come  on,  his  family  decided  that  he  should 
take  upon  him  the  attire  of  the  male,  and  since 
then  he  has  lived  as  a  man.  The  penis  is  well 
formed — about  2*^2  inches  in  length  when  flaccid. 
The  vulva  is  fairly  well  formed ;  there  is  a  vagina 
about  large  enough  to  easily  admit  the  small  fin- 
ger ;  the  urethral  opening,  the  meatus,  is  in  the 
normal  relation  to  the  vagina — the  normal  rela- 
tion of  the  female. 

The  rectal  examination  showed  this  tumor  to 
occupy  pretty  much  the  whole  of  the  pelvis  and 
almost  immovable.  A  week  ago  he  was  sub- 
mitted to  abdominal  operation,  this  disclosed  a 
large  cystic  growth  occupying  the  pelvis,  spring- 
ing up  from  behind  the  peritoneum.  After  sep- 
arating numerous  adhesions  its  origin  was  found 
to  be  the  neighborhood  of  the  right  inguinal  open- 
ing. The  operator  succeeded  in  enucleating  the 
growth  and  removing  it  entire.  Then  he  was 
able  to  examine  the  condition  of  the  pelvis,  and 
found  a  broad  ligament  extending  across  from 
one  side  of  the  pelvis  to  the  other  in  its  normal 
relation,  but  diminutive.  In  the  center  of  it  was 
a  uterine  body  about  \y2  inches  long  and  a  half 
inch  in  width,  with  a  well-formed  round  ligament 
present.  Just  at  the  internal  ring  on  the  left 
side  was  the  other  testicle.  A  photograph  taken 
just  before  the  operation  shows  the  external 
condition. 

The  patient  had  normal  erections,  and  in  erec- 
tion says  the  penis  is  from  3  to  3 J/2,  or  possibly 
4  inches  in  length,  and  he  has  a  normal  ejacula- 
tion, which  takes  place  through  the  urethral  open- 
ing. The  growth  removed  has  all  the  appearances 
of  a  malignant  growth.  The  speaker  believed  it 
to  be  a  sarcoma  of  an  undescended  testicle.  If 
it  proves  otherwise,  he  proposed  to  try  and  do 
something  to  remedy  the  patient's  sexual  defect, 
and  make  him  as  nearly  possible  to  a  man.  He 
would  propose  dissecting  out  the  vagina,  so  as  to 
get  the  mucous  membrane  of  the  vagina,  and  then 
turn  that  up  and  carry  it  through  the  penis  to 
make  a  new  urethra.  Tie  believed  this  could  be 
easily  done,  but  he  did  not  propose  submitting 
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the  patient  to  an  operation  of  that  sort  until  he 
was  sure  of  the  character  of  the  growth. 

OBSERVATIONS    ON    DELIRIUM    AND    SPINAL  CORD 
LESIONS  FOLLOWING  SPINAL  COCAINIZATION. 

Dr.  A.  T.  Bristow  reported  the  following  eight 
cases  of  delirium  and  one  case  of  spinal  sclerosis, 
following  subarachnoid  injection  of  cocaine  solu- 
tion for  anesthestic  purposes.  The  amount  of 
cocaine  used  in  each  case  was  about  one  half 
grain. 

Case  I. — J.  W.,  aged  fifty-seven.  Patella  wired. 
Nausea  and  vomiting  absent.  No  headache ;  20 
minims  cocaine  solution ;  operation  lasting  forty- 
five  minutes.  First  day  after  operation  inclined 
to  sleep ;  the  second  day  and  night  restless,  im- 
agined some  one  trying  to  murder  him ;  the  fol- 
lowing day  quiet,  but  that  night  had  to  be  re- 
strained ;  he  was  so  noisy  that  he  was  put  in  a 
room  by  himself.  The  fourth  day  he  could  not 
answer  intelligently  questions  put  to  him ;  by 
the  end  of  the  week,  seems  to  be  in  a  fairly  good 
mental  condition ;  sleeps  and  eats  well. 

Case  II. — S.  M.,  aged  forty-three.  Anal  ab- 
scess. Amount  cocaine  solution,  15  minims;  du- 
ration of  operation,  thirty-five  minutes.  No  nau- 
sea. Severe  headache  for  two  days.  First  day  and 
night  of  operation,  a  great  deal  of  pain  in  seat  of 
operation  and  severe  headache.  The  following 
morning  called  a  nurse  to  him  and  told  her  he  did 
not  wish  to  see  any  of  his  relatives,  fearing  that 
they  might  kill  him.  Talked  rationally  on  all 
other  subjects.  When  relatives  came  to  see  him 
would  have  nothing  to  do  with  them.  Was  not 
noisy  or  did  not  make  any  disturbance.  The  fourth 
day  wanted  to  see  his  relatives.  Left  hospital  in 
three  weeks,  when  asked  by  his  relatives  about  his 
delirium,  did  not  want  to  talk  about  it  or  have 
them  speak  to  him. 

Case  III. — A.  L.,  aged  forty-five.  Ischio-rectal 
abscess.  Cocaine  solution,  20  minims.  Operation 
duration,  thirty  minutes.  Nausea  and  headache 
the  first  day.  Some  pain  in  region  of  operation 
lasting  six  days.  First  day  and  night  a  great 
deal  of  pain  in  region  of  operation ;  second  day 
wanted  to  get  out  of  the  hospital ;  asked  why,  said 
he  wished  to  kill  Abraham  Strauss,  brother — he 
had  done  him  a  wrong  and  he  wanted  to  kill  him. 
Talked  continually  on  this  subject  the  third  and 
fourth  day.  The  fifth  day  did  not  speak  of  il. 
A  week  later  on  speaking  to  him  about  it,  de- 
clared he  had  said  and  knew  nothing  about  it. 
Left  hospital  in  two  weeks  apparently  well. 

Case  IV. — J.  O.,  aged  forty.  Hemorrhoids. 


Cocaine  solution,  15  minims.  Duration  of  opera- 
tion, twenty  minutes.  No  nausea.  Severe  pain 
the  first  night.  Slight  pain  in  head  and  back 
the  entire  week.  Night  after  operation  continu- 
ally wanting  to  get  out  of  bed ;  saw  several  men 
planning  to  kill  him ;  he  had  done  something 
wrong  but  he  did  not  deserve  to  be  killed  for  it. 
Patient  restrained.  The  following  day  wished  to 
have  some  one  near  him  to  protect  him ;  said  the 
men  were  not  near  the  bed,  but  were  hiding, 
ready  to  kill  him  if  he  was  not  protected.  The 
third  day  apparently  himself.  The  fourth  day 
asked  him  if  any  one  had  been  troubling  him ; 
said  he  knew  nothing  about  it.  Did  not  wish  to 
have  anyone  speak  to  him  on  the  subject. 

Case  V . — C.  M.,  aged  forty-two.  Hemorrhoids. 
Cocaine  solution,  15  minims;  duration  operation, 
thirty  minutes.  Nausea  for  twelve  hours  after 
operation.  Severe  pain  lasting  two  davs.  Severe 
pain  the  afternoon  and  night  after  operation ;  the 
following  day  wanted  to  be  kept  in  hospital,  did 
not  wish  anyone  to  see  him ;  said  there  were  ene- 
mies of  his  that  would  kill  him  if  he  was  seen 
outside  and  unprotected.  In  twenty-four  hours 
patient  quiet  and  does  not  mention  or  cannot  get 
him  to  say  anything  about  his  enemies.  Left  hos- 
pital in  three  weeks. 

Case  VI. — Electrician ;  operated  on  for  hemor- 
rhoids. No  nausea.  Complained  of  very  little 
pain.  Patient  perfectly  rational  during  day.  The 
first  three  nights  after  operation  imagined  electric 
wires  all  over  the  room  and  connected  to  him; 
his  enemies  were  turning  on  the  current  and  kill- 
ing him  by  inches.  In  morning  patient  would 
seem  weak ;  did  not  want  to  eat ;  tremor  over 
body.  The  fourth  night  slept  well  ;  did  not  men- 
tion the  subject  after  this. 

Case  VII. — J.  M. ;  varicose  veins.  No  nausea. 
Slight  headache  the  following  night  and  day. 
The  second  day  after  operation  patient  wrote  a 
Utter,  handed  it  to  the  doctor.  In  this  letter  pa- 
tient wrote  that  some  English  friends  thought  he 
sympathized  with  the  Boers,  and  intended  killing 
him  if  they  found  him;  said  lie  had  come  in  un- 
der an  assumed  name,  but  they  had  found  he  was 
here  and  had  sent  someone  to  watch  him.  The 
patient,  he  imagined,  watching  him  had  to  be  re- 
moved from  ward  to  keep  him  quiet.  He  did 
not  want  anyone  but  the  physician  to  know  it,  for 
fear  they  might  kill  him  outright.  He  talked  to 
the  physician  for  a  few  days,  and  in  a  week 
laughed  at  the  idea  of  his  saying  it.  said  it  wasn't 
so,  that  we  had  imagined  it;  did  not  care  to  be 
talked  to  about  his  delirium. 

Case  VIII. — W.  C;  double  prepatclla  bursitis. 
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Spinal  anesthesia  j/2  grain  cocaine.  Anesthesia 
perfect ;  no  subsequent  headache ;  no  mental 
symptoms  for  five  days.  Then  began  to  get  out 
of  bed,  but  denied  this,  was  not  lying  but  evi- 
dently believed  that  he  had  not  gotten  out  of  bed. 
Declares  he  has  clothing  on  when  he  has  not. 
Speech  very  hesitating.  Patient  in  next  bed  says 
he  gets  up  when  there  is  no  need  of  it;  that  he 
acts  queer,  is  dirty,  defecates  in  bed.  Nothing  of 
this  sort  before  operation.  Patient  still  has  in- 
voluntary defecation  and  urination.  When  asked 
about  this  it  is  because  he  can't  get  an  orderly. 
This  is  not  true. 

Case  JX. — H.  S.,  fifty-five  years.  Operation 
hemorrhoids.  Cocaine  anesthesia.  Anesthesia 
perfect.  Nausea  and  vomiting  the  first  six  hours 
following  operation.  Severe  pain  in  region  of 
operation  the  first  and  second  day.  Patient  out 
of  bed  at  the  end  of  a  week;  seemed  perfectly 
well.  Left  hospital  two  weeks  after  operation. 
Returned  to  the  medical  department  a  month 
later.  Complained  of  pain  in  lumbar  region  and 
legs  from  thigh  to  knee.  States  that  the  pain  in 
lumbar  region  is  dull  in  character.  The  muscles 
of  legs  feel  numb  and  he  has  difficulty  in  walking. 
Patient  states  he  feels  as  if  he  at  any  moment 
would  "drop."  Says  that  he  has  always  been  well 
up  to  the  time  of  operation.  Seems  greatly  de- 
pressed over  his  condition ;  believes  he  will  never 
be  any  better. 

Discussion. 

Dr.  A.  C.  Brush  said  that  the  examination  of 
the  last  reported  case  shows  a  spastic  condition 
of  the  lower  extremities  with  decided  ataxic 
gait,  increased  knee  jerks  and  ankle  clonus.  Also 
the  patient  had  informed  him  that  he  was  unable 
to  hold  his  water ;  it  runs  away  from  him  in  the 
day  time,  and  he  rises  four  or  five  times  at  night 
to  urinate.  The  whole  picture  is  one  of  combined 
sclerosis  or  degeneration  of  the  lateral  and  pos- 
terior tracts  of  the  cord.  From  the  extent  of  the 
lesion  at  the  present  time,  it  would  hardly  seem 
possible  that  the  anesthesia  could  cause  so  much 
degeneration  in  this  short  time.  The  speaker's 
experience  in  these  cases  is,  that  the  process  is  a 
very  slow  one,  and  although  the  operation  may 
have  hastened  the  development  of  this  condition, 
he  did  not  think  it  was  the  cause  of  it.  He 
thought  it  may  have  aggravated  an  already  exis- 
tent condition. 

That  cocaine  thrown  on  the  cord  may  produce 
serious  svmptoms,  there  is  no  question,  from  its 
powerful  influence  on  the  blood  vessels  and  the 


nerve  trunks,  but  there  are  no  cases  on  record  of 
structural  damage  from  its  use.  From  the  well- 
known  condition  in  which  this  man  is  now  and 
the  selective  action  which  the  disease  has  on  cer- 
tain tracts,  and  certain  tracts  alone,  that  cocaine 
should  pick  out  the  column  of  Goll  and  the 
crossed  pyramidal  tract,  and  leave  the  others  un- 
scathed, would  seem  to  be  too  curious  for  pos- 
sibility. It  was  the  speaker's  opinion  that  the 
man  had  this  condition  before  he  was  operated 
on. 

As  to  the  cases  of  delirium  we  have  to  deal 
with  two  factors ;  the  first,  the  effect  on  the  men- 
tal condition  of  the  patient — he  is  sensible  of  be- 
ing operated  on ;  and  second,  the  local  action  of 
the  drug  on  the  nervous  system.  With  cocaine 
spinal  anesthesia,  the  patients  may,  after  the  op- 
eration, develop  hysteria  and  neurasthenia  from 
the  very  knowledge  that  they  are  being  opera- 
ted on,  and  the  fear  or  sense  of  anxiety  which  is 
in  their  minds  during  the  operation. 

In  these  cases  we  have  a  typical  drug  intoxi- 
cation of  some  kind.  In  almost  all  the  drug  in- 
toxications, such  as  alcohol,  morphine,  chloral, 
cocaine  and  cannabis  indica,  we  have  a  peculiar 
mental  condition,  where  the  patient  imagines  he 
is  being  murdered,  and  often  in  apparent  defense 
attacks  other  people  to  protect  himself.  The 
short  duration  of  the  insanity  in  these  cases,  or 
better,  delirium,  would  indicate  that  it  was  due 
to  the  drug  itself.  Had  it  been  an  alcoholic  con- 
dition coming,  a  typical  delirium  tremens,  we 
should  also  have  the  well-known  characteristics, 
tremor  or  coma  vigil,  and  the  other  clinical 
symptoms,  which  go  to  make  up  the  picture  of 
alcoholism  or  of  drug  intoxication. 

Even  so  small  a  dose  of  cocaine  (l/2  gr.)  in 
spinal  cocainization,  while  acting  directly  on  the 
nerve  tissue  might  more  readily  produce  toxic 
insanity  than  if  circulated  through  the  whole 
mass  of  blood. 

Dr.  J.  B.  Bogart  reported  one  death  following 
spinal  cocainization.  In  regard  to  the  fatal  case 
he  said  that  we  cannot  say  that  this  man  would 
not  have  died  if  he  had  not  received  the  cocaine. 
However,  he  did  have  symptoms  that  have  been 
noticed  after  operations  of  this  kind  on  patients 
in  this  condition  when  cocaine  has  been  used.  1  [e 
showed  the  distinct  effects  of  the  sub-arachnoid 
injection,  that  is  to  say,  he  had  tremor  first,  then 
he  had  perspiration,  then  nausea  and  vomiting; 
in  other  words,  he  showed  the  collateral  and  also 
the  post  operative  symptoms  of  the  cocaine  injec- 
tion, and  in  connection  with  this  there  was  sup- 
pression of  urine   and   a   slow   development  of 
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cardiac  weakness  and  depression  of  all  the  vital 
powers,  which  finally  resulted  in  death,  so  that 
although  we  may  not  attribute  the  death  entire- 
ly to  the  anesthesia,  it  can  not  be  excluded  as  a 
factor ;  but  in  many  of  these  cases  it  is  impossible 
to  tell  just  what  the  cocaine  does  and  what  it  does 
not  do. 

In  regard  to  Dr.  Bristow's  cases  of  delirium, 
the  speaker  thought  that  it  was  peculiar,  that  in 
a  very  large  number  of  cases  also  at  the  County 
Hospital  and  elsewhere,  only  in  one  case  was  he 
aware  that  the  patient  had  any  mental  disturb- 
ance at  all,  and  in  that  case  he  had  satisfied  him- 
self that  the  man  had  been  deranged  mentally  be- 
fore the  injection  was  made. 

He  had  not  been  in  the  habit  of  using  more 
than  54  grain  of  cocaine  at  one  dose  except  in 
cases  where  %  gr.  failed,  but  the  Internes  at  the 
County  Hospital  in  his  absence  frequently  used 
J/2  gr.,  and  there  was  good  opportunity  for  them 
to  have  observed  these  same  symptoms.  He  had 
recently  read  over  the  histories  of  all  these  cases, 
and  in  none  of  them  did  he  recall  any  special 
reference  to  delirium. 

Dr.  M.  Figueira  suggested  that,  as  these  cases 
were  probably  all  alcoholics,  in  alcoholic  patients 
we  all  know  that  traumatism  will  bring  on  delir- 
ium, not  only  operative  traumatism,  but  that  pro- 
duced by  accidents.  It  is  not  uncommon  for  men 
addicted  to  alcohol  to  develop  delirium.  It  is  a 
common  practice  to  see  a  fracture  develop  delir- 
ium and  require  restraint.  He  had  seen  a  good 
many  of  these  cases.  He  had  seen  them  develop 
acute  mania  and  scream  and  tear  around.  He 
had  seen  them  develop  the  fear  that  someone 
Avanted  to  kill  them.  There  was  a  case  in  Belle- 
vue  when  he  was  an  interne,  in  which  one  of 
these  men  jumped  out  of  the  window  and  killed 
himself. 

If  a  man  is  suffering  from  chronic  alcoholism, 
the  action  of  cocaine  on  his  system  will  be  much 
more  apt  to  produce  delirium  than  in  the  case  of  a 
man  perfectly  well  and  in  normal  condition;  and 
to  say  that  the  condition  produced  by  alcohol  is 
not  a  drug  delirium,  does  not  seem  to  be  right  or 
just.  Alcohol  is  as  much  a  drug  as  cocaine,  and 
if  the  delirium  of  cocaine  is  a  drug  delirium,  it 
seemed  to  him  the  delirium  of  alcohol  comes 
under  the  name  of  drug  delirium  also. 

Dr.  Brush  included  alcohol  among  the  drug 
deliriums.  The  peculiar  delusion  of  fear  of  being 
killed  is  common  in  all  of  them.  Whether  the 
cocaine  or  the  operation  sets  up  a  slight  alcoholic 
delirium,  it  is  impossible  to  say  absolutely.  As  a 
rule  these  delusions  last  longer  and  are  more 


marked,  and  you  get  that  peculiar  sense  of  fear 
of  persecution,  that  these  people  often  defend 
themselves  and  kill  others  in  so  doing.  The  toxic 
delirium  is  peculiar  to  the  variety  of  drugs,  such 
as  cannabis  indica,  alcohol,  chloral,  cocaine,  etc. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  April  3,  1902. 


The  President,  M.  Figueira,  M.D.,  in  the 
Chair. 


CALCAREOUS  SYNOVITIS  OF  THE  KNEE. 

Dr.  Russell  S.  Fowler  presented  a  patient 
forty  years  of  age,  by  occupation  an  iron-worker. 
Family  history  negative.  There  is  no  history  of 
syphilis  or  gonorrhea  or  other  illness,  nor  of  any 
injury  to  the  knee  joint.  When  sixteen  years  of 
age  his  right  knee  became  acutely  inflamed.  It 
was  painful,  red  and  swollen.  He  received  "home 
treatment"  and  as  a  result  of  poulticing  three 
small  splinters  of  bone  came  from  his  knee.  The 
inflammation  continued  and  he  was  sent  to  a 
European  hospital  where  he  received  local  treat- 
ment with  ice  bags.  No  operation  was  per- 
formed. He  was  discharged  after  three  weeks 
with  a  painful  knee. 

His  occupation  as  an  iron-worker  requires  his 
being  on  his  knees  a  greater  part  of  the  day.  For 
the  past  four  years  the  pain  in  his  knee  has  great- 
ly interfered  with  his  work.  Two  years  ago  he 
was  examined  at  the  Hospital  for  Ruptured  and 
Crippled  and  was  given  a  knee  cap  which  he  has 
since  worn  as  a  protection  to  the  knee.  Although 
he  continued  to  work  it  became  each  day  more 
difficult  for  him  to  get  about  until  finally  it  be- 
came necessary  for  him  to  stop  work  entirely. 
The  pain  became  more  constant  and  severe  and 
the  movements  of  the  joint  were  greatly  re- 
stricted. On  August  17,  1 901,  he  went  to  St. 
Catharine's  Hospital  where  he  underwent  an  op- 
eration at  which  several  small  pieces  of  bone  were 
removed  from  the  joint.  He  went  home  in  three 
weeks  without  having  experienced  any  relief. 
November  1,  1 901,  he  came  to  the  speaker's  office. 
Examination  failed  to  reveal  any  lesion  save  of 
the  affected  joint.  There  was  no  evidence  of 
acute  inflammation.  There  was  partial  ankvlosis. 
To  cither  side  of  the  patella  could  be  felt  small 
hard  nodules  which  apparently  had  their  origin 
in  the  synovial  membrane.  In  view  of  the  pain 
and  of  the  futility  of  anv  treatment  other  than 
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radical,  an  erasion  of  the  joint  was  advised.  He 
was  admitted  to  the  Brooklyn  Hospital,  service  of 
Dr.  George  R.  Fowler,  where  the  speaker  oper- 
ated November  7,  1901.  The  joint  was  exposed 
by  Mackenzie's  incision,  the  ligamentum  patella? 
being  sectioned.  There  was  an  exostosis  of 
either  condyle  and  calcareous  degeneration  of  the 
entire  synovial  membrane.  There  were  numerous 
plaques  of  calcareous  deposit,  some  as  large  as  a 
silver  half  dollar,  some  quite  minute.  This  de- 
generation extended  in  the  bursa  of  the  quadri- 
ceps extensor  (Riedel's  space).  The  exostoses 
of  the  femur  were  removed  by  the  chisel  and  the 
entire  synovial  linings  of  the  joint,  with  the 
plaques  in  situ,  dissected  out.  The  ligamentum 
patella?  was  sutured  with  kangaroo  tendon  and 
the  wound  closed  except  for  the  emergence  of  a 
small  drainage  strip  at  either  angle.  A  Volkman 
splint  was  applied  and  in  four  weeks  a  plaster 
cast  was  substituted  for  this.  This  was  removed 
in  three  weeks  and  the  patient  advised  to  move 
his  knee.  It  is  now  four  months  since  the  opera- 
tion and  during  that  time  he  has  been  free  from 
pain.  He  is  beginning  to  have  more  confidence 
in  his  ability  to  move  the  joint  and  it  is  hoped 
that  he  will  have  a  useful  knee  joint. 

Discussion. 

Dr.  W.  C.  Wood  said  that  the  calcareous  de- 
'  generation  of  the  synovial  membrane  of  the  knee 
joint  is  simply  an  illustration  of  the  calcareous 
degeneration  that  may  affect  chronic  inflamma- 
tions elsewhere  in  the  body.  He  had  seen  a  case 
of  calcareous  degeneration  of  the  thyroid  sinus, 
presented  at  the  Surgical  Society  two  years  ago, 
and  calcareous  material  removed  from  an  abscess 
of  the  liver,  which  had  been  discharged  through 
the  lung.  He  had  seen  a  calcareous  degeneration 
of  the  tunica  vaginalis,  and  it  is  well  known  it 
occurs  elsewhere  in  the  body.  It  is  simply  a  co- 
existing process  or  sequel  of  chronic  inflamma- 
tion, the  original  cause  varying  as  much  as  the 
cause  of  other  inflammations.  The  early  history 
of  this  case  simulates  very  much  those  cases  of 
gonorrheal  arthritis  of  the  knee,  in  which  a  cal- 
careous condition  has  been  added  at  a  later  pe- 
riod. 

CHOLELITHIASIS. 

Dr.  R.  S.  Fowler  also  presented  a  woman 
thirty-five  years  of  age  who  gave  a  history  of  at- 
tacks of  biliary  colic  with  characteristic  pain  and 
at  times  slate-colored  stools,  each  attack  lasting 
one  or  two  davs.    There  was  no  history  of  the 


passage  of  a  stone  nor  was  she  ever  jaundiced. 
The  last  attack,  ten  days  before  he  saw  her,  was 
similar  to  the  previous  attacks  but  more  severe. 
Examination  disclosed  an  exquisitely  tender  and 
much  dilated  gall-bladder,  the  size  of  a  large 
grape-fruit,  extending  beyond  the  umbilicus.  The 
temperature,  pulse  and  respirations  were  some- 
what above  normal,  probably  due  to  her  journey 
to  the  hospital  (German).  The  duration  of  the 
symptoms,  the  intensity  of  the  pain  and  the  ex- 
tremely distended  condition  of  the  gall-bladder 
led  him  to  decide  on  immediate  operation.  The 
abdomen  was  opened  through  a  two  inch  incision 
through  the  right  rectus,  the  twelfth  intercostal 
nerve  being  identified  and  held  to  one  side  by 
means  of  a  retractor.  A  sweep  of  the  fingers 
demonstrated  a  much  dilated  cystic  duct  and  a 
normal  common  duct.  No  stones  were  palpable. 
As  the  patient's  condition  was  not  good  the  gall- 
bladder was  at  once  sutured  to  the  parietal  peri- 
toneum with  silk.  The  tension  was  then  relieved 
by  aspiration.  The  gall-bladder  was  incised  for 
one  and  one-half  inches.  The  fluid  removed  from 
the  gall-bladder  consisted  of  clear  mucoid  secre- 
tion. There  was  no  pus.  A  hasty  examination 
with  the  finger  and  a  scoop  failed  to  reveal  any 
stones.  A  rubber  tube  was  placed  in  the  cavity 
of  the  gall-bladder  and  packed  around  with 
gauze.  The  patient  rallied  very  nicely.  The 
temperature,  pulse,  and  respiration  remained 
normal  throughout  the  aftercourse.  The  flow 
of  bile  was  profuse.  The  stools  showed  traces  of 
bile  after  the  fourth  day,  but  were  still  somewhat 
slate-colored.  The  wound  was  dressed  daily  and 
at  each  dressing  a  probe  was  introduced  to  search 
for  calculi.  The  gall-bladder  rapidlv  decreased 
in  size  and  on  the  tenth  day  a  stone  was  discov- 
ered lying  free  in  the  cavity.  Chloroform  was 
administered  and  by  the  aid  of  forceps  three 
large  calculi  were  removed,  two  of  which  had 
each  a  single  facet.  A  careful  search  failed  to 
reveal  any  further  calculi.  The  tube  was  kept 
in  place  for  the  purpose  of  cleanliness  for  five 
weeks  during  which  time  the  flow  of  bile  con- 
tinued. There  were  also  traces  of  bile  in  the 
stools  but  for  the  most  part  these  remained  slate- 
colored.  This  long  continued  drainage  was  em- 
ployed in  order  to  ensure  shrinkage  of  the  gall- 
bladder. At  the  end  of  the  fifth  week  the  tube 
was  removed  and  the  resulting  fistula  tightly 
plugged  with  a  cork  covered  with  gauze.  This 
was  done  to  ascertain  if  the  common  duct  was 
permeable  and  to  overcome  a  kinked  condition  of 
the  duct  which  was  believed  to  be  present.  The 
success  of  this  procedure  was  immediate,  bile  ap- 
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pearing  in  the  normal  amount  in  the  stools.  The 
plug  was  removed  every  third  day  for  the  pur- 
poses of  cleanliness.  At  the  end  of  three  weeks  it 
was  removed  permanently.  Three  days  later  the 
fistula  had  entirely  closed  and  the  patient  was  dis- 
charged from  the  hospital.  She  has  had  no  re- 
currence of  her  symptoms  and  now,  for  the  first 
time  in  years,  considers  herself  well. 

Discussion. 

Dr.  W.  C.  Wood  said  that  the  speaker  claimed 
that  there  is  no  evidence  now,  that  the  gall-blad- 
der is  attached  to  the  abdominal  wall.  Without 
making  a  more  thorough  examination  than  one 
can  in  the  upright  position,  one  cannot  give  an 
intelligent  estimate.  Day  before  yesterday,  how- 
ever, he  had  opened  the  abdomen,  where  six 
months  previously  he  had  opened  the  gall-blad- 
der and  removed  many  stones  and  had  inverted 
the  gall-bladder  wall,  leaving  it  some  two  inches 
from  the  abdominal  wall,  closing  with  a  circular 
suture  of  catgut  around  the  drainage  tube. 
Under  these  circumstances  one  would  expect  the 
gall-bladder  would  not  become  adherent  to  the 
abdominal  wall.  However,  the  reverse  was 
found  to  be  the  case  and  the  adherent  condition 
was  marked,  although  on  external  examination 
it  was  not  evident. 

In  those  cases  of  acute  cholecystis,  where  the 
stones  have  been  removed,  where  the  passage  of 
bile  is  free  through  the  external  wound,  but  where 
there  is  little  or  no  bile  appearing  in  the  stool,  he 
had  had  some  satisfaction  in  injecting  into  the 
gall-bladder  a  lubricant,  such  as  castor  oil,  which 
seemed  to  be  sufficient  to  open  up  the  duct,  and 
has  then  led  to  a  drainage  of  more  bile  in  the 
normal  method,  and  the  quick  closure  of  the  ab- 
dominal opening. 

In  his  judgment  the,  treatment  of  acute  chole- 
cystitis by  incision  and  drainage  is  safer  than  the 
treatment  of  acute  appendicitis.  The  mortality 
for  the  more  radical  operation  on  the  gall-bladder 
by  practised  operators  abroad  has  been  greatly 
reduced,  and  the  mortality  from  cholecystec- 
tomy in  60  cases  recently  operated  on  is  only 
3  per  cent.  The  operations  on  the  common  duct 
have  a  much  larger  mortality,  but  the  ordinary 
cholecytotomy  is  less  than  1  per  cent. 

Dr.  H.  B.  Dfxatour  said  in  reply  to  a  question 
that  one  reason  why  X-ray  diagnosis  of  biliary 
calculi  would  naturally  be  more  difficult  than 
renal  is  the  natural  excursion  of  the  gall-bladder 
with  respiration.  There  is  more  movement  of  the 
gall-bladder  with  respiration  than  there  is  of  the 
kidney,  and  with  bodies  of  the  character  of  gall- 


stones, it  would  be  very  difficult  to  make  a  satis- 
factory picture.  With  stones  in  the  common 
duct  and  particularly  in  the  duct  near  the  intes- 
tine it  might  be  different. 

Dr.  R.  S.  Fowler  said  that  he  believed  the 
gall-bladder  in  this  case  was  not  attached  to  the 
abdominal  wall  because  he  made  a  careful  exam- 
ination of  the  patient  and  could  not  feel  the  gall- 
bladder, nor  any  adhesions  to  the  abdominal  wall. 
The  edge  of  the  liver  is  free  at  that  point  and 
moves  up  and  down  with  the  respiration.  There 
might  be  a  long  adhesion  between  the  abdominal 
wall  and  the  gall-bladder.  He  recalled  one  case 
in  which  he  first  operated  for  empyema  of  the 
gall-bladder  and  drained  for  three  months  with 
a  silver  tube,  yet  when  he  subsequently  did  chole- 
cystectomy some  years  later,  the  gall-bladder  was 
absolutely  free  from  adhesions,  and  there  was  no 
sign  of  its  ever  having  been  opened. 

FRACTURE  INVOLVING  THE  FRONTAL  SINUS. 

Dr.  R.  S.  Fowler  presented  a  patient  69  years 
of  age,  who  fell  while  crossing  the  street,  striking 
his  forehead  against  the  sharp  corner  of  the  curb- 
stone. The  result  was  a  compound  fracture  in- 
volving the  frontal  sinus.  Several  days  later  at 
the  German  Hospital  the  speaker  enlarged  the 
wound  to  afford  better  drainage.  This  examina- 
tion disclosed  a  fracture  of  both  orbital  plates. 
There  was  considerable  loose  bone  in  the  sinus 
itself.  This  was  removed.  It  had  been  interest- 
ing to  watch  the  progress  of  this  case  as  the  heal- 
ing process  of  infections  of  the  frontal  sinus  was 
well  demonstrated.  At  the  present  time  by  look- 
ing through  the  external  wound  the  thickened 
and  rolled-up  mucous  membrane  lining  the  sinus 
can  be  plainly  seen.  At  one  time  this  swollen 
mucous  membrane  almost  filled  the  cavity.  It  is 
his  intention  to  perform  a  plastic  operation  in  the 
near  future  with  the  object  of  overcoming  the  de- 
formity. 

Discussion. 

Dr.  W.  C.  Wool  said  it  would  be  interesting 
to  know  if  there  is  a  communication  now  between 
the  sinus  and  the  nose.  If  there  is,  the  outlook 
for  healing  is  excellent;  if  there  is  not  such  an 
opening,  the  outlook  for  recovery  is  not  good,  but 
is  easily  accomplished  by  securing  drainage 
through  the  nose  by  the  methods  well  known  for 
suppurative  sinuses.  The  swelling  of  the  mucous 
membrane  is  characteristic  of  all  inflammations 
of  the  frontal  sinus,  and  it  is  this  inflammation 
which  prevents  drainage  of  the  frontal  sinus  in 
the  normal  wav. 
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AMPUTATION  OF  THE  THIGH  BY  BLOCKING  THE 
NERVES  WITH  COCAINE. 

Dr.  W.  F.  Campbell  reported  a  case  of  am- 
putation of  the  lower  third  of  the  thigh  by  block- 
ing the  nerves  of  the  extremity  with  cocaine. 
This  method  was  first  introduced  by  Matas,  and 
the  method  has  been  more  thoroughly  worked  up 
by  Crile  of  Cleveland.  He  has  found  out  that  by 
injecting  cocaine  into  the  nerve  substance,  that 
the  nerve  is  blocked,  that  is,  that  any  afferent  or 
efferent  impulses  going  through  the  nerve  at  that 
point  are  prevented.  If  all  the  nerves  going  to  an 
extremity  are  blocked  there  is  produced  a  physio- 
logical amputation  of  the  limb. 

The  speaker  had  referred  to  him  at  the  Wil- 
liamsburgh  Hospital  a  case  of  compound  fracture 
of  the  knee  joint,  which  had  been  treated  conser- 
vatively for  a  couple  of  months.  The  result  was 
that  the  fracture  did  badly.  When  he  first  saw 
the  case,  the  ends  of  the  fracture  were  bathed  in 
pus  and  .there  was  a  general  septic  condition. 
The  man's  temperature  was  104  or  105  in  the  ev- 
ening and  the  pulse  140  to  160.  The  problem 
was  how  to  get  the  leg  off  without  pain  or  shock 
to  the  patient.  The  speaker  did  not  think  the 
patient  could  stand  a  general  anesthetic,  neither 
did  he  think  it  advisable  to  do  a  lumbar  puncture, 
so  he  determined  to  try  the  method  which  Crile 
had  advised. 

With  local  anesthesia  he  cut  down  over  the  an- 
terior crural  nerve  and  injected  10  minims  of  a 
T  per  cent,  solution  of  cocaine  through  the  sub- 
stance of  the  nerve.  He  then  identified  the  ex- 
ternal cutaneous  nerve,  which  is  easily  found,  be- 
ing superficial,  coming  out  to  the  inner  side  of 
the  anterior  superior  spine  and  over  the  sartorius 
muscle,  injecting  10  minims  of  a  1  per  cent,  solu- 
tion of  cocaine  into  its  substance.  He  then  iden- 
tified the  great  sciatic  nerve  just  below  the  gluteal 
fold,  injecting  15  minims  of  a  1  per  cent,  solution 
in  that  nerve.  He  then  had  complete  anesthesia 
of  the  extremity,  with  the  exception  of  a  small 
area  in  size  about  as  wide  as  the  hand  on  the  pos- 
terior portion  of  the  thigh,  which  is  supplied  by 
the  small  sciatic.  He  then  performed  the  amputa- 
tion and  caused  no  pain  whatever.  As  the  pulse 
showed  after  the  operation  he  had  experienced  no 
shock.  The  pulse  before  the  amputation  was  160; 
after  the  limb  was  removed  it  was  143.  He 
thought  that  this  method  has  a  place,  and  it  cer- 
tainly is  advantageous  in  those  cases  where  we  do 
not  want  to  give  a  general  anesthetic,  and  where 
it  would  be  bad  policy  to  add  any  shock  to  the 
case. 


CYST  OF  THE  MESENTERY. 

Dr.  R.  W.  Westbrook  said  that  the  subject  of 
cysts  of  the  mesentery  is  one  which  is  very  much 
overlooked,  and  the  average  text  book  says  al- 
most nothing  about  it. 

He  had  known  of  several  occurring  in  the 
practice  of  men  in  Brooklyn,  and  he  thought  they 
must  be  more  common  than  is  ordinarily  sup- 
posed. Although  there  is  very  little  literature  on 
the  subject,  there  are  several  good  articles,  and 
one  was  published  in  1897  in  the  Annals  of  Sur- 
gery. That  author  classifies  these  cysts  into 
serous,  chyle,  hydatid,  blood,  dermoid  and  cystic 
malignant  disease — sarcoma.  The  characteristic 
signs  of  these  cysts  are,  first,  prominence  of  a 
fluctuating  tumor  towards  the  umbilicus;  second, 
great  mobility,  especially  in  the  transverse  direc- 
tion, and  the  possibility  of  rotation  around  a 
central  axis,  and  third,  the  presence  of  a  zone  of 
resonance  around  and  a  belt  of  resonance  across 
the  cyst.  The  cyst  separates  the  two  layers  of  the 
mesentery,  and  the  intestine  attached  to  the  mes- 
entery crosses  over  the  cyst,  thus  making  a  belt  of 
resonance  across  it. 

Dr.  Foote  referred  a  case  to  the  speaker  last 
August.  A  boy  1 1  years  of  age  had  a  large  tumor 
of  the  abdomen,  which  had  been  causing  symp- 
toms for  some  eight  or  nine  months.  The  boy 
was  somewhat  emaciated  and  anemic,  and  pre- 
sented a  tumor  which  was  perhaps  eight  inches 
in  its  long  diameter  and  six  or  seven  inches  in  its 
short  diameter.  It  ran  diagonally  across  the  ab- 
domen and  was  rounded  symmetrically,  and  there 
was  marked  fluctuation.  The  dullness  amounted 
to  absolute  flatness  over  the  entire  tumor,  and 
there  was  resonance  all  about  it.  The  boy  simply 
gave  a  history  of  several  attacks  of  colicky  pain, 
especially  in  the  right  sidek  One  of  these  attacks 
kept  him  in  bed  in  December  for  a  week,  when 
he  had  a  partial  intestinal  obstruction.  He 
pulled  out  of  these  attacks  ;  the  tumor  was  grow- 
ing slightly ,  the  mother  thought,  and  the  boy 
was  becoming  emaciated.  This  emaciation  is  said 
to  be  due,  among  other  things,  to  pressure  upon 
the  lacteals  of  the  mesentery. 

The  operation  ordinarily  advised  is  to  make  an 
incision  over  the  cyst,  evacuate  the  fluid,  stitch 
the  cyst  wall  to  the  peritoneum  in  the  abdominal 
incision,  pack  it  and  allow  it  to  close  slowly  by 
drainage.  In  this  case  the  speaker  decided  to  do 
more  than  that,  if  possible,  and  accordingly  made 
a  y  j  inch  incision  in  the  anterior  abdominal  wall 
in  the  median  line,  and  then  tapped  the  cyst, 
which  presented  itself,  and  evacuated  about  one 
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quart  of  dark  serous  fluid.  The  danger,  of 
course,  is  in  cutting  away  too  much  of  the  cyst 
wall,  interfering  with  the  blood  supply  of  the  in- 
testine which  comes  from  this  portion  of  the  mes- 
entery and  causing  sloughing  of  the  intestine.  Of 
course  one  may,  if  he  thinks  it  safe,  resect  a  por- 
tion of  the  intestine.  That  has  been  done  in  a 
number  of  cases,  but  it  was  not  considered  safe 
to  attempt  it  here. 

There  was  in  addition  to  this  one  cyst  many 
other  small  cysts — he  should  say  hundreds  of 
them — in  the  mesentery  near  by.  Some  of  them 
were  filled  with  clear  serum,  and  others  were  ap- 
parently caseous  in  nature,  possibly  containing 
cholesterin.  These  small  cysts  he  did  not  attempt 
to  disturb  at  all — there  were  too  many  of  them — 
and  one  would  have  had  to  resect  a  large  portion 
of  the  intestine  and  mesentery  to  attempt  to  re- 
move any  considerable  number  of  them.  No  rad- 
ical attempt  could  be  made  to  remove  all  of  the 
cysts,  but  the  large  cyst  he  managed  to  get  away 
almost  entirely,  leaving  perhaps  a  portion  of  its 
mesenteric  attachment  measuring  about  four 
square  inches.  The  cut  edges  of  the  cyst  wall 
bled  profusely,  but  the  hemorrhage  was  stopped 
with  clamps,  and  then  the  edges  were  stitched 
over  with  catgut.  The  remainder  of  the  cyst  wall 
was  stitched  into  the  abdominal  wound,  indented 
there,  and  a  little  drainage  wick  of  zinc  oxide 
gauze  packed  into  it,  and  the  remainder  of  th'e 
wound  closed. 

The  boy  did  perfectly  well,  ran  a  normal  tem- 
perature, and  left  the  hospital  in  less  than  a 
month.  He  has  been  in  very  good  health  since, 
and  has  gained  a  good  deal  in  weight.  Appar- 
ently the  other  small  cysts  are  making  no  trouble. 

The  pathological  findings  in  the  cyst  are  what 
they  usually  are  in  these  serous  cvsts :  Fluid, 
dark  brown  muddy  color,  neutral  in  reaction,  sp. 
gr.  1022,  literally  filled  with  albumin,  and  cho- 
lesterin plates,  leucocytes  and  blood  cells  found 
also. 

The  speaker  had  found  a  number  of  isolated 
instances  of  cases,  especially  in  children,  where 
intestinal  obstruction  was  the  first  svmptom,  and 
one  ought  to  bear  in  mind  the  possibility  of  mes- 
enteric cyst  in  the  intestinal  obstructions  of 
children.  The  cvsts  may  occur  at  any  time  of 
life. 

RUPTURE  OF  SMALL  INTESTINE  DUE  TO  BLOW  UPON 
THE  BACK. 

Dr.  R.  W.  Westrrook  reported  a  case  of  rup- 
ture of  the  small  intestine  due  to  blow  upon  the 


back.  It  is  a  peculiar  thing  that  rupture  of  the 
small  intestine  may  be  produced  by  blow  on  the 
back  without  any  injury  to  the  spine  or  spinal 
cord  or  to  any  other  structures.  We  ordinarily 
think  of  rupture  of  the  intestine  as  being  caused 
by  blows  against  the  anterior  abdominal  wall 
only,  but  he  had  met  with  one  case,  in  the  ser- 
vice of  Dr.  Wood,  at  the  Brooklyn  Hospital,  in 
which  a  blow  upon  the  back  produced  rupture  of 
the  small  intestine  just  at  the  juncture  of  the  je- 
junum with  the  duodenum.  How  to  explain  this 
rupture  is  very  difficult.  Greig  Smith  has  seen 
two  similar  cases,  where  there  was  rupture  of 
the  duodenum  proper.  He  referred  to  the  conclu- 
sions of  B.  F.  Curtis  in  a  paper  read  in  1887  on 
the  subject  of  rupture  of  the  intestine. 

As  a  result  of  his  experiments,  Curtis  came 
to  the  conclusion  that  the  injury  is  not  a  true 
rupture  and  bursting  of  the  gut  from  its  contents, 
but  a  contused  and  lacerated  wound  made  by 
crushing  between  the  contusing  body  and  the 
bony  parts.  The  danger  of  rupture  was  dimin- 
ished by  partial  distention  of  the  gut  in  ordinary 
cases.  The  possibility  of  rupture  from  forcible 
impaction  of  the  liquid  contents  against  the  con- 
vex loop  of  bowel  must  not,  however,  be  over- 
looked. Rupture  of  the  duodenum  would  seem  to 
take  place  in  this  way.  Curtis  had  seen  two  cases 
of  rupture  of  the  duodenum,  caused  by  fall  on  the 
back  in  one  and  in  another  by  blow  on  the  back. 
In  neither  was  there  injury  of  the  spine. 

Dr.  Westbrook's  patient  was  29  years  of  age, 
and  an  inspector  of  trolley  cars.  He  jumped  on 
the  running  board  of  an  open  car,  and  while 
there,  the  car  stopped.  A  two  horse  team  coming 
up  behind,  he  was  struck  by  the  pole  of  the 
wagon  directly  in  the  lumbar  region,  and  shortly 
after  brought  to  the  Brooklyn  Hospital.  He  was 
looked  over  there  and  nothing  much  found,  ex- 
cept that  he  was  suffering  from  shock.  There 
was  no  blood  in  his  urine,  pointing  to  injury  of 
the  kidneys,  and  he  had  a  contusion  merely  of 
the  lumbar  region,  and  a  good  deal  of  pain  there. 
Dr.  Wood  saw  him  on  that  day  and  the  fact  that 
this  rupture  of  the  intestine  was  overlooked  by 
such  a  careful  observer  as  Dr.  Wood  is  instruc- 
tive. 

On  the  following  day  the  speaker  saw  him, 
and  found  that  he  had  then  marked  signs  of  gen- 
eral peritonitis  well  under  way.  He  immediately 
ordered  him  into  the  operating  room.  Making  a 
median  incision,  he  found  the  abdominal  cavity 
well  filled  with  thin  pus  and  fecal  matter.  The 
patient  was  in  bad  condition.  He  made  a  search 
for  the  point  of  rupture,  but  being  in  such  an  in- 
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accessible  place,  he  did  not  find  it,  so  he  simply 
drained.  The  man  died  the  next  day,  and  the 
autopsy  showed  merely  a  contusion  of  the  lumbar 
region  the  size  of  a  silver  dollar.  There  were  no 
contusions  on  the  abdomen  proper.  There  were 
one  or  two  contusions  on  the  anterior  aspect  of 
the  thighs.  There  was  general  acute  peritonitis, 
and  at  the  junction  of  the  duodenum  with  the  je- 
junum, there  was  a  rupture  large  enough  to  ad- 
mit two  fingers.  The  rupture  was  on  the  convex 
side  of  the  gut.  There  was  no  break  in  the  spine ; 
there  was  a  large  hematoma  back  of  the  left  kid- 
ney, but  the  left  kidney  itself  was  not  at  all  in- 
jured. There  were  no  other  evidences  but  these. 
The  history  was  very  positive  that  there  was  no 
injury  anteriorly,  and  that  all  the  man's  trouble 
was  caused  by  this  severe  blow  in  the  back. 

Discussion. 

Dr.  H.  B.  Delatour  suggested  that  the  blow 
came  more  from  the  side,  i.e.,  enough  from  the 
side  to  have  driven  the  intestine  against  the  side 
of  the  vertebral  column ;  for  at  the  point  where 
the  rupture  took  place  the  intestine  passes  pretty 
well  back,  and  it  might  easily  have  been  pressed 
against  the  side  of  the  bony  column,  or  the  sud- 
den contracture  of  the  muscles  of  the  abdominal 
wall  may  have  afforded  enough  resistence.  He 
asked  if,  at  the  first  examination,  the  patient 
suffered  from  intermittent  cramp-like  pains.  It 
had  been  his  experience  in  all  cases  of  rupture  of 
the  intestine,  where  the  muscular  coat  of  the  in- 
testine had  been  involved,  that  patients  suffer 
from  a  peculiar,  almost  characteristic,  cramp  in- 
termittent pain.  They  are  not  like  the  pains  we 
get  from  any  other  condition  of  the  abdomen ; 
there  is  a  complete  cessation  of  the  pain  and  a  re- 
currence of  it,  and  he  believed  wherever  we  have 
such  a  condition  present,  we  can  be  sure  there  is 
rupture  of  the  intestine. 

Dr.  Westbrook  said  that  the  blow  was  direct- 
ly from  behind,  and  the  impression  he  got  at  the 
time  of  the  autopsy,  and  which  one  would  get 
by  looking  into  an  abdominal  cavity  was,  that 
there  could  have  been  no  injury  of  this  portion 
of  the  gut  against  the  vertebral  column.  The 
hematoma  surrounded  the  left  kidney,  and  the 
duodenal- jejunal  junction  was  pretty  close  over 
the  left  kidney  there ;  he  did  not  believe  that  a 
blow  coming  as  that  one  did  could  have  produced 
a  rupture  of  the  gut  by  bringing  it  in  any  way 
against  the  spinal  column.  He  felt  very  positive 
that  the  injury  was  brought  about  in  the  way 
which  Grcig  Smith  mentions  in  the  two  cases  of 
his.    Moreover,  inquiry  as  to  his  fall  from  the 


car  showed  that  that  could  not  have  caused  the 
injury. 

Dr.  W.  C.  Wood  had  nothing  to  add,  except 
to  state  that  he  had  no  suspicion  of  the  nature  of 
the  abdominal  lesion  from  the  blow  on  the  back ; 
consequently  he  did  not  examine  the  patient  later 
in  the  day.  He  saw  him  just  two  hours  after 
the  injury.  He  did  not  see  the  operation  or 
autopsy. 

It  was  his  impression  that  the  injury  could  be 
explained  thus :  That  the  blow  on  the  back 
caused  the  man  to  bend  over  quickly,  and  it  might 
happen  in  the  nature  of  a  tear,  the  duodenum  be- 
ing fastened  so  closely  to  the  posterior  wall  of  the 
abdomen.  Whether  or  not  cramp-like  pains  oc- 
curred in  the  evening,  he  had  no  definite  knowl- 
edge ;  he  presumed  they  did,  as  they  are  to  be  ex- 
pected and  can  be  recognized. 

Dr.  M.  Figuetra  said  that  a  clear  understand- 
ing of  the  way  in  which  this  injury  was  received 
may  explain  the  way  in  which  the  intestine  was 
ruptured.  The  fact  is,  it  is  very  rare  for  a  blow 
of  that  kind  to  produce  a  rupture  of  the  intestine. 
This  man  may  have  fallen  on  his  abdomen.  Now, 
when  a  man  falls  that  way,  it  is  a  fact  that  in- 
jury of  the  soft  walls  of  the  abdomen  may  be 
received  from  the  fall,  and  may  rupture  the  in- 
testine, and  not  leave  any  lesion  of  the  abdominal 
wall  at  all.  The  abdominal  wall  is  so  elastic  that 
under  sudden  pressure  it  may  go  back  with  vio- 
lence enough  to  rupture  the  intestine  without 
leaving  any  appreciable  mark  on  the  abdominal 
wall.  We  cannot  always  be  sure  that  the  blow  on 
the  back  was  the  primary  cause  of  the  rupture. 
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The  President,  M.  Figueira,  M.D.,  in  the 
Chair. 


EPITHELIOMA  OF  THE  ORBIT  SUCCESSFULLY 
TREATED  BY  THE  ROENTGEN  RAY. 

Dr.  A.  T.  Bristow  presented  a  case  of  epithe- 
lioma of  the  orbital  tissues — the  bone  not  be- 
ing involved,  treated  by  the  Roentgen  ray.  Dr. 
J.  A.  Lee  had  conducted  the  treatment  for  him. 
The  growth  was  inaccessible  and  unsatisfactory 
for  operative  interference  by  the  knife.  There 
was  an  ulcerating  surface  extending  deeply 
underneath  the  eye,  and  the  whole  upper  eye- 
lid was  undergoing  carcinomatous  ulceration. 
The  condition  had  existed  for  a  number  of  years, 
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and  the  woman  had  heen  an  inmate  of  the  County 
Hospital  for  thirteen  months.  Treatment  was 
commenced  in  March,  and  there  was  very  little 
improvement  shown  for  about  ten  treatments. 

Dr.  Lee  said  that  in  these  cases  results  are  not 
secured  until  a  number  of  treatments  have  been 
given.  Then  the  epithelioma  cleared  up  very  rap- 
idly. A  point  worthy  of  note  was  that  the  patient 
was  treated  without  the  use  of  any  kind  of 
shield.  It  has  been  claimed  that  the  X-rays  pro- 
duce their  results  by  a  caustic  action,  but  in  this 
case  no  protective  for  the  normal  tissues  was 
used,  and  yet  the  diseased  tissues  only  were  acted 
upon. 

The  treatment  was  applied  every  other  day  for 
ten  or  fifteen  minutes  for  about  fifteen  treatments, 
and  then  the  rays  were  used  twice  a  week. 

In  this  case  it  was  a  low  tube  that  was  used 
with  a  static  machine.  Williams  of  Boston  be- 
lieves it  is  necessary  to  use  a  grounded  shield  of 
aluminum  connected  with  a  gas  pipe  or  the  floor 
to  complete  a  circuit,  but  most  of  the  men  in  New 
York  have  not  been  using  grounded  shields,  and 
while  nearly  all  of  them  have  used  some  kind 
of  shields,  in  this  case  he  did  not  employ  any.  Dr. 
Lee  had  usually  been  using  shields  of  common 
ordinary  tin  foil  covering  over  normal  tissues, 
while  treating  an  epithelioma  or  something  of 
that  kind.  He  believed  that  for  surface  growths, 
which  are  rather  more  extensive  and  penetrate 
deeply,  higher  tubes  should  be  used. 

Discussion. 

Dr.  A.  T.  Bristow  said  that  in  the  matter  of 
X-ray  treatment  of  new  growths,  there  have  been 
some  facts  brought  out  recently  which  he  had  had 
the  opportunity  of  observing.  Superficial  skin 
growths  are  markedly  benefited  by  exposure  to 
the  rays.  There  is  no  question  about  that — it  has 
been  the  result  in  the  hands  of  all  men  who  have 
used  the  X-rays  for  the  treatment  of  growths, 
but  in  the  treatment  of  the  carcinomata,  such  as 
we  find  in  the  breast,  recurrences  after  opera- 
tions on  the  breast  and  in  the  glands  of  the  neck, 
or  in  the  recurrences  following  an  operation  for 
carcinoma  anywhere,  the  results  have  not  been 
satisfactory ;  and  indeed,  in  certain  cases,  or  in 
cases  where  primarily  there  has  apparently  been 
a  benefit,  a  certain  time  comes  when  the  use  of 
the  ray  seems  to  rather  stimulate  the  growth,  so 
that  we  cannot  feel  that  we  have  in  the  X-ray  at 
the  present  time  a  very  satisfactory  method  of 
treating  the  carcinomata. 

Dr.  H.  B.  Delatour  referred  to  the  case  of 
Skinner  of  New  Haven,  of  sarcoma,  and  a  case 
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in  which  Coley  was  interested — another  sarcoma 
— in  both  of  which  cases  the  results  seem  to  have 
been  almost  marvelous;  a  large  tumor  involving 
the  region  of  the  shoulder  entirely  disappearing 
under  the  exposures. 

In  all  the  cases  of  recurrent  carcinoma  of  the 
breast  following  amputation  of  the  breast  that  he 
had  treated,  the  swelling  of  the  arm  and  the  pains 
radiating  down  the  arms  have  been  invariably  re- 
lieved after  each  exposure.  There  is  no  question 
that  the  symptoms  are  relieved  by  the  treatment, 
but  in  these  cases,  as  well  as  in  the  case  of  recur- 
rence in  the  glands  of  the  neck  following  incision 
of  the  tongue  for  epithelioma,  a  certain  time  came 
when  the  growths  began  to  progress,  and  after 
they  once  began  to  progress,  they  grew  more  rap- 
idly than  is  generally  seen  in  cases  where  treat- 
ment had  not  been  used. 

In  the  matter  of  burns  he  had  one  case  of  new 
growth  of  the  transverse  colon,  and  subsequently 
subjected  the  man  to  X-ray  treatment.  A  month 
after  the  last  exposure  had  been  made  a  severe 
dermatitis  appeared  on  the  surface  of  the  abdo- 
men and  persisted  for  six  weeks. 

As  to  the  use  of  the  aluminum  shield,  he 
thought  that  all  who  are  using  the  X-ray  for 
treatment  of  new  growths  simply  use  a  shield  to 
protect  the  healthy  tissue,  exposing  directly 
the  growth  itself;  in  other  words,  a  shield 
with  an  opening,  the  opening  being  placed 
over  the  growth,  and  the  shield  over  the  sur- 
rounding healthy  tissue,  and  there  is  nothing 
quite  as  convenient  for  that  as  the  heavy  weight 
tin  foil. 

As  between  the  low  and  high  tube  and  the 
static  coil  machines,  a  great  deal  of  discussion  has 
been  entered  into,  and  no  definite  or  satisfactory 
solution  has  been  arrived  at.  Those  who  are  us- 
ing the  static  machine  seem  to  think  that  it  is  the 
best  machine,  and  those  using  the  coil  favor  that, 
while  the  men  who  are  fortunate  enough  to  have 
both  outfits  seem  to  think  there  is  no  difference. 
The  ray  given  off  by  the  tube  must  be  the  same 
whether  it  is  excited  by  a  static  machine  or  a 
coil.  For  the  surface  growths  it  seems  reasonable 
that  the  low  tube  is  the  one  to  use.  In  the  case  of 
carcinoma  of  the  transverse  colon,  he  had  used  a 
tube  regulated  by  a  vacuum  regulator,  and  in 
that  case  there  had  been  a  very  marked  improve- 
ment in  the  man's  general  condition.  He  is  gain- 
ing in  flesh  and  strength  and  has  few  appearances 
of  a  man  suffering  with  carcinoma  of  the  intes- 
tine. He  was  operated  on  last  August,  and  was 
exposed  to  the  rays  from  November  until  Jan- 
uary.   Since  then  he  has  had  no  treatment,  and 
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he  is  continuing  to  improve  in  health.  His  bow- 
els are  moving  quite  regularly,  as  they  have  been 
ever  since  the  anastomosis  was  established.  How 
much  the  improvement  is  due  to  the  diverting  of 
the  fecal  current  from  the  seat  of  the  growth, 
and  how  much  to  the  X-ray  treatment  it  is  dif- 
ficult to  say.  His  condition  is  improved  much 
more  than  we  would  expect  from  the  results  of 
a  simple  anastomosis. 

Dr.  M.  Figueira  said  that  in  regard  to  tumor 
of  the  breast  and  the  treatment  by  the  X-rays, 
he  believed  that  there  are  two  forms  in  which 
carcinoma  of  the  breast  will  recur.  In  one  form 
it  recurs  as  a  growth  in  the  deep  parts  in  the 
axillary  space  and  in  the  glands  of  the  neck. 
In  those  cases  in  which  the  growth  returns  deeply 
in  the  tissues  and  in  the  glandular  structures,  he 
did  not  believe  the  X-rays  do  any  good ;  but  there 
is  another  form  in  which  carcinoma  of  the  breast 
will  return  after  incision,  and  that  is  in  the  form 
of  induration  of  the  flaps  with  no  involvement 
of  the  deep  parts,  or  as  small  nodules  along  the 
edge  of  the  cicatrix  and  over  the  skin.  He  had 
seen  a  case  of  that  description.  The  deep  tis- 
sues were  not  involved  in  the  return  of  the  dis- 
ease, but  all  along  the  scar  of  the  incision  there 
were  small  nodules  of  carcinomatous  growth, 
most  of  them  the  size  of  a  pea.  In  these  cases 
he  believed  the  application  of  the  X-rays  is  proper 
and  may  do  good,  and  similar  to  cases  of  lupus, 
in  which  there  is  not  the  slightest  doubt  of  bene- 
fit from  the  X-rays. 

In  regard  to  the  use  of  the  shield,  he  believed 
if  the  exposure  is  long,  and  if  the  tissues  are  not 
well  protected,  a  very  severe  dermatitis  will  take 
place.  He  saw  one  case  of  lupus  of  the  face 
in  which  the  dermatitis  was  so  severe  it  amounted 
to  inflammation.  There  was  quite  a  marked  red- 
ness for  some  time  afterwards. 

SUCCESSFUL   LAMINECTOMY   OF  THE  SIXTH  AND 
SEVENTH  CERVICAL  AND  THE  FIRST  DORSAL 
VERTEBRAE  FOR  DEPRESSED  FRACTURE. 

Dr.  A.  T.  Bristow  asked  Dr.  B.  Onuf  to  give 
the  history  of  the  case,  which  was  as  follows : 
This  patient  presented  himself  at  the  Polhemus 
Clinic  on  September  16th,  and  gave  a  history  of 
having  been  struck  with  a  derrick  in  the  region  of 
the  seventh  cervical  vertebra  about  two  months 
previously.  When  first  seen  he  showed  some 
atrophy  of  the  interossei,  especially  of  the  first 
interosseous  space,  particularly  of  the  left  hand. 
The  crip  was  weak  in  both  hands,  especially  in 
(he  left.    There  was  also  some  atrophy  of  the 


forearm  and  muscles,  though  of  much  less  degree. 
There  was  also  some  atrophy  of  the  deltoid  and 
scapular  muscles,  including  also  the  serratus. 
Then  there  was  some  difficulty  of  crossing  his 
legs,  due  apparently  to  weakness  of  the  adductors 
mostly  but  at  that  time  he  showed  no  disturbances 
of  gait — he  walked  normally.  Five  days  later  his 
gait  had  become  distinctly  spastic  and  ataxic; 
his  symptoms  then  steadily  increased.  For  a  time, 
under  specific  treatment,  he  seemed  to  improve, 
and  then  became  worse  again,  so  that  it  was  final- 
ly decided  to  be  a  clear  indication  for  operation, 
the  conclusion  being  that  there  must  be  pressure 
upon  the  spinal  cord  in  the  lower  cervical  region 
due  either  to  a  callus,  or  periostitis  or  perhaps  to 
contraction  from  a  scar  in  the  meninges,  i.e.,  some 
pachymeningitis,  or  possibly  of  a  tumor,  although 
that  seemed  more  remote. 

He  presented  the  case  to  Dr.  Bristow,  and 
asked  him  whether  he  would  also  agree  as  to  the 
advisability  of  an  operation.  He  did,  and  per- 
formed a  laminectomy  with  a  very  decided  re- 
sult. The  patient  still  shows  some  spasticity. 
When  he  walks  slowly  it  is  hardly  noticeable,  but 
when  he  walks  fast  it  is  apparent.  His  hands  are 
stronger.  The  pain  has  almost  disappeared.  He 
has  only  slight  subjective  disturbances  now. 

Dr.  Bristow  said,  with  regard  to  the  opera- 
tion, the  only  observation  he  had  to  make  was 
that  after  removing  the  laminae  of  the  sixth  and 
seventh  cervical  and  first  dorsal,  there  was  a  dis- 
tinct groove  to  be  seen  in  the  cord  at  the  point 
where  the  fractured  laminae  were  pressing  on  the 
cord.  Of  course,  it  was  necessary  to  remove  the 
three  laminae,  in  order  to  get  a  good  view,  and  to 
satisfy  himself  that  he  was  doing  something  to 
repair  the  injury.  The  operation  was  not  of 
great  difficulty ;  the  bleeding  was  controlled  by 
hot  wet  compresses,  and  the  patient  has  made  a 
good  recovery.  He  showed  him  because  it  is  not 
very  often  we  get  an  opportunity  to  show  a  pa- 
tient after  laminectomy  in  the  cervical  region, 
and  because  of  the  excellent  result  of  the  opera- 
tion, which  has  quite  relieved  the  symptoms. 

STONES  IN  THE  KIDNEY. 

Dr.  A.  T.  Bristow  presented  a  case  of  stones 
in  the  kidney,  a  prominent  symptom  of  which  was 
a  persistent  hematuria.  The  point  he  wished  to 
illustrate  was  the  fact  that  he  had  succeeded  in 
getting  a  skiagraph  of  the  stones,  always  a  dif- 
ficult task.  The  point  he  wished  to  illustrate  with 
regard  to  the  patient  was  her  youth  and  the  large 
amount  of  calculous  material  that  was  found  in 
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the  kidney.  There  was  one  very  large  stone, 
which  occupied  the  pelvis  of  the  kidney,  and  at 
the  summit  of  each  one  of  the  calyces  lay  em- 
bedded another  calculus,  thirteen  in  all.  The 
kidney  was  in  a  condition  of  commencing  hydro- 
nephrosis, the  upper  pole  being  much  dilated.  He 
had  split  the  kidney,  and  finding  this  condition, 
concluded  to  remove  it,  which  he  did  five  weeks 
ago.  The  patient  has  been  perfectly  well  since 
the  operation.  Except  for  some  difficulty  enu- 
cleating the  kidney,  owing  to  the  large  size  of 
the  upper  pole,  there  was  no  special  trouble  with 
the  case.    Patient  was  29  years  old. 

THYROIDECTOMY  FOR  RECURRENT  NON-MALIG- 
NANT TUMOR  OF  THE  THYROID. 

Dr.  A.  T.  Bristow  presented  a  case  with  the 
following  history :  Three  years  ago  last  August 
this  girl  was  operated  on  in  Bellevue  Hospital 
for  an  enlargement  of  the  thyroid,  and  when  she 
came  under  the  speaker's  observation,  she  had  the 
scar  of  the  lateral  Kocher  incision — the  angular 
incision.  He  had  considerable  correspondence 
with  the  Bellevue  people,  but  had  been  unable  to 
get  any  history  of  the  case.  He  was  under  the 
impression  when  he  saw  her  first  that  he  had  to 
deal  with  a  sarcoma  of  the  thyroid,  and  the  only 
reason  he  operated  was  because  he  thought  that, 
as  the  growth  was  growing  rapidly  (it  was  then 
the  size  of  a  grape-fruit)  he  would  take  out  as 
much  as  he  could,  and  then  submit  her  to  the 
Roentgen  rays  for  the  sarcoma. 

Accordingly  he  took  the  growth  out ;  it  was 
troublesome  as  these  things  always  are  and  she 
had  a  little  temporary  paralysis  of  the  recurrent 
laryngeal  of  that  side,  but  her  voice  was  rapidly 
clearing  up,  as  the  recurrent  laryngeal  was  simply 
stretched  and  not  divided ;  however,  Dr.  Van 
Cott's  report  showed  that  the  growth  was  not 
sarcoma,  but  ordinary  cyst-adenoma.  The  point 
he  tried  to  settle  with  the  Bellevue  people  was, 
as  to  whether  they  did  an  enucleation  or  not.  If 
they  did  an  enucleation,  the  case  illustrates  the 
possibility  of  a  return  of  the  trouble  in  the  thy- 
roid tissue  left  behind. 

He  had  kept  the  patient  under  observation  for 
three  weeks  before  he  operated,  and  the  growth 
increased  very  rapidly  in  that  time.  He  had  op- 
erated three  weeks  ago.  Chloroform  anesthesia 
was  used  without  the  slightest  difficulty.  The 
superior  thyroid  on  the  opposite  side  was  tied  to 
shut  off  as  much  circulation  of  the  other  lobe  as 
possible.  The  growth  went  down  to  the  notch 
of  the  sternum. 

The  reason  he  showed  this  patient  was  not  be- 


cause of  the  thyroidectomy,  but  because  of  the 
recurrence  and  the  diagnosis  of  the  pathologist. 
There  was  certainly  an  operation  done,  before, 
as  the  operation  scar  was  quite  plain,  though 
nothing  like  as  long  as  the  present  scar.  Here 
was  the  unusual  history  of  a  recurrent  growth 
taking  two  years  and  eight  months  to  reach  a 
size  sufficient  to  inconvenience  the  patient.  The 
Bellevue  operators  must  have  considered  it  a  sar- 
coma at  that  time.  The  house  surgeon  told  her 
it  would  recur,  so  they  may  have  considered  it 
was  a  sarcoma.  Yet  we  all  know  how  malignant 
the  sarcomata  are,  particularly  those  which  recur 
in  the  thyroid,  and  that  this  should  take  two 
years  and  eight  months  to  re-develop,  if  it  is  a 
sarcoma,  is  remarkable.  In  the  last  two  or  three 
weeks  it  grew  rapidly.  There  was  no  inflamma- 
tory reaction,  except  in  the  region  of  the  trachea. 
It  was  very  adherent  at  the  site  of  recurrent  lar- 
yngeal nerve. 

MOTOR  PARALYSIS  OF  THE  MUSCULO-SPIRAL 
NERVE. 

Dr.  A.  T.  Bristow  presented  a  patient  who, 
while  working  on  one  of  the  Merritt  wreckers, 
was  entangled  in  the  steam  pump  and  the  arm 
badly  torn.  He  came  under  Dr.  Bristow's  care 
in  the  late  fall  for  an  ununited  fracture  of  the 
humerus  with  some  necrosis.  The  speaker  had 
cut  down  on  the  fractured  ends  and  united  the 
bones  with  heavy  chromicized  catgut,  and  union 
resulted  after  some  time.  A  point  he  wished  to 
call  attention  to  was  that  the  patient  has  sensa- 
tion over  the  entire  distribution  of  the  musculo- 
spiral  nerve  and  he  is  able  to  extend  his  fingers, 
but  the  extensors  of  the  wrist  are  paralyzed,  as 
also  the  superiors.  He  has  practically  a  musculo- 
spiral  paralysis,  as  far  as  part  of  the  motor  area 
is  concerned,  but  not  as  far  as  sensation  and  has 
the  power  of  extending  the  fingers.  Neverthe- 
less the  nerve  was  injured  at  the  musculo-spiral 
groove. 

AVULSION  OF  THE  BRACHIAL  PLEXUS.     SUTURE  OF 
THE  TORN  NERVES. 

Dr.  Bristow  also  presented  a  case  of  avulsion 
of  the  brachial  plexus  which  had  come  under  his 
treatment,  and  in  which  he  had  cut  down  upon 
the  nerve  cords  and  united  the  torn  ends  by  su- 
ture. The  patient  was  showing  a  return  of  func- 
tion in  the  injured  nerves.  The  operation  had 
been  done  six  weeks  before.  When  Dr.  Bristow 
first  examined  the  man,  the  intercosto-humeral 
and  circumflex  areas  were  the  only  ones  that  were 
sensitive.    Within  the  past  two  weeks  sensation 
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has  returned  in  the  area  of  the  nerve  of  Wrisberg 
and  internal  cutaneous  branch  of  the  musculo- 
spiral  nerve,  and  it  is  a  curious  thing,  if  this 
is  due  to  a  return  of  sensation  by  way  of  the 
ordinary  tracts,  that  the  radial  should  not  have 
recovered  also.  This  has  suggested  to  him  that 
this  is  not  a  return  of  sensation  by  the  usual  mus- 
culo-spiral  path. 

In  the  other  case,  the  man  had  sensation  over 
the  radial  area  and  over  the  remaining  area  of 
the  musculo-spiral,  but  he  has  not  motion,  except 
in  the  extensors  of  the  fingers. 

The  incision  was  comenced  at  the  lower  border 
of  the  thyroid  cartilage,  and  that  is  some  distance 
below  the  point  where  the  spinal  accessory  enters 
the  sterno-mastoid,  and  that  was  the  only  possible 
point  at  which  the  nerve  could  be  injured.  The 
spinal  accessory  penetrates  the  sterno-mastoid 
about  two  inches  from  the  mastoid  process.  The 
incision  was  not  high  enough  to  strike  it,  and 
was  too  far  forward.  Besides  one  always  gets 
warning  of  any  injury  to  this  nerve  by  the  spasm 
of  the  trapezius  which  happens  when  the  nerve 
is  handled  or  cut.  There  is  no  mistaking  that 
evidence,  and  nothing  of  the  sort  occurred  during 
the  operation. 

Discussion. 

Dr.  M.  Figueira  said  that  explaining  all  these 
phenomena  by  a  knowledge  of  the  nervous  sys- 
tem is  very  good,  but  the  question  to  us  as  prac- 
tical surgeons  is  this :  What  are  the  results  in 
these  cases?  How  far  do  they  recover?  Do  they 
recover  at  all  ?  These  questions,  it  seemed  to  him, 
are  of  more  importance  than  theoretical  consider- 
ations of  the  causation  of  symptoms. 

The  case  of  musculo-spiral  paralvsis  is  an  in- 
dex to  what  we  expect  in  cases  of  this  kind.  In 
that  case  only  one  nervous  trunk  was  involved, 
and  yet  what  is  the  result?  There  is  an  ami 
atrophied,  useless  and  paralyzed.  That  man  is 
better  off  without  that  withered  stump;  it  is  in 
his  way,  and  in  time  the  only  relief  the  speaker 
could  see  for  him  was  amputation. 

In  the  case  of  the  brachial  plexus  injury,  what 
good  will  such  a  limb  be  in  the  long  run  ?  Will 
it  ever  be  of  any  service  ?  Will  motion  ever  come 
to  it  ?  Will  there  not  be  a  hindrance  and  a  danger 
from  accident  and  infection?  And  the  question 
arises  in  his  mind  whether,  in  these  cases,  primary 
amputation  would  not  be  much  more  merciful, 
and  the  proper  and  right  tiling,  in  the  place  of 
tinkering.  He  had  reference  to  cases  of  avulsion 
of  the  plexus,  not  division  of  the  cords. 

Dr.  J.  P.  Warbasse  thought  that  Dr.  Rristow 


could  be  congratulated  on  the  promising  results 
in  both  of  these  cases  of  nerve  injury  which  he 
had  shown.  From  his  own  observation,  he  knew 
of  no  sign  following  the  suture  of  nerves  so  in- 
dicative of  a  hopeful  prognosis  as  return  of  sensa- 
tion, even  in  the  slightest  degree,  which  in  most 
cases  of  mixed  nerves  precedes  by  many  weeks 
the  return  of  motion ;  and  when  we  see  the  return 
of  sensation,  we  may  always  hope  for  a  return 
of  the  motor  function. 

As  to  the  matter  of  delay  in  the  restoration  of 
function  in  sutured  nerves,  our  literature  is  full 
of  instances  of  cases  in  which  the  return  of  func- 
tion has  been  delayed,  after  suturing,  one,  two, 
three  and  even  up  to  five  years.  We  understand 
that  even  when  the  suture  has  been  only  a  par- 
tially successful  operation,  i.  c,  when  the  nerve 
union  has  not  been  accomplished  without  scar  tis- 
sue, the  individual  nerve  filaments  find  their  way, 
and  re-established  the  continuity  and  the  function 
of  the  nerve.  It  is  pretty  generally  conceded  that 
in  any  case  of  nerve  division,  the  surgeon  is  not 
only  justified,  but  it  is  his  duty,  to  attempt  to  find 
the  nerve  ends  and  re-unite  them.  It  looks,  in 
both  of  these  cases  of  Dr.  Bristow's,  as  though 
he  might  hope  for  a  very  decided  improvement  in 
the  nerve  function. 

Dr.  B.  Onuf  also  agreed  that  it  was  not 
justifiable  in  such  a  case  to  amputate  the  limb. 
If  that  were  done  the  surgeon  might  as  well  am- 
putate the  arm  in  hemiplegia,  because  the 
limb  is  of  no  more  value  to  the  patient 
than  in  a  case  of  paralysis  due  to  a  lesion 
of  a  nerve  or  nerve  trunk.  If  you  put  the 
question  to  the  patient,  whether  he  would  want 
to  have  the  limb  amputated,  he  would  say  no. 
Patients  are  better  off  with  the  limb  than  with- 
out it. 

Dr.  M.  Figueira  said  in  regard  to  amputation 
for  hemiplegia  :  Hemiplegia  is  a  disease  due  to  a 
central  nerve  lesion  that  disables  a  man  altogether. 
You  could  not  expect  to  do  him  good  by  ampu- 
tating his  arm,  because  his  leg  is  paralyzed.  In 
this  case  it  is  a  local  disease,  in  which  we  know 
the  limb  is  going  to  atrophy  and  be  useless  to  a 
man  otherwise  healthy.  The  limb  is  never  in- 
sensible and  useless  in  hemiplegia  like  in  avulsion 
of  brachial  plexus. 

In  Dr.  Bristow's  cases,  Dr.  Warbasse  says  he 
sees  room  for  hope  in  one  case.  The  speaker 
could  only  see  that  the  limb  is  paralyzed,  and  in- 
sensible, cold  and  useless.  In  the  other  case,  the 
arm  is  entirely  atrophied  below  the  elbow.  The 
muscles  have  contracted  ;  he  has  not  the  use  of 
his  fingers ;  they  are  cold  and  blue.    The  return 
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of  sensation  in  the  arm  is  due  to  the  anastomosis 
of  a  nerve  branch  that  was  not  torn  in  that  case. 

In  cases  of  this  kind  if  the  nerve  cords  have 
been  torn  by  their  roots  from  the  cord,  we  believe 
suturing  is  not  possible  and  amputation  is  prefer- 
able. In  case  of  rupture  or  division  of  the  cords 
of  the  plexus,  suturing  is  proper  and  amputation 
is  only  to  be  used  in  case  of  failure. 

Dr.  A.  T.  Bristow  suggested  that  Dr.  Figuei- 
ra  was  laboring  under  a  misapprehension  about 
the  case  of  musculo-spiral  paralysis.  That 
was  not  originally  a  musculo-spiral  paralysis 
alone,  but  a  paralysis  of  the  entire  arm.  All  the 
nerves  were  paralyzed  by  stretching.  If  Dr.  Fi- 
gueira  had  had  the  case  under  observation  for 
several  months,  and  had  seen  the  rapid  improve- 
ment which  had  occurred  he  possibly  might  have 
changed  his  mind  as  to  the  desirability  of  ampu- 
tating. The  condition  of  the  arm  is  improving. 
A  month  ago  he  could  not  shut  his  fingers  at  all — 
now  he  can  bring  them  down  in  the  palm. 

It  is  impossible  to  answer  Dr.  Figueira's  ques- 
tion as  to  whether  the  operation  is  going  to  do 
any  good  in  the  case  of  brachial  plexus  injury. 
Ten  or  fifteen  years  ago  surgeons  were  afraid  to 
suture  nerves.  They  thought  if  they  put  a  su- 
ture through  a  nerve,  they  would  get  tetanus. 
The  doctor  would  not  hesitate  for  a  moment  to 
suture  the  median  nerve,  if  divided.  If  the  medi- 
an and  ulnar  nerves  were  divided,  would  he  cut 
off  the  arm  ?  Certainly  not.  Because  if  sutured 
a  return  of  the  function  subsequently  follows. 
Why  should  not  the  same  thing  happen  to  nerves 
severed  but  sutured  in  the  neck?  It  is  at  present 
purely  a  matter  of  experiment,  but  one  would  no 
more  think  of  cutting  an  arm  off,  because  it  was 
necessary  to  suture  the  nerves  in  the  neck  than 
one  would  think  of  cutting  the  hand  off,  because 
the  median  and  ulnar  nerves  had  been  divided  at 
the  wrist.  The  cases  in  which  this  has  been  done 
are  too  few  to  form  a  conclusion  from  experience. 
So  far  as  the  speaker  knew,  his  own  case  shown 
is  the  only  case  in  which  the  nerves  have  been  suc- 
cessfully sutured  after  avulsion  of  the  brachial 
plexus. 

SLOUGHING  APPENDICITIS. 

Dr.  J.  P.  Warbasse  presented  a  vermiform  ap- 
pendix which  he  had  removed  two  days  ago.  illus- 
trating the  extreme  destructive  process,  which 
may  occur  in  an  appendicitis.  This  had  been  the 
patient's  first  attack,  and  had  lasted  five  days.  He 
had  operated  day  before  yesterday,  and  found  the 
appendix  not  only  gangrenous  but  actually  de- 
stroyed.   The  appendix  was  about  five  inches 


long  and  hung  over  the  brim  of  the  pelvis.  All 
that  could  be  found  remaining  of  the  appendix 
was  the  thin,  green,  slimy,  gangrenous  tube  of 
mucous  membrane,  the  muscularis  and  the  peri- 
toneal covering  had  undergone  a  complete  process 
of  necrosis.  The  specimen  represents  nothing  but 
what  seems  to  be  the  mucous  membrane  of  the 
appendix.  This  had  sloughed  away  from  its  colic 
attachment.  There  was  considerable  pus  about  it. 
The  patient  will  make  a  good  recovery. 

AN  APPARATUS  FOR  THE  INTRODUCTION  OF  LOCAL 
ANESTHESIA  BY  INFILTRATION. 

Dr.  J.  P.  Warbasse  presented  an  apparatus 
which  he  had  had  made  for  Dr.  Pilcher's  service, 
and  which  he  had  been  using  for  the  last  nine 
months  in  the  introduction  of  local  anesthesia. 
This  apparatus  is  not  unlike  one  which  was  pre- 
sented before  this  Society  by  Dr.  Wood.  It  is 
built  somewhat  on  the  principle  of  the  apparatus 
contrived  by  Moskowicz  of  Vienna,  and  described 
about  a  year  ago  in  the  Cent'ralblatt  fur  Chirurgic 
This  makes  use  of  the  principle  of  air  pressure. 
We  have  here  a  graduated  vessel  with  marks  of 
graduation  in  the  glass.  A  bulb  pumps  air  on 
top  of  the  fluid,  and  this  increases  the  surface 
pressure,  on  the  same  principle  as  the  apparatus 
for  saline  intravenous  infusion.  We  have  on  top 
of  our  anesthetizing  fluid  a  column  of  air,  the 
pressure  of  which  we  may  increase  at  will,  and  so 
we  have  an  elastic  pressure.  This  is  connected 
with  two  rubber  tubes,  on  one  hand  to  an  air 
bulb,  and  on  the  other  hand  to  a  metallic  handle, 
into  which  the  needle  is  fitted.  A  number  of  sizes 
of  needles  should  go  with  the  apparatus.  The 
flow  of  the  fluid  is  regulated  by  a  cock,  which  can 
be  manipulated  by  the  thumb,  so  that  while  an 
assistant  increases  the  pressure  over  the  fluid,  the 
needle  is  thrust  into  the  tissues,  and  the  flow  is 
regulated  by  this  stop-cock. 

The  speaker  had  been  using  the  apparatus  in  a 
number  of  cases  of  almost  every  sort,  in  which 
for  some  reason  or  other  local  anesthesia  was  pre- 
ferred to  either  general  anesthesia  or  spinal  co- 
cainization.  He  used  a  solution  of  morphine  and 
cocaine  hydrochlorate  in  normal  salt  solution. 
Normal  salt  solution  is  much  less  irritating  to  the 
tissues  than  simple  water.  He  usually  put  1  ]/2  gr. 
of  cocaine  in  the  bottle  with  two  ounces  of  salt 
solution  and  about  %  gr.  morphine ;  and  ordi- 
narily used  about  half  of  that  amount  in  a  major 
case.  This  method  of  anesthesia  has  proven,  in 
his  hands,  especially  valuable  in  such  operations 
as  resection  of  ribs  for  empyema,  the  operation 
for  hernia,  skin  grafting,  hydrocele,  and  the  re- 
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moval  of  growths  on  the  face  requiring  plastic 
operation. 

He  had  recently  been  experimenting  with  anes- 
thetizing the  uterus,  and  had  been  able  to  anes- 
thetize it  to  permit  of  dilatation  for  curettage  and 
repair  of  the  cervix  by  thrusting  a  long  needle 
within  the  broad  ligament  on  either  side  of  the 
uterus  and  effecting  anesthesia  in  that  manner. 
The  anesthetization  of  the  cervix  is  accomplished 
by  making  two  punctures  more  than  the  two  la- 
teral punctures,  one  in  front  and  another  behind, 
which  serve  to  anesthetize  the  full  cervical  ring. 
The  anesthetization  of  the  extreme  fundus  of  the 
uterus  seems  not  to  be  successfully  accomplished 
by  that,  and  so  he  had  added  to  the  infiltration  an 
intrauterine  injection  of  a  solution  of  eucaine, 
which  attacks  the  mucous  membrane  of  the  ex- 
treme fundus,  and  so  completes  the  anesthetiza- 
tion, and  permits  painless  dilatation  of  the  cervix 
up  to  1  or  1  Y%  inches  for  curettage  and  trachelor- 
rhaphy. 

The  same  apparatus  had  proven  in  his  hands 
quite  satisfactory  in  operating  upon  hernia.  A 
recent  case,  now  in  the  hospital :  a  a  young  man, 
was  brought  to  the  operating  room  for  operation 
for  an  inguinal  hernia.  It  was  found  he  had  a 
pretty  serious  heart  lesion.  He  had  come  from 
a  distant  town,  and  rather  than  take  any  risk,  the 
speaker  had  used  this  apparatus.  The  operation 
was  proceeded  with  no  pain  at  all,  until  he 
reached  the  genito-crural  nerve,  which  was  then 
picked  up  and  injected  with  a  small  amount  of  co- 
caine solution.  He  was  able  to  proceed  with  the 
operation  without  pain  until  the  latter  part,  when 
the  fluids  had  been  absorbed,  and  there  was  some 
return  of  sensation.  This  can  be  prevented  by 
making  further  injection,  so  that  with  a  small 
amount  of  cocaine,  as  actually  used,  a  complete 
anesthesia  is  accomplished. 

In  the  operation  for  empyema,  if  one  will  take 
pains  and  care  in  injecting  the  fluid,  a  complete 
anesthetization  can  be  accomplished,  but  particu- 
lar care  is  to  be  employed  in  infiltrating  the 
nerve,  which  runs  in  the  groove  under  the  rib. 

The  speaker  had  anesthetized  a  woman  by  this 
means  for  Dr.  Pilcher  for  gastroenterostomy, 
and  the  operation  was  completed  without  pain. 
More  recently  he  had  been  employing  a  solution 
of  nirvanin. 

DOUBLE  OOPHORECTOMY  FOLLOWED  BY  NO  DISTURB- 
ANCE OF  MENSTRUATION. 

Dr.  George  Wackerhagen  reported  the  case 
of  a  woman  aged  40,  married,  one  child.  The  pa- 
tienl  suffered  from  time  of  her  first  menstruation 


with  dysmenorrhea.  Since  the  time  of  18  years 
ago,  she  has  had  constant  pelvic  pain,  except  at 
her  monthly  periods,  at  which  time  the  pain  left 
her.  Examination  of  the  abdomen  showed  her 
to  be  very  sensitive  over  right  ovarian  region,  less 
so  on  the  left  side.  Vaginal  examination  was  un- 
satisfactory owing  to  the  hyperesthetic  condition 
of  her  pelvic  organs,  the  slighest  touch  of  the 
uterus  caused  severe  pain.  Inspection  of  cervix 
showed  purulent  discharge  from  os-uteri. 

The  speaker  operated,  doing  first  a  curettage, 
followed  by  removing  both  tubes  and  ovaries. 
The  ovaries  showed  cystic  degenerative  changes, 
the  right  tube  distended,  the  left  one  indurated. 

The  interesting  feature  of  this  case  is  that  she 
menstruated  the  month  following  the  operation 
and  has  continued  regularly  since  that  time.  The 
speaker  was  very  positive  there  was  no  ovarian 
tissue  left.  The  patient  at  the  present  time  is  per- 
fectly well. 

HEMORRHAGE  ASSOCIATED    WITH    OPERATION  FOR 
APPENDICITIS. 

Dr.  Wackerhagen  reported  a  case  to  il- 
lustrate bleeding  from  the  appendicular  ar- 
tery, a  patient,  aged  twelve,  operated  July  5,  1901. 
On  opening  the  peritoneum  there  was  found  lo- 
calized peritonitis  which  was  walled  off  from  the 
general  cavity.  On  separating  adhesions  there 
were  discovered  pockets  containing  large  quantity 
of  pus.  After  evacuating  the  pus,  the  appendix 
firmly  adherent  and  ulcerated,  was  seen ;  and  as 
was  the  speaker's  custom  in  these  cases,  he  left 
it  alone.  On  the  13th,  the  patient  had  a  profuse 
hemorrhage  which  was  controlled  with  difficulty 
by  packing  with  iodoform  gauze.  Shortly  after 
this,  the  appendix,  in  a  gangrenous  condition, 
came  away  with  the  dressing.  Recovery. 

Another  case  in  an  adult  man  showed  numer- 
ous adhesions,  with  all  the  organs  in  the  region 
of  the  appendix  agglutinated.  With  some  diffi- 
culty the  speaker  reached  the  appendix,  which 
was  firmly  adherent  to  the  cecum,  with  a  perfor- 
ating ulceration.  In  trying  to  free  the  appendix, 
it  gave  way  at  the  point  of  ulceration.  Severe 
hemorrhage  followed,  which  was  difficult  to  con- 
trol, owing  to  the  friability  of  the  tissues.  He 
controlled  the  hemorrhage  by  packing  and  finally 
succeeded  in  ligating  the  artery  and  stump  of  the 
appendix.  The  general  peritoneal  cavity  was 
walled  off  by  gauze  packing,  which  was  removed 
at  the  end  of  forty-eight  hours.  Excepting  fecal 
fistula,  which  caused  considerable  annoyance  for 
about  three  weeks,  the  patient  made  an  unevent- 
ful recovery. 
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„  ..   .  ...    No  more  important  prob- 

The  Excessive  Mortality  r  r 

Rate  Among  Brooklyn    lem  has  ever  been  pre- 
infants.  sented  to  a  health  board 

for  solution  than  the  determination  of  the  cause 
of  the  higher  mortality  rate  from  diarrheal  dis- 
eases in  the  Borough  of  Brooklyn  than  in  Man- 
hattan. A  priori  the  very  opposite  would  have 
been  declared  to  be  the  fact.  The  location  of 
Brooklyn  so  near  the  ocean  that  the  air  of  the 
entire  borough  is  tempered  by  its  refreshing  breez- 
es, the  character  of  its  population  and  of  their 
homes  all  would  be  regarded  as  conducive  to 
healthfulness  in  its  infant  population;  and  yet  as 
a  matter  of  fact  the  deaths  from  diarrheal  dis- 
eases in  children  under  two  years  of  age  are  not 
only  relatively  but  absolutely  greater  in  Brooklyn 
than  in  Manhattan.  To  the  study  of  this  prob- 
lem the  entire  time  of  Dr.  Louis  C.  Ager,  of  the 
Health  Department,  has  been  devoted  this  sum- 
mer. Dr.  Ager  has  thus  far  collected  statistics 
of  104  babies  whose  death  was  due  to  diseases  of 
this  nature.  Eighty  per  cent,  of  them  he  found 
to  have  been  fed  upon  condensed  milk,  ten  per 
cent,  were  nursing  infants,  while  the  rest  were 
fed  upon  milk  or  a  general  diet.  These  figures 
are  very  striking,  for  it  has  been  generally  thought 
that  to  cow's  milk  purchased  from  the  grocers 
was  attributable  the  high  mortality  among  babies, 
and  to  diminish  this,  milk  inspection  has  been 
more  assiduously  carried  on  in  the  summer  than 
at  any  other  season  of  the  year.  Dr.  Ager  is  re- 
ported as  saying  that  "condensed  milk  is  probably 
more  responsible  than  anything  else  for  the  large 
number  of  deaths  among  infants."  The  con- 
densed milk  used  is  of  the  canned  variety,  and 
being  very  sweet  is  palatable  to  the  children,  but 
its  composition  is  not  such  as  to  build  up  bodies 
adapted  to  resist  disease.  On  the  other  hand, 
the  extended  use  of  Pasteurized  milk  exerts  a  re- 
markable influence  in  diminishing  the  infantile 
mortality  rate,  and  if  it  can  be  made  universal, 


many  lives  will  doubtless  be  saved.  It  is,  perhaps, 
too  early  to  regard  the  problem  as  definitely 
solved,  but  it  is  not  too  much  to  hope  that  from 
the  experience  gained  this  year,  the  opprobrium 
which  now  rests  upon  Brooklyn  may  soon  be  re- 
moved.   

From  March  to  May  15, 
Cholera  Spread  1,005  cases  of  cholera,  800 

of  which  were  fatal,  oc- 
curred in  Manila.  Under  the  direction  of  Major 
Maus,  Commissioner  of  Public  Health  for  the 
Philippine  Islands,  it  has  been  determined  that 
infected  food  is  responsible  for  the  epidemic,  and 
that  to  a  not  inconsiderable  extent  this  infection 
is  due  to  flies.  The  cholera  spirillum  has  been 
found  in  some  of  the  flies,  and  also  in  rice  to 
which  these  insects  have  had  access.  The  sale 
on  the  streets  of  all  drinks  and  cooked  food  has 
been  prohibited,  and  an  order  has  been  issued 
requiring  all  articles  of  food  throughout  the  city 
to  be  kept  covered. 

The  knowledge  of  the  role  played  by  insects 
in  the  propagation  of  disease  is  becoming  rapidly 
extended.  During  the  Spanish-American  War 
the  part  played  by  the  fly  as  a  carrier  of  the  in- 
fection of  typhoid  was  abundantly  demonstrated. 
Lavaran  and  Ross  have  proved  that  by  means  of 
the  Anopheles  mosquito  malaria  is  transmitted ; 
and  Reed  and  his  confreres  have  made  it  equally 
conclusive  that  the  Stegomyia  mosquito  is  the  sole 
agent  in  the  transmission  of  yellow  fever.  Who 
is  bold  enough  to  declare  that  these  insects  or 
others  are  in  no  wise  responsible  for  the  spread  of 
other  diseases,  and  that  measures  which  have 
proved  efficacious  in  diminishing  the  prevalence 
of  typhoid,  cholera,  yellow  fever  and  malaria 
may  not  be  of  benefit  in  the  case  of  these  other 
diseases  ? 

MEDICAL  NEWS. 

EDITED   BY   CLARENCE  REGINALD   HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  Nezvs  Ed- 
itor. Items  for  this  department  should  be  sent 
promptly  to  Clarence  Reginald  Hyde,  M.D.,  126 
Joralemon  street. 

Dr.  j.  M.  Peacocke  will  move  in  September  to 
his  new  residence,  247  Jefferson  avenue,  which 
he  has  recently  purchased. 

Dr.  Peter  A.  Keil,  L.I.C.H.,  1902,  has  recently 
resigned  as  interne  at  the  Kingston  avenue  Hos- 
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pital.  to  continue  the  practice  of  his  preceptor,  the 
late  Dr.  Charles  A.  Yon  Urff,  of  170  Barbey 
street. 

Dr.  George  R.  Gosman,  Assistant  Surgeon, 
U.  S.  A.,  and  ex-interne  of  Kings  County  Hos- 
pital, has  been  relieved  from  duty  at  West  Point 
and  ordered  to  Fort  Hancock,  X.  Y. 

Dr.  George  F.  Maddock,  of  McDonough  street, 
is  summering  with  his  family  on  his  island,  "Sun- 
set Island,"  Lake  Muskoka.  This  island  is  said 
to  be  one  of  the  most  beautiful  and  attractive  is- 
lands in  the  highlands  of  Ontario. 

Dr.  Charles  D.  Napier  has  won  a  place  on  the 
Xew  York  State  Rifle  Team,  which  shoots  at  Sea 
Girt,  Xew  Jersey,  the  first  week  in  September,  in 
the  Interstate  matches. 

Dr.  W.  F.  Gardiner  has  moved  from  Lincoln 
Place  and  Sixth  avenue  to  Fifth  street  and  Pros- 
pect Park  West.  The  doctor  is  anxious  to  sell  or 
rent  his  former  residence  which  is  especially  adap- 
ted to  a  physician's  use,  being  a  corner  house  with 
extension,  and  side  entrance.  Everything  is  in 
good  condition. 

Dr.  Jerome  B.  Thomas,  L.I.C.H.,  1892,  Assist- 
ant Surgeon.  U.  S.  A.,  has  accepted  the  position 
of  Chief  of  the  U.  S.  Civil  Sanitarium,  in  the 
mountains  of  Benguet  Province,  Luzon.  These 
mountains  have  an  altitude  of  5.000  feet  above  sea 
level,  and  the  sanitarium  is  situated  in  the  midst 
of  a  large  pine  forest.  The  government  intends 
to  make  this  an  American  Simla  for  its  Army  and 
Navy  officers. 

The  following  physicians  have  been  located  for 
the  summer  as  follows  : 

Dr.  J.  A.  McCorkle,  abroad. 

Dr.  W.  F.  Campbell,  abroad. 

Dr.  J.  H.  Raymond,       Pittsfield,  Mass. 

Dr.  F.  E.  West,  Greenwich,  Conn. 

Dr.  Ernest  Palmer,        Thousand  Islands. 

Dr.  J.  W.  Hyde,  Fenwick,  Conn. 

Dr.  J.  O.  Polak,  Xyack,  N.  Y. 

Dr.  Yictor  Robertson,  Western  trip,  includ- 
ing the  Yellowstone. 

The  Skene  Sanitarium  Company  has  been  in- 
corporated with  a  subscribed  capital  of  $25,000. 
A  private  hospital  is  to  be  maintained,  using  for 
that  purpose  the  buildings  and  grounds  of  the 
former  Skene  Sanitarium  on  President  Street,  be- 
tween Sixth  and  Seventh  avenues.  Five  thous- 
and dollars  are  to  be  expended  in  renovating  the 
building,  including  the  installation  of  a  new  steril- 
izing plant,  painting  inside  and  out.  redecora- 
ting, and  changing  the  flooring.  There  will  be  the 
latest  models  of  everything  pertaining  to  the 


equipment  of  a  first  class  hospital  and  no  expense 
will  be  spared  to  make  this  private  hospital  the 
best  in  the  city. 

The  directors  are  William  H.  Snyder,  MD., 
141  Montague  street;  George  W.  Drury,  M.D., 
235  Washington  avenue;  Burr  B.  Mosher,  M.D., 
44  Court  street:  L.  Grant  Baldwin,  M.D.,  28 
Schermerhorn  street;  W.  Austin  Tomes,  M.D., 
500  Classon  avenue ;  Frederick  W.  Wunderlich, 
M.D.,  165  Remsen  street;  Cornelius  R.  Love, 
M.D.,  167  Clinton  street. 

At  Saratoga  Springs,  X.  Y..  June  9.  was  or- 
ganized the  Xational  Association  of  United  States 
Pension  Examining  Surgeons. 

During  the  coming  year  a  vigorous  and  earnest 
attempt  is  to  be  made  to  interest  every  pension 
examining  surgeon  in  the  Lnited  States  in  this 
organization,  and  to  induce  as  many  as  possible 
to  join  it. 

The  officers  elected  for  the  ensuing  year  are : 
President.  Wm.  A.  Howe,  M.D.,  Phelps.  X.  Y. ; 
Yice-Presidents,  Wm.  H.  Hall.  M.D..  Saratoga 
Springs.  X.  Y. ;  Cyrus  L.  Stevens,  M.D.,  Athens, 
Pa. ;  Charles  James  Fox,  M.D..  Willimantic, 
Conn. ;  G.  Law,  M.D..  Greeley,  Col. ;  Secretary, 
Wheelock  Rider,  M.D.,  Rochester,  X.  Y. :  Treas- 
urer. Charles  H.  Glidden.  M.D..  Little  Falls.  X.  Y. 

All  members  of  Pension  Examining  Boards 
and  all  Expert  Examiners  are  eligible  for  mem- 
bership, and  any  such  may  become  a  member  by 
sending  his  name  and  dues  for  one  year  (one 
dollar  )  to  the  Treasurer,  Charles  H.  Glidden, 
M.D.,  Little  Falls,  X.  Y. 


The  Fourteenth  International  Congress  of 
Medicine  will  be  held  in  Madrid,  Spain,  from 
April  23rd  to  30th,  1903.  under  the  patronage  of 
their  Majesties,  the  King  of  Spain  and  the  Queen- 
Mother. 

The  President  of  the  Congress  is  Professor 
Julian  Calleja  y  Sanchez,  the  General  Secretary 
is  Dr.  Angel  Fernandez-Caro,  and  the  General 
Treasurer  is  Professor  Jose  Gomez  Ocena. 

The  preliminary  statement  of  regulations  and 
programme  has  just  been  issued,  and  it  announces 
that  members  of  the  Congress  will  be  physicians, 
pharmacists,  dentists,  veterinary  surgeons,  and 
other  persons  working  at  branches  of  medical 
science,  both  Spaniards  and  foreigners,  who  have 
entered  their  names  and  paid  their  subscriptions. 
Other  persons,  who  possess  scientific  or  profes- 
sional titles,  and  who  wish  to  take  part  in  the 
work  of  the  Congress,  may  share  in  it  under  the 
above  conditions. 
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The  subscription  is  thirty  pesetas,  and  this  sum 
must  be  paid  before  the  opening  of  the  Congress 
to  the  General  Secretary,  Faculty  of  Medicine, 
Madrid.  A  card  of  membership  will  be  sent  to 
the  subscriber. 

Until  March  20th,  1903,  subscriptions  may  be 
paid  to  the  Secretary  of  the  National  Committee 
of  the  subscriber,  but  after  that  date  subscriptions 
must  be  paid  directly  to  the  General  Secretary  at 
Madrid. 

Members  will  receive  a  summary  of  the  pro- 
ceedings of  the  Congress,  and  a  full  report  of  the 
work  of  the  particular  section  which  they  join. 

The  official  languages  of  the  Congress  will  be 
Spanish,  French,  English,  German,  and  Italian. 

Papers  must  be  sent  to  the  General  Secretary, 
J.  H.  Huddleston,  126  West  85th  street,  N.  Y., 
before  Jan.  1st,  1903,  to  be  certain  of  a  place  in 
the  order  of  business.  Papers  presented  later 
will  be  considered  after  the  discussion  of  those 
regularly  announced. 

Communications  should  be  accompanied  by  a 
short  abstract,  which  will  be  printed  and  distrib- 
uted among  the  members  of  the  Congress. 

The  following  papers  will  be  read  at  the  Sep- 
tember meeting  of  the  Medical  Society  of  the 
County  of  Kings : 

Important  Factors  in  the  Ordinary  Treatment 
of  the  Eye,  by  James  Cole  Hancock,  M.D. 

Multiple  Cerebro-Spinal  Sclerosis;  Its  Differ- 
ential Diagnosis,  by  B.  Onuf,  M.D. 

Cerebro-Spinal  Meningitis,  by  Henry  T. 
Hotchkiss,  M.D. 


BOOK  REVIEWS. 


Practical  Medicine  Series  of  Year  Books.  Vol.  5. 
Obstetrics.  Edited  by  Reuben  Peterson,  A.B.,  M.D. 
and  Henry  F.  Lewis,  A.B.,  M.D.,  April,  1902.  Chi- 
cago :  The  Year  Book  Publishers,  1902.  233  pp. 
i2mo.  Price:  Cloth,  $1.25.  Price  of  the  Series  (10 
Vols.)  :    Cloth,  $7.50. 

The  purpose  of  this  little  volume  is  a  critical  review 
of  recent  obstetric  literature.  It  comprises  a  well  or- 
dered digest  of  the  latest  and  best  contributions  to  the 
subject  with  editorial  comments.  As  a  summary  of 
recent  obstetric  progress  the  value  of  the  work  is  much 
enhanced  by  the  authoritative  character  of  its  editorial 
supervision. 

Minor  Surgery  and  Bandaging;  Including  the  Treat- 
ment of  Fractures  and  Dislocations,  the  Ligation  of 
Arteries,  Amputations,  Excisions  and  Resections,  In- 
testinal Anastomosis,  Operations  upon  Nerves  and 
Tendons,  Tracheotomy,  Intubation  of  the  Larynx, 
etc.  By  Henry  R.  Wharton,  M.D.  Fifth  Edition. 
Enlarged  and  thoroughly  revised.    Phila.  &  N.  Y., 


Lea  Bros.  &  Co.,  1902.  621  pp.  i2mo.  Price :  Cloth, 
$3.00. 

The  author  of  this  work  has  justly  remarked  that  "a 
call  for  five  editions  is  no  idle  compliment."  Such  a 
demand  at  once  suggests  that  the  book  has  merit  and 
that  it  has  a  mission. 

It  is  meritorious  because  of  its  lucidity,  its  concise- 
ness, and  its  evident  purpose  to  elucidate  methods  which 
are  modern  and  standard. 

Its  mission  is  to  give  the  details  of  minor  surgical 
procedures,  either  omitted  or  superficially  treated  in 
larger  works.  The  subject  of  bandaging  is  better  elab- 
orated and  illustrated  here  than  in  other  works. 

While  we  believe  that  Dr.  Wharton  has  exceeded  in 
scope  the  title  of  his  domain,  yet  the  matter  is  all  so 
excellent  that  we  cannot  criticise  the  author  for  giving 
the  reader  more  than  he  expects. 

We  especially  recommend  this  work  to  students  and 
hospital  internes,  because  of  its  lucid  explanations  of 
those  minor  surgical  procedures  which  they  are  so  fre- 
quently called  upon  to  perform. 

Wm.  Francis  Campbell. 

The  Eye,  Ear,  Nose  and  Throat.  Edited  by  Casey  A. 
Wood,  CM.,  M.D.;  Albert  H.  Andrews,  M.D. ;  T. 
Melville  Hardie,  A.M.,  M.D.  346  pp.,  6  pi.  i2ino. 
Chicago:  The  Year  Book  Publishers,  1901.  Price: 
Cloth,  $1.50.  (Practical  Medicine  Series  of  Year 
Books,  December,  1901.) 

Vol.  III.  (Eye,  Ear,  Nose  and  Throat)  of  the  Prac- 
tical Medicine  Series,  can  truly  be  said  to  supply  the 
traditional  "long  felt  want."  The  editors  have  suc- 
ceeded in  summarizing  the  more  important  and  prac- 
tical articles  so  that  a  few  hours'  perusal  gives  one  a 
good  idea  of  the  more  valuable  papers  written  during 
the  past  year.  Morton  is  quoted  as  having  found  that 
chloretone,  combined  with  cocain,  makes  an  excellent 
local  anesthetic,  the  period  of  anesthesia  continuing 
four  or  five  hours.  If  subsequent  trials  continue  to  con- 
firm earlier  observations,  an  important  advance  in  ocular 
therapeutics  will  have  been  made. 

It  is  gratifying  to  note  that  so  many  Brooklyn  special- 
ists have  recently  written  articles  which  were  favorably 
reviewed  in  the  volume  under  consideration.  The 
names  are  as  follows :  Alderton,  Alleman,  Cox,  Hoople, 
Jameson  and  J.  Wright.  James  W.  Ingalls. 

Smallpox  :  How  it  is  Spread  and  how  it  may  be 
Prevented.  Drawn  from  the  Facts  of  the  Warring- 
ton Smallpox  Epidemic  of  1892-93.  By  James  Wal- 
lace, M.A.,  M.D.  London,  H.  J.  Glaisher,  1902. 
Price:    Cloth,  2s.  6d.  (60  cents). 

We  doubt  very  much  whether  there  can  be  found  in 
the  English  language  a  better  argument  in  support  of 
vaccination  than  is  contained  in  this  monograph  of 
69  pages.  The  comparison  of  an  epidemic  which  oc- 
curred in  Warrington  in  1773,  previous  to  Jenner's 
immortal  discovery,  with  the  epidemic  of  1892-93  des- 
cribed, is  so  conclusive  as  to  carry  conviction  to  the 
mind  of  a  disinterested  reader  that  vaccination  is  en- 
titled to  all  that  is  claimed  for  it  by  its  most  enthusi- 
astic advocate.  So  admirably  is  the  picture  of  the  two 
epidemics  presented  that  we  shall  take  occasion  to  refer 
to  this  little  volume  again  when  we  can  devote  more 
time  to  it. 
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Clinical  Lectures  on  Neurasthenia.  By  Thomas  D. 
Savill,  M.D.  Second  Edition.  London,  H.  J. 
Glaisher,  1902.  xv,  171  pp.  8vo.  Price:  Cloth,  5 
shillings.    Wm.  Wood  &  Co.,  American  Agents. 

There  is  certainly  a  field  if  not  distinctly  a  call  for 
a  new  treatise  on  neurasthenia.  The  original  work  of 
Beard  will  remain  a  classic  just  the  same. 

Whether  we  accept  neurasthenia  as  a  distinct  entity 
or  not,  the  book  of  SaviU's  touches  upon  matters  with 
which  we  have  continually  to  deal  and  treats  of  the 
topic  in  a  way  to  be  of  extreme  interest  to  all  practi- 
tioners. It  does  not  claim  to  be  a  comprehensive 
treatise,  but  a  series  of  lectures  and  illustrative  cases. 
That  scope  it  meets  well. 

Many  points  not  strictly  included  under  the  title  are 
considered.  He  shows  that  "diseases  of  the  nervous 
system  are  more  curable  than  is  generally  believed." 
He  makes  the  interesting  observation  that  strict  vege- 
tarians suffer  largely  from  dyspepsia  and  neurasthenia. 
Morning  headache  he  attributes  (p.  30)  to  asthenopia — 
but  if  so,  it  is  an  asthenopia  of  all  the  muscles  so  to 
speak  and  not  merely  an  ocular  affair.  Even  a  "Classi- 
fication of  Mental  Disorders"  is  given,  many  forms  other 
than  insanity,  however,  being  included. 

He  argues  well  the  many  questions  connected  with 
neurasthenia,  but  on  the  whole  brings  little  distinctly 
new  and  definite.  "Especially  have  we  to  distinguish 
from  hysteria  and  hypochondriasis,  a  matter  often  of 
great  difficulty."  And  he  gives  on  pp.  58-9  a  very  pretty 
diagnostic  table  for  differentiating  the  three.  Hypo- 
chondriasis and  insanity  he  puts  as  frequent  end-stations 
for  untreated  neurasthenia.  "Neurasthenia  slips  into 
insanity,"  he  claims  a  point  that  is,  however,  disputed. 
He  emphasizes  the  melancholic  cast  of  most  neuras- 
thenics. What  he,  however,  calls  "Neurasthenic  In- 
sanity" would  by  many  be  classed  elsewhere.  Besides 
"inherent  weakness"  he  distinguishes  disposing  causes, 
and  here  figures  digestive  troubles  as  very  common. 
Displacement  of  the  viscera,  especially  floating  kidney, 
he  accepts  as  one  cause.  He  also  considers  the  symp- 
toms of  neurasthenia  and  Graves'  disease  as  closely 
parallel.  On  p.  26  he  attempts  a  lengthy  definition  of 
neurasthenia.  "The  nerve  structures  mainly  involved 
in  each  case  are  the  vaso-motor  and  sympathetic  sys- 
tems." "The  pupils  of  these  patients  are  very  fre- 
quently widely  dilated  and  fail  to  react  to  light,"  p.  39 — 
the  latter  part  of  which  statement  will  hardly  meet 
with  acceptance. 

Hysteria  he  denominates  an  increased  reflex  irrita- 
bility (p.  17),  a  rather  glib  conclusion.  He  includes 
marked  contraction  of  the  visual  fields  and  hemianopsia 
under  symptoms  of  neurasthenia  (p.  34),  though  these 
are  largely  held  to  be  hysterical.  His  therapeutic  rec- 
ommendations appear  to  be  all  excellent,  unless  we  ex- 
cept his  almost  universal  symptomatic  use  of  bromides. 

A  good  bibliography,  including  traumatic  neuras- 
thenia under  a  special  head,  and  a  full  index  complete 
the  volume.  Besides  its  general  good  get-up,  the  book 
is  very  light  for  its  size  and  thus  easy  to  handle. 

W.  Browning. 

Southern  California  Practitioner. — Dr.  Walter 
Lindley  of  Los  Angeles,  Cal.,  publishes  in  the  June, 
1902,  number  of  our  valued  exchange,  the  "Southern 
California  Practitioner,"  of  which  he  is  the  editor,  a 


very  excellent  symposium  on  the  subject  of  Tubercu- 
losis. In  addition  to  papers  on  its  history  and  pathol- 
ogy, there  are  included  valuable  monographs  on  its 
prophylaxis  and  treatment  together  with  the  various 
manifestations  of  this,  the  "white  man's  plague." 

In  the  monograph  on  the  prevention  of  tuberculosis, 
Dr.  Hill  Hastings,  Asst.  Surg.  U.  S.  M.  H.  S.,  makes 
a  plea  for  municipal  and  state  action  in  providing  sana- 
toria for  the  poor,  and  lays  especial  stress  on  the  im- 
portance of  more  thorough  disinfection  of  living-quar- 
ters. 

This  symposium  presented  by  Dr.  Lindley  should  be 
read  with  great  interest  by  every  physician.  The  im- 
portance of  studying  and  adopting  more  efficient 
methods  for  the  prophylaxis  and  treatment  of  this 
plague  which  claims  one  out  of  every  seven  deaths  in 
the  United  States,  cannot  be  over-estimated. 

A  Manual  of  Instruction  in  the  Principles  of 
Prompt  Aid  to  the  Injured,  Including  a  Chapter  on 
Hygiene  and  the  Drill  Regulations  for  the  Hospital 
Corps,  U.  S.  A.  Designed  for  Military  and  Civil 
Use.  By  Alvah  H.  Doty,  M.D.  Fourth  Edition,  Re- 
vised and  Enlarged.  N.  Y.,  D.  Appleton  &  Co.,  1902. 
Col.  front,  viii,  302  pp..  1  pi.,  i2mo. 

The  very  difficult  task  of  instructing  the  non-medical 
reader  in  the  principles  of  first  aid  to  the  injured  has 
been  successfully  accomplished  by  the  author  of  this 
manual.  Dr.  Doty  has  avoided  the  strictly  scientific 
and  didactic  style  of  medical  authors  on  the  one  hand, 
and  the  kindergarten  style  of  lay  instructors  on  the 
other.  He  has  produced  a  work  in  which  a  non-medical 
person  can  find  instruction  which  he  at  once  recognizes 
to  be  of  practical  utility.  The  author's  language  is 
clear,  and  not  complicated  by  scientific  expressions  un- 
intelligible to  the  lay  reader. 

The  work  contains  enough  of  anatomy  and  physiol- 
ogy to  give  a  foundation  for  the  pathology  and  treat- 
ment which  constitute  the  main  part  of  the  book.  This 
is  divided  into  chapters  under  the  several  headings  of: 
Bandages,  disinfection,  contusions  and  wounds,  hemor- 
rhage, fractures,  burns,  scalds  and  frost  bite,  uncon- 
sciousness, shock  and  fainting,  injuries  of  the  brain, 
asphyxia  and  drowning,  medication,  poisons,  and  minor 
and  less  common  diseases  and  injuries. 

The  chapter  on  hygiene  is  especially  worthy  of  com- 
mendation. The  chapter  on  disinfection  brings  this 
subject  up  to  date. 

It  is  an  unfortunate  thing  that  the  most  important 
feature  in  the  treatment  of  wounds  is  quite  ignored; 
we  refer  to  wound  infection.  In  our  judgment,  the 
best  knowledge  the  layman  can  be  given  in  regard  to 
wounds  is  that  which  pertains  to  the  relation  of  bac- 
teria to  the  healing  process.  The  author  has  occasion- 
ally hinted  at  this  subject,  but  there  is  no  systematic 
presentation  of  it,  and  so  far  as  the  reader  getting  a 
correct  idea  of  such  a  disease  as  tetanus  goes,  he  might 
as  well  read  some  description  of  the  disease  written 
two  hundred  years  ago. 

A  valuable  addition  to  this  fourth  edition  is  the  chap- 
ter on  transportation  of  the  wounded.  This  chapter 
contains  descriptions  of  litters  and  stretchers,  and 
methods  for  extemporizing  them.  The  drill  regulations 
of  the  Hospital  Corps,  U.  S.  Army  are  also  added, 
which  give  the  book  an  especial  value  in  military  hos- 
pital and  field  work.  J.  P.  Warbasse. 
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ORIGINAL  ARTICLES. 

VIOFORM:   RESEARCHES  CONCERNING  ITS  PROP- 
ERTIES   WITH    ESPECIAL    REFERENCE  TO 
ITS  POSSIBLE  USE  AS  A  SUBSTITUTE  FOR 
IODOFORM  IN  THE  TREATMENT  OF  TU- 
BERCULAR JOINTS. 


BY  JAMES  EDDY  BLAKE,  M.D., 
Bonn,  Germany. 

In  the  modern  treatment  of  surgical  lesions, 
the  dry  dressing  is  all  but  universally  employed. 
Its  advantages  are  known  and  need  not  be  con- 
sidered here.  The  indications  for  aseptic  versus 
antiseptic  dressings  is  a  subject  of  controversy 
and  for  the  moment  does  not  interest  us.  Grant- 
ing that  an  antiseptic  dry  dressing  is  desirable, 
an  antiseptic  powder  becomes  a  necessity. 

On  account  of  its  reliability  and  anti-tubercular 
qualities  iodoform  still  continues  the  chief  reli- 
ance of  surgeons,  though  on  account  of  its  odor 
and  poisonous  qualities  its  use  of  late  has  been 
much  restricted. 

The  number  of  substitutes  for  iodoform  is  al- 
most legion,  and  after  years  of  trial  their  failure 
to  gain  any  general  recognition  is  a  sufficient 
proof  that  they  fail  to  satisfy  the  requirements 
demanded  of  an  efficient  antiseptic  powder. 

Two  years  since  a  new  substitute  for  iodoform 
was  introduced  to  the  medical  profession  which 
has  been  warmly  recommended  by  several  au- 
thorities after  an  extended  trial. 

As  the  drug  possesses  many  advantages  and 
is  at  present  scarcely  known  in  America,  I  pur- 
pose in  the  following  pages  to  give  a  brief  ac- 
count of  its  history  and  properties,  together  with 
the  results  of  my  observations  and  of  numerous 
experiments  made  with  the  same  during  the  past 
year. 

By  the  substitution  of  an  atom  of  chlorin  and 
an  atom  of  iodin  in  ortho-oxychinolin — the  lat- 
ter itself  a  good  antiseptic — an  odorless,  neutral 
powder  is  produced,  iodoxychlorchinolin  which  is 
known  under  the  trade  name  of  "Vioform." 

Our  first  information  concerning  the  new  drug, 
is  contained  in  a  report  of  Professor  Tavel  of 
Berne,  Switzerland.  (Bacteriologisches  und 
Klinisches  itber  Vioform,  Deutsche  Zeitschrift 
fiir  Chirurgie,  Band  55,  Heft  5  u.  6.    A  transla- 
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tion  of  this  article  appeared  in  Therapeutic 
Notes,  July,  1901.) 

The  results  of  Prof.  Tavel's  researches  may 
be  briefly  summed  up  thus : 

1.  The  bactericidal  power  of  the  drug  could 
not  be  accurately  determined;  for  like  iodoform 
it  proved  insoluble  in  the  various  culture  media 
and  only  killed  bacteria  after  longer  or  shorter 
exposure.  The  same,  however,  is  true  of  anti- 
septic powders  in  general,  and  it  should  be  noted 
that  such  powders  can  only  be  said  to  have  a 
direct  bactericidal  action,  in  so  far  as  they  become 
dissolved  in  the  culture  medium. 

2.  The  bacterimpedal  action  gave  surprising 
results:  (a)  In  the  direct  working,  vioform  was 
much  stronger  than  iodoform ;  i.e.,  the  percent- 
age of  vioform  required  in  culture  media  to  pre- 
vent growth  after  inoculation  with  various  varie- 
ties of  bacteria,  was  much  less  than  the  percent- 
age of  iodoform  required;  (b)  The  local  action 
of  the  powder  was  also  stronger  than  that  of  iodo- 
form ;  e.g.,  after  the  addition  of  similar  narrow 
strips  of  powder  to  the  surface  of  infected 
glycerin  agar  plates,  the  area  of  no  growth  in  the 
neighborhood  of  the  vioform  strips  was  larger 
than  that  in  the  neighborhood  of  the  correspond- 
ing iodoform  strips;  (c)  The  distant  action,  i.e., 
the  inhibitory  action  on  bacterial  growth  at  some 
distance  from  the  strips,  was  the  same.  "Now 
the  value  of  an  antiseptic  powder  depends  mainly 
upon  the  direct,  less  upon  the  local  bacterimped- 
al action,  if  these  are  not  conditioned  upon  a 
rapid  solution  or  decomposition  of  the  antisep- 
tic. And  judged  by  this  standard,  vioform  is 
decidedly  superior  to  iodoform." 

3.  The  toxicological  tests  showed  that  when 
introduced  into  the  peritoneal  cavity,  iodoform 
and  vioform  were  equally  poisonous ;  but  that 
introduced  subcutaneously  vioform  was  much 
less  so.  Used  subcutaneously  in  doses  of  0.5 
gram  per  kilo,  it  had,  however,  the  secondary 
effect  of  causing  abscesses  with  sterile  contents. 

As  a  result  of  these  researches  Prof.  Tavel 
was  induced  to  try  the  powder  in  the  treatment 
of  suitable  cases  in  the  hospital  at  Berne.  It  was 
used,  first,  as  a  protective  in  closed,  usually 
drained  wounds  ;  second,  as  a  tamponade  or  emul- 
sion in  wounds,  particularly  in  tubercular 
processes. 

Within  a  short  time  the  new  antiseptic  had  sup- 


Brooklyn-New  York,  October,  1902. 


43° 


BROOKLYN  MEDICAL  JOURNAL. 


October,  1902 


planted  iodoform  and  its  substitutes,  not  only 
in  his  own  practice  but  also  in  that  of  his  associ- 
ates. The  results  of  his  experience  after  sever- 
al months'  trial  are  given  by  Prof.  Tavel  in  the 
report  cited  above  and  these  may  be  briefly  sum- 
marized as  follows : 

The  powder  is  practically  odorless  and  pos- 
sesses an  unusual  power  of  preventing  the  de- 
composition of  secretions,  and  the  odors  arising 
therefrom.  It  is  stable,  resisting  the  action  of 
light,  moderate  heat,  and  most  solutions,  so  that 
it  can  be  mixed  with  carbol,  lysol,  and  cresa- 
lol  solutions,  and  that  medicated  gauze  can  be 
easily  prepared  therefrom.  "It  possesses  a  power 
of  favorably  influencing  tubercular  and  non- 
tubercular  wounds  which  as  to  the  latter  is  even 
greater  than  that  of  iodoform  and  as  to  the  form- 
er not  less."  At  the  same  time  even  after  exten- 
sive use  of  the  powder,  principally  as  tamponade 
no  unpleasant  or  continued  symptoms  of  intoxi- 
cation had  ever  been  observed. 

Encouraged  by  this  favorable  report,  other 
surgeons  were  induced  to  make  trial  of  the 
powder.  Thus  far  three  observers  have  recorded 
themselves,  with  surprisingly  favorable  unanimi- 
ty. Dr.  Goliner  in  the  med.  Wochenrundschau, 
"Medico"  No.  6,  February  6,  1901,  reports  a 
number  of  cases  in  which  he  had  been  fully  satis- 
fied with  the  results  of  its  use.  He  finds  it  1111- 
irritating,  proving  especially  valuable  in  the  treat- 
ment of  moist  eczema,  and  chronic  ulcers  of  the 
leg,  in  both  of  which  conditions  it  checks  secre- 
tion, and  quiets  itching  and  pain ;  that  it  is  non- 
poisonous,  mildly  stimulating  to  granulation  and 
epithelial  formation,  and  promotes  more  rapid 
healing  than  iodoform. 

Dr.  Kreche  in  the  Miinchner  med.  Wochen- 
schrift,  No.  33,  1901,  translated  in  Therapeutic 
Notes,  February,  1902,  notes,  that  after  a  five 
months'  trial  on  selected  cases,  he  had,  during  the 
succeeding  six  months,  used  vioform  exclusively. 
In  tubercular  and  non-tubercular  cases  it  had 
proved  equally  valuable,  and  judging  from  his 
experience  he  believes  that  vioform  is  a  drug 
which  is  destined  to  supplant  iodoform  in  all 
classes  of  cases.  He  also  notes  its  power  to 
prevent  odors  due  to  decomposition  and  that  he 
had  never  seen  local  irritation  nor  general  intoxi- 
cation follow  its  use. 

Vioform  was  introduced  into  the  University 
Hospital  (Koniglichcr  chirurigischen  Universi- 
tatsklinik)  and  into  the  Johannis  Hospital  in 
Bonn,  about  Jan.  1st,  1901,  by  Prof.  Schede,  and 
soon  displaced  iodoform  and  all  its  substitutes 
for  all  purposes  except  that  of  injection  into 
tubercular  joints. 


Basing  his  conclusions  on  the  experience 
gained  during  nine  months  of  its  use  in  these  two 
hospitals,  Dr.  Schmieden,  assistant  in  the  Uni- 
versity Hospital,  in  the  Deutsche  Zeitschrift  fur 
Chirurgie,  Band  LXL,  recommends  the  use  of 
vioform  in  place  of  iodoform  for  all  purposes  ex- 
cept that  of  injection,  and  gives  the  following 
reasons  therefor:  1.  As  an  antiseptic,  vioform 
is  as  good  if  not  better  than  iodoform ;  and  vio- 
form gauze  can  be  prepared  with  as  little  diffi- 
culty as  iodoform  gauze ;  2,  that  it  possesses  no 
penetrating,  disagreeable  odor ;  3,  that  it  can  be 
sterilized  with  the  other  dressings ;  4,  in  a  higher 
grade  than  iodoform,  it  prevents  decomposition 
in  wound  secretions,  by  virtue  of  which  tampons 
and  drains  can  be  allowed  to  remain  in  situ  from 
one  to  two  weeks  without  the  development  of 
any  odor;  5,  it  is  non-irritant  and  non-toxic  (even 
when  used  in  considerable  quantities.  For  the 
preparation  of  the  gauze  Dr.  Schmieden  gives  the 
following  directions :  10  grams  of  vioform 
should  be  carefully  stirred  to  a  thin  paste  with  50 
grams  of  absolute  alcohol.  To  this  is  gradually 
added,  with  constant  stirring,  500  grains  of 
water  in  which  10  grams  of  sugar  and  25  grams 
of  glycerin  have  previously  been  dissolved.  Ten 
gauze  bandages  about  12  centimeters  wide  and 
5  meters  long  are  then  placed  in  the  fluid  so  pre- 
pared, and  these  are  sufficient  to  absorb  it  com- 
pletely. After  squeezing  out  a  couple  of  times,, 
so  as  to  distribute  the  fluid  evenly,  the  bandages 
are  dried  in  a  warm  room,  till  only  a  slight 
dampness  remains.  They  are  then  placed  in  a 
towel  and  sterilized  in  the  steam  sterilizer,  to- 
gether with  the  other  dressings. 

In  the  eight  months  which  have  elapsed  since 
that  report  was  made,  I  have  been  privileged  to 
observe,  in  the  Clinic  and  Polyclinic  at  Bonn,  the 
results  obtained  by  the  use  of  vioform  in  all 
classes  of  cases.  During  that  time  nothing  has 
occurred  to  make  necessary  a  modification  of  the 
views  recorded  in  Dr.  Schmieden's  report ;  and 
the  powder  still  continues  to  enjoy  the  favor  of 
the  surgical  staff  for  all  purposes  for  which  iodo- 
form was  previously  used,  except  for  injections. 

Vioform,  having  thus  proved  itself  an  advan- 
tageous substitute  for  iodoform  in  the  treatment 
of  all  open  wounds,  cavities,  etc.,  there  yet  re- 
mained to  be  investigated,  whether  it  could  be 
used  to  advantage  as  an  injection  in  the  conser- 
vative treatment  of  tuberculous  joints.  Under 
the  direction  of  Professor  Schede,  I  have  at- 
tempted to  elucidate  this  subject. 

For  the  purpose  of  injection  it  was  necessary 
to  use  an  emulsion,  and  glycerin  was  chosen  as 
the  most  suitable  agent  for  that  purpose.  With 
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water,  the  light  powder  mixes  only  with  extreme 
difficulty,  and  precipitates  very  rapidly;  with 
olive  oil  it  forms  such  a  thick  mixture  that  this 
combination  is  impracticable  for  use.  Further- 
more, in  the  two  cases  in  which  it  was  used,  it 
failed  to  show  any  advantage  over  the  glycerin 
mixture.  With  glycerin,  vioform  rapidly 
emulsifies  and  precipitates  rather  less  rapidily 
than  iodoform  under  similar  conditions.  In  both 
water  and  glycerin  at  ordinary  temperatures,  the 
powder  is  insoluble;  by  boiling  it  becomes  slightly 
dissolved  without  decomposition. 

Before  passing  to  the  consideration  of  our  ex- 
periments, we  may  note  that  there  existed  from 
the  beginning  considerable  doubt  as  to  whether  its 
injection  in  therapeutic  doses  into  the  tissues  or 
a  joint  cavity,  would  be  tolerated.  For  Prof. 
Tavel  had  already  shown  that  although  the  pow- 
der, introduced  subcutaneously,  was  less  poison- 
ous than  iodoform,  the  introduction  of  0.5  gram 
per  kilo  resulted  in  the  formation  of  abscesses 
with  sterile  contents ;  and  that  in  smaller  doses 
considerable  swelling  resulted,  which,  however, 
eventually  subsided.  This  would  account  for  the 
hesitation  of  surgeons  to  inject  vioform  and,  so 
far  as  I  know,  it  has  only  been  done  twice.  The 
results  of  these  two  injections  will  be  noted  after 
considering  the  results  of  our  injections  into  ani- 
mals.   These  were  shortly  as  follows : 

Guinea-pig  1.  Nov.  23.  Weight,  418  gm. 
Injected  4  can.  of  a  10-per-cent.  sterilized  vio- 
form emulsion  subcutaneously  into  abdominal 
wall,  and  a  few  drops  of  same  fluid  into  right  knee 
joint.  Two  days  later  the  animal  had  lost  one- 
sixth  of  its  weight.  The  glycerin  had  been  ab- 
sorbed ;  leg  swollen  and  tender.  Nov.  28,  leg 
swollen  and  unusable ;  slight  gain  in  weight. 
From  this  date  on,  the  animal  rapidly  emaciated. 
Dec.  2,  the  abscess  on  belly  ruptured,  and  on  Dec. 
6,  a  considerable  mass  of  vioform,  together  with 
necrotic  tissue,  was  removed  from  abscess  cavity. 
Dec.  10,  dead.  Weight,  271  gm.  Abscess  cavity 
on  belly  lined  with  granulation  tissue ;  healing. 
Abscess  on  leg  nearly  healed.  Joint  cavity  con- 
tained a  slight  amount  of  vioform  and  a  few 
drops  of  pus.  Internal  organs  normal.  No  py- 
aemia. The  microscopic  examination  showed 
marked  thickening  of  the  joint  capsule ;  infiltra- 
tion of  the  tissues  in  and  around  the  joint.  We 
stained  for  bacteria,  but  failed  to  find  any. 

Guinea-pig  2.  Nov.  23,  weight  395  gm.  In- 
jected 4  c.cm.  of  a  10-per-cent.  iodoform  glycerin 
emulsion,  subcutaneously,  in  abdominal  wall,  and 
a  few  drops  into  a  joint  region.  During  the  next 
three  days  animal  ate  but  little  and  appeared  dull 


and  stupid.  Nov.  27,  weight,  256  gm. ;  appeared 
better,  glycerin  entirely  absorbed.  From  this 
date  on  it  improved  slowly,  with  frequent  slight 
relapses.  Dec.  21,  weight  291  gm.  On  that  date 
it  was  injected  with  vioform  and  appears  here- 
after as  No.  7. 

Guinea-pig  3.  Nov.  23,  weight  397  gm.  In- 
jected 4  c.cm.  of  a  10-per-cent.  vioform  olive  oil 
emulsion,  subcutaneously,  into  abdominal  wall. 
Nov.  27,  swelling  due  to  injection  had  practically 
disappeared.  The  animal  had  lost  one-sixth  of  its 
weight.  From  Nov.  29  to  Dec.  2,  the  tumor  at 
site  of  injection  gradually  increased  in  size,  and 
on  latter  date  began  to  discharge ;  loss  of  weight 
during  these  three  days  only  6  gm.  During  next 
sixteen  days  discharge  from  abscess  and  loss  of 
weight  fairly  constant.  Dec.  18,  dead.  Weight, 
225  gm.  Section  showed  abscess  partly  healed ; 
animal  emaciated ;  organs  normal ;  no  pyaemia. 
Microscopic  examination  showed  organs  normal, 
except  kidney,  the  epithelium  of  which  was  some- 
what degenerated. 

Guinea-pig  4.  Dec.  5,  weight  420  gm.  in- 
jected 4.2  c.cm.  of  a  5  per  cent,  sterilized  vioform 
glycerin  emulsion,  subcutaneously,  into  abdom- 
inal wall.  Dec.  6,  weight  422  gm. ;  little  trace 
of  injection  left.  Dec.  7,  weight  395  gm. ;  ap- 
peared well ;  tumor  size  of  hazel  nut  at  site  of 
injection.  Dec.  14,  weight  427  gm.  Abscess, 
which  had  been  forming  during  previous  week, 
discharged  spontaneously.  Dec.  23,  abscess  par- 
tially healed.  Dec.  31,  abscess  entirely  healed. 
Weight  normal.  There  is  such  a  discrepancy  be- 
tween this  result  and  all  the  others,  that  it  must 
remain  questionable  whether  part  of  the  injection 
did  not  escape  without  our  knowledge. 

Guinea-pig  5.  Dec.  5,  weight  353  gm.  In- 
jected 3.5  c.cm.  of  a  5  per  cent,  sterilized  vioform 
glycerin  emulsion,  subcutaneously,  into  abdom- 
inal wall.  Animal  lost  weight  rapidly  till  elev- 
enth day  (weight  295  gm.)  ;  the  weight  remained 
nearly  stationary  till  the  thirty-seventh  day 
(weight  295  gm.),  after  which  it  increased  slow- 
ly, and  on  Feb.  1,  sixty-first  day.  the  animal  had 
regained  its  original  weight.  The  swelling  due 
to  the  injection,  having  practically  disappeared 
on  the  day  after  injection,  reappeared  on  the  day 
following  and  increased  gradually;  on  the  thir- 
teenth day  the  abscess  ruptured.  Discharge  con- 
tinued nearly  a  month,  after  which  abscess 
healed.  Cultures  taken  on  the  thirteenth  and 
thirty-fifth  day  failed  to  show  growth. 

Guinea-pig  6.  Dec.  20,  weight  432  gm.  In- 
jected 4.3  c.cm.  of  a  10  per  cent,  iodoform  gly- 
cerin emulsion,  subcutaneously,  into  abdominal 
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wall.  Dec.  23,  weight  415  gm.  Appearance 
good.  Fluid  absorbed.  Jan.  2,  lowest  weight 
recorded  382  gm.  Jan.  20,  weight  403  gm.  Ap- 
pearance good.  No  local  reaction.  Jan.  30, 
weight  436  gm. 

Guinea-pig  7.  Dec.  21,  weight  297  gm.  (see 
No.  2).  Injected  3  c.cm.  of  a  1  per  cent,  ster- 
ilized vioform  glycerin  emulsion,  subcutaneously, 
into  abdominal  wall.  Dec.  23,  glycerin  absorbed. 
Weight  294  gm.  Dec.  27,  weight  297  gm.  Con- 
siderable induration  at  site  of  injection.  Weight 
remained  nearly  constant  till  Jan.  2,  and  then  be- 
gan slowly  but  steadily  to  increase.  Jan.  17,  ab- 
scess size  of  small  bean  evacuated  spontaneously, 
and  healed  after  a  few  days.  Feb.  8,  original 
weight  (before  iodoform  injection)  regained. 

Guinea-pig  8.  Dec.  31,  weight  479  gm.  In- 
jected 4.8  c.cm.  pure  glycerin,  subcutaneously,  in- 
to abdominal  wall.  Jan.  5,  gangrene  of  hide,  4 
cm.X2-5  cm.  Jan.  11,  weight  378  gm.  Slough 
separated  leaving  healthy  granulating  area.  Jan. 
20,  weight  420  gm. ;  defect  nearly  healed.  Feb. 
8,  well.    Normal  weight  regained. 

*Guinea-pig  9.  Jan.  3,  weight  768  gm.  In- 
jected 3.8  c.cm.  of  a  10  per  cent,  vioform  glycerin 
water  aa  emulsion  into  abdominal  wall.  Jan.  7, 
weight  705  gm.  Indurated  area  5  cm.X2-5  cm. 
at  site  of  injection.  Jan.  12.  weight  747  gm. 
Swelling  size  of  small  egg.  Jan.  20,  weight  715 
gm.,  swelling  same.  Jan.  26.  weight  700  gm. 
Feb.  2,  weight  750  gm. ;  swelling  same ;  animal 
killed.  In  the  center  of  the  abscess  a  mass  of 
vioform  powder  was  completely  encapsulated; 
this  comprised  apparently  nearly  all  the  powder 
injected.  Microscopic  examination  of  the  spleen, 
liver  and  kidney,  failed  to  show  anything  ab- 
normal. 

Guinea-pig  10.  Jan.  3,  weight  860  gm.  In- 
jected 8.5  c.cm.  of  a  10-per-cent.  vioform  gly- 
cerin water  aa  emulsion  into  abdominal  wall.  Jan. 
8,  weight  686  gm.  Indurated  area  2.5  cm.  diam- 
eter. Jan.  11,  weight  715  gnu.;  indurated  area 
same.  Jan.  12,  dead.  Section  showed  a  large 
unruptured  abscess  containing  considerable  vio- 
form powder.    Organs  normal,  pale,  no  pyaemia. 

Guinea-pig  11.  Jan.  3.  weight  640  gm.  In- 
jected 1.6  c.cm.  of  a  10  per  cent,  vioform  glycerin 
water  aa  emulsion  into  abdominal  wall.  Jan.  5, 
weight  562  gm.  Much  swollen  at  site  of  injec- 
tion. Jan.  13,  weight  579  gm. ;  swelling  slightly 
smaller.  Jan.  20,  weight  575  gm.  Slight  dis- 
charge from  abscess,  the  size  of  a  hazel  nut. 
Jan.  28,  weight  556  gm.  Jan.  30,  weight  581  gm. 
Necrotic  center  had  fallen  out  of  abscess  and 
cavity  had  begun  to  heal.  Feb.  8,  had  recovered 
normal  weight ;  abscess  healed. 


Guinea-pig  12.  Jan.  3.  weight  632  gm.  In- 
jected 1.6  c.cm.  of  a  10-per-cent.  sterilized  vio- 
form glycerin  water  aa  emulsion  into  abdominal 
wall.  Jan.  5,  weight  538  gm. ;  glycerin  partly 
absorbed.  Jan.  8,  weight  557  gm.  Tumor  size 
of  hazel  nut  at  site  of  injection.  Jan.  13,  weight 
563  gm.  Abscess  discharging.  Culture  failed  to 
show  growth.  Jan.  17,  weight  548  gm.  Central 
necrotic  area  fallen  out,  leaving  a  granulating 
surface.  Jan.  20,  weight  567  gm.  Abscess  prac- 
tically well.    Feb.  1,  normal  weight  regained. 

Guinea-pig  13.  Jan.  3,  weight  788  gm.  In- 
jected 4  c.cm.  of  a  10-per-cent.  vioform  glycerin 
water  aa  sterilized  emulsion  into  abdominal  wall. 
Jan.  6,  weight  683  gm. ;  swelling  2.5  c.cm.  diam- 
eter. Jan.  7,  weight  678  gm. ;  swelling  8  c.cm.X 
3  c.cm.  Jan.  10,  weight  740  gm. ;  pus  discharging 
from  abscess.  Jan.  12,  weight  717  gm. ;  abscess 
size  of  hickory  nut;  discharge  slight.  Jan.  15, 
weight  700  gm. ;  removed  large  mass  of  vioform 
powder  and  thick  pus.  Jan.  20,  weight  696  gm. ; 
abscess  nearly  healed.  Jan.  28,  weight  702  gm. ; 
abscess  healed.    Feb.  8,  weight  750  gm. 

Guinea-pig  14.  Jan.  3,  weight  845  gm.  In- 
jected 8.5  c.cm.  of  a  10-per-cent.  sterilized  vio- 
form glycerin  water  aa  emulsion  into  abdominal 
wall.  Jan.  8,  weight  648  gm. ;  indurated  area  5 
c.cm.X2.5  c.cm.  Jan.  13,  weight  700  gm. ;  abscess 
began  to  discharge ;  pus  sterile.  Jan.  20,  weight 
635  gm. ;  swelling  same.  Jan.  24,  weight  570 
gm. ;  animal  dead ;  abscess  contained  a  large 
amount  of  vioform  and  only  few  drops  of  pus ; 
consolidation  of  left  lung  and  pleurisy. 

Guinea-pig  15.  Jan.  3,  weight  537  gm.  In- 
serted 0.27  gm.  vioform  powder  in  a  pocket  under 
the  skin  :  incision  sutured.  Jan.  4,  weight  509 
gm. ;  wound  closed  per  primam.  Jan.  8,  weight 
478  gm. ;  on  removing  suture,  a  few  drops  of  pus 
exuded;  culture  failed  to  show  growth.  Jan.  12, 
weight  502  gm. ;  small  slough  at  site  of  incision. 
Jan.  20,  weight  471  gm. ;  site  of  incision  healed. 
Jan.  28.  weight  472  gm.  Feb.  6,  normal  weight 
regained. 

Guinea-pig  16.  Jan.  3,  weight  631  gm. ;  0.63 
gm.  powder  placed  in  pocket  beneath  skin.  Jan. 
5,  weight  556  gm.  Jan.  11,  weight  590  gm. 
Jan.  13,  weight  584  gm. ;  small  amount  of  sterile 
pus  discharged.  Jan.  20,  weight  522  gm. :  healed. 
Feb.  6,  weight  565  gm.,  and  steadily  increasing. 

Note. — The  following  five  animals  were  ex- 
amined with  especial  reference  to  the  effects  of 
the  injection  on  the  temperature  and  urinary 
secretion. 

Guinea-pig  17.  Feb.  5,  weight  490  gm.  In- 
jected one  gm.  of  vioform  powder  in  a  watery 
mixture  to  which  a  few  drops  of  glycerin  had 
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been  added.  Feb.  6,  weight  430  gm. ;  animal  ate 
fairly  well.  Feb.  7,  weight  418  gm. ;  swelling 
size  of  hickory  nut  at  site  of  injection.  Feb.  9, 
weight  400  gm. ;  abscess  same.  Feb.  15,  weight 
395  Sm- '  abscess  evacuated.  Feb.  17,  weight  430 
gm.  Feb.  20,  weight  435  gm.  The  urine  after 
injection  contained  a  considerable  amount  of  al- 
bumin and  this  continued  until  the  evacuation  of 
the  abscess  on  Feb.  13.  A  small  quantity  of  an 
iodine  compound  was  found  in  the  urine  on  the 
first  day,  and  on  the  second,  third  and  fourth 
days  traces  thereof. 

Guinea-pig  18.  Feb.  5,  weight  452  gm.  In- 
jected 4.5  can.  of  a  10-per-cent.  vioform  olive 
oil  emulsion,  subcutaneously.  Feb.  8,  weight  397 
gm. ;  tumor  size  of  hickory  nut  at  site  of  injec- 
tion. Feb.  12,  weight  350  gm. ;  animal  dead;  ab- 
scess not  ruptured.  The  urine  on  first  and  second 
days  amounted  to  only  50  c.cm.  and  remained 
very  small  in  amount  till  death.  Much  albumin 
was  found,  but  iodine  only  in  traces  on  the  first 
day  after  injection. 

Guinea-pig  19.  Feb.  5,  weight  431  gm.  In- 
jected 4.3  c.cm.  of  a  10-per-cent.  vioform  gly- 
cerin emulsion.  Feb.  9,  weight  360  gm. ;  tumor 
size  of  a  small  egg  at  site  of  injection.  Feb.  12, 
weight  390  gm. ;  animal  dead  ;  abscesses  not-  rup- 
tured. The  urine  on  first  day  after  injection  was 
diminished  to  a  third.  Albuminuria  continued 
till  death.  Iodine  was  present  in  large  quantity 
on  first  day,  in  traces  on  the  second,  absent  on  the 
third  and  following. 

Guinea-pig  20.  Feb  5,  weight,  537  gm.  In- 
jected 2.7  c.cm.  of  a  10-per-cent.  vioform  gly- 
cerin emulsion  subcutaneously.  Feb.  7,  weight, 
517  gm.  Feb.  9,  weight  542  gm.  Feb.  11, 
weight  460  gms. :  animal  dead.  Much  albumin 
in  urine  on  the  first  two  days  after  injection.  No 
iodine  was  discovered  in  urine. 

Guinea-pig  21.  Feb.  5,  weight  432  gm.  In- 
jected 1.1  c.cm.  of  a  10-per-cent.  vioform  gly- 
cerin emulsion  subcutaneously.  Feb.  8,  weight 
390  gm.  Indurated  area  of  large  size  at  site  of 
injection.  Feb.  11,  weight  400  gm.  Feb.  18, 
weight  390  gm.  Abscess  size  of  hazel  nut ;  dis- 
charge of  small  amount  of  pus.  Feb.  25,  weight 
352  gm.  Abscess  cleaned  out ;  most  of  vioform 
apparently  absorbed.  Feb.  27,  weight  390  gm. 
Abscess  nearly  healed.  Urine  was  scarcely 
changed  in  amount.  Albuminuria  continued 
from  third  day  after  injection  till  the  cleaning 
out  of  the  abscess  on  the  twenty-seventh.  No 
iodine  was  discovered  in  the  urine. 

Guinea  pigs  22  and  23  were  injected  with  1.0 
c.cm.  of  pure  glycerin  per  100  gram  of  weight. 


On  the  following  day  the  amount  of  urine  from 
each  was  reduced  to  a  fourth,  and  contained  albu- 
min and  methemoglobin.  Both  animals  died 
within  thirty-six  hours. 

Rabbit  I.  Nov.  28,  weight  2460  gm.  Injected 
0.5  c.cm.  of  a  10-per-cent.  sterilized  vioform  gly- 
cerin emulsion  into  right  knee  joint,  and  4  c.cm. 
subcutaneously  into  back.  Nov.  29,  joint  appar- 
ently normal ;  fluid  in  back  absorbed.  Nov.  30, 
joint  not  used.  Dec.  2,  weight  2052  gm.,  joint 
swollen  and  painful.  Dec.  6,  weight  1970  gm., 
joint  same;  swelling  size  of  walnut  at  site  of  in- 
jection on  back.  Dec.  9,  weight  1830  gm.,  swell- 
ing of  leg  and  on  back  increasing.  Through  a 
small  incision  a  culture  was  taken  from  the  ab- 
scess on  back;  sterile.  Dec.  12,  weight  1635  gm. 
Dead. 

Organs  pale  but  otherwise  normal.  Vioform  in 
joint  cavity  and  in  abscess  cavity  on  back.  Joint 
capsule  much  thickened ;  infiltration  of  muscles 
near  joint. 

Rabbit  2.  Nov.  28,  weight  2415  gm.  Injected 
0.5  c.cm.  of  a  10-per-cent.  iodoform  glycerin 
emulsion  into  right  knee,  and  4  c.cm.  into  back. 
Was  bitten  in  numerous  places  including  eye  by 
another  buck,  and  died  of  pyemia  Dec.  3,  weight 
221 1  gm.  Iodoform  in  joint  and  at  site  of  injec- 
tion on  back.    No  local  reaction  at  these  points. 

Rabbit  3.  Dec.  5,  weight  1950  gm.  Injected  I 
c.cm.  of  a  5-per-cent.  sterilized  vioform-glycerin 
emulsion  into  left  knee  joint.  Dec.  7,  weight 
1823  gm.  Joint  and  leg  swollen  and  not  used. 
Dec.  11,  weight  1700  gm.  Leg  used  but  slightly. 
Dec.  16,  weight  1675  gm.  Joint  same.  Dec.  21, 
weight  1575  gm.  Joint  less  swollen.  Dec.  23, 
weight  1623  gm.  Joint  swelling  nearly  disap- 
peared; considerable  infiltration  in  muscles  be- 
hind and  below  joint.  Dec.  29,  weight  1565  gm. 
Joint  apparently  well ;  swelling  below  larger.  Jan. 
3,  weight  1640  gm.  Jan.  7,  weight  1438  gm. 
Jan.  13,  weight  1380  gm.  Jan.  15,  dead.  Some 
thickening  of  capsule,  otherwise  normal.  Behind 
and  below  joint  large  abscess  cavity  containing 
sterile  pus.  Consolidation  of  left  lower  lobe,  and 
pleurisy. 

Rabbit  4.  Dec.  5,  weight  i860  gm.  Injected 
0.5  c.cm.  of  a  5-per-cent.  sterilized  vioform-gly- 
cerin emulsion  into  right  knee.  Dec.  7,  weight 
1757  gm.  Joint  swollen  and  painful.  Dec.  14, 
weight  1425  gm.  Much  swollen ;  used  but 
slightly.  Dec.  21,  weight  1352  gm.  Joint  con- 
tinues same.  Abscess  forming  behind  joint. 
Dec.  28,  joint  better;  fairly  well  used;  swelling 
behind  joint  smaller.  Jan.  10.  joint  continues 
nearly  twice  as  large  as  normal,  but  is  no  more 
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painful,  and  is  used  nearly  as  freely  as  other. 
Swelling  behind  joint  nearly  disappeared.  Jan. 
20,  weight  1372  gm.    Jan.  30,  weight  1400  gm. 

Rabbit  5.  Dec.  27,  weight  1470  gm.  Injected 
1  can.  glycerin  into  knee  joint,  and  5  c.cm.  sub- 
cutaneously  into  back.  Dec.  28,  all  absorbed. 
Dec.  30,  weight  1240  gm.  Joint  and  back  well. 
Dec.  31,  weight  1444  gm.  Jan.  8,  weight  1407 
gm.    Jan.  20,  weight  1440  gm.    Feb.  I,  weight 

It  is  needless  to  say  that  all  these  injections 
were  made  under  antiseptic  precautions. 

For  facilitating  comparisons  we  have  con- 
structed a  table  not  here  reproduced.  The  figures 
give  the  net  loss  or  gain  on  the  days  denoted. 
Owing  to  causes  beyond  the  control  of  the  writer, 
the  animals  could  not  be  weighed  at  the  same  hour 
every  day.  and  several  times  they  were  weighed 
when  hungry.  On  those  days  they  naturally 
showed  an  abnormally  low  weight,  and  those  fig- 
ures are  denoted  in  the  table  by  asterisks.  The 
loss  of  weight  due  to  this  cause  may  amount,  in 
the  case  of  the  guinea-pigs,  to  30  grm.  Further- 
more, uninjected  guinea-pigs  kept  in  the  same 
cage,  sometimes  showed  a  variation  of  20  grm. 
weight  within  twenty-four  hours,  for  which  we 
could  not  account.  But  allowing  all  due  weight 
to  these  possible  inaccuracies  in  our  table,  and 
keeping  in  mind  the  differences  in  the  original 
weights,  our  figures  afford  a  basis  for  some  in- 
teresting comparisons. 

The  first  point  which  we  would  notice  is  that 
our  experiments  would  indicate  a  much  greater 
toxic  effect  than  Prof.  Tavel  admitted.  Thus  he 
had  no  animal  die,  and  no  emaciation  with  the 
subcutaneous  use  of  5.0  grams  or  less  per  kilo. 
Of  the  twenty-two  animals  injected  with  vioform 
by  us,  guinea-pigs  1.  3.  10,  18  and  19  died 
markedly  emaciated  after  intervals  of  17.  25,  10, 
7,  and  7  days  respectively.  These  all  received 
only  1.0  gm.  per  kilo.  Guinea-pig  14,  which  re- 
ceived the  same  amount,  after  having  lost  one- 
quarters  its  weight,  within  sixteen  days,  died  of 
pneumonia  on  the  twenty-first  day.  Guinea-pig 
20,  which  received  0.5  gm.  per  kilo  died  on  the 
sixteenth  day.  Nine  other  guinea-pigs  which  re- 
ceived 0.5  or  less  per  kilo  recovered  their  normal 
weights  after  greater  or  less  emaciation,  in  from 
four  to  eight  weeks.  Only  guinea-pigs  4  and  7, 
which  received  respectively  0.5  gm.  and  0.1  gm. 
per  kilo,  failed  to  show  marked  loss  of  weight. 
Rabbit  1  received  0.18  gm.  per  kilo  and  died  on 
the  thirteenth  day.  Rabbit  3  received  0.03  gm.  per 
kilo  and  died  of  pneumonia  after  six  weeks  of 
progressive  wasting.   Rabbit  4  received  0.018  gm. 


per  kilo,  and  during  the  following  five  weeks  lost 
weight  fairly  constantly.  During  the  next  five 
weeks  the  weight  fluctuated  markedly,  but  aver- 
aged about  the  same.  During  the  next  three 
weeks  the  fluctuations  became  somewhat  less,  but 
the  average  loss  of  weight  of  about  one-fourth  re- 
mained the  same. 

Similarly  the  local  reaction  was  rather  more 
severe  than  we  anticipated.  Every  animal  in- 
jected developed  an  abscess,  and  most  of  these 
discharged  spontaneously.  The  exceptions  were 
rabbits  3  and  4,  and  guinea-pigs  9,  17,  10,  18, 
19  and  20.  The  latter  four  died  within  nine  days, 
which  was  sooner  than  most  of  the  abscesses  rup- 
tured. (  Rabbits  3  and  4  received  only  0.03  gm. 
and  0.018  gm.  per  kilo.)  Guinea-pig  9  was  killed 
on  the  thirtieth  day.  and  a  large  mass  of  powder 
was  found  completely  encapsulated  in  the  center 
of  the  abscess  cavity.  In  Xo.  17.  the  abscess  was 
incised  and  cleaned  on  the  tenth  day. 

In  seeking  for  an  explanation  of  our  results 
we  have  the  following  points  to  consider:  (1) 
Whether  infection  could  have  caused  the  ab- 
scesses and  loss  of  weight.  Prof.  Tavel  has  noted 
the  occurrence  of  abscesses  with  sterile  contents 
after  injection  of  the  drug.  We  made  cultures 
from  about  one-third  of  our  cases,  with  negative 
results.  We  can  therefore  dismiss  this  possibil- 
ity without  further  consideration. 

(2)  How  far  are  the  results  obtained  due  to 
the  action  of  the  vioform  itself,  and  how  far  to 
the  diluents  employed?  We  will  consider  first 
the  local  and  then  the  constitutional  effects. 

Guinea-pigs  15  and  16.  which  received  the 
powder  into  a  pocket  beneath  the  skin,  developed 
at  the  site,  a  small  abscess.  Guinea-pig  17,  which 
was  injected  with  a  watery  emulsion  to  which 
a  few  drops  of  glycerin  had  been  added,  devel- 
oped a  moderately  large  abscess.  Guinea-pigs  3 
and  18,  which  were  injected  with  an  olive  oil 
emulsion,  developed  large  abscesses;  similarly, 
nearly  all  the  animals  injected  with  glycerin 
emulsion  developed  large  abscesses.  The  injec- 
tion of  pure  glycerin  (1  c.cm.  per  100  gm.)  in 
two  cases,  guinea-pigs  8  and  23.  resulted  in  an 
immediate  necrosis  of  the  skin  in  the  neighbor- 
hood of  the  injection:  but  the  injection  of  the 
same  amount  of  glycerin  plus  small  amounts  of 
iodoform  (guinea-pigs  2  and  6),  or  very  small 
amounts  of  vioform  (guinea-pig  7).  showed 
practically  no  local  reaction.  Likewise,  rabbit  5, 
injected  with  4.1  c.cm.  glycerin  per  kilo,  failed 
to  show  any  local  reaction. 

From  these  data  we  would  conclude  that  the 
vioform  is  the  essential  agcnl  in  causing  the  ab- 
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scesses ;  and  that  though  the  glyceriit  alone  may 
be  very  irritating,  it  does  not  tend  to  the  pro- 
duction of  abscesses,  and  that  its  local  irritant 
effect  is  practically  annulled  by  mixing  with  a 
powder  which  diminishes  its  rate  of  absorption. 
But  that  conversely  the  glycerin  or  olive  oil,  and 
to  a  less  extent  the  water,  by  increasing  the  area 
of  contact  between  the  tissues  and  powder, 
markedly  increases  the  local  chemotactic  effect 
of  the  latter,  and  so  increases  the  size  and  dura- 
tion of  the  abscesses.  This  conclusion,  that  the 
effect  of  the  glycerin  and  olive  oil  is  largely 
mechanical,  is  further  supported  by  the  fact  that 
vioform  at  ordinary  temperatures  is  insoluble  in 
all  three,  and  that  although  olive  oil  is  absolutely 
unirritating,  we  were  unable  to  see  any  difference 
in  the  results  following  its  use,  and  in  those  fol- 
lowing the  use  of  glycerin ;  nor  did  the  dilution 
of  the  latter  with  one  half  its  volume  of  sterile 
water  make  any  appreciable  change  in  the  results. 

In  considering  the  constitutional  effects  of  the 
vioform  injections,  it  might  be  objected,  that  as 
glycerin  could  act  as  a  poison,  the  results  of  most 
of  our  injections  might  have  been  unduly  modi- 
fied by  its  presence,  and  are  therefore  valueless 
in  the  determination  of  the  toxic  properties  of 
the  vioform.  That  the  influence,  however,  of  the 
emulsifying  agents  employed,  aside  from  height- 
ening the  effect  by  increasing  the  rate  of  ab- 
sorption, is  comparatively  insignificant,  is  proved 
by  the  following  facts. 

Although  glycerin  alone  may  be  poisonous,  as 
seen  in  the  rapid  death  of  guinea-pigs  22  and  23, 
twenty-four  and  thirty-six  hours  respectively  af- 
ter the  injection  of  1  c.cm.  per  100  gm.  weight 
•of  animal,  this  action  apears  to  be  neutralized  by 
the  admixture  of  iodoform  (see  guinea-pigs  2 
and  6)  or  of  minute  quantities  of  vioform  (see 
guinea-pig  7). 

When  we  compare  the  cases  in  which  vioform 
glycerin  was  used,  our  figures  show  that  between 
the  loss  of  weight  and  the  amount  of  vioform 
injected,  there  exists  a  fairly  constant  ratio;  but 
that  between  the  loss  of  weight  and  the  amount 
of  glycerin  injected  no  relationship  can  be  de 
tected.  So,  for  example,  guinea-pigs  1  and  7 
both  received  the  same  amount  of  glycerin , 
guinea-pig  1  therewith  o.  1  gm.  vioform  glycerin 
per  100  gm. ;  it  died  on  the  seventeenth  day 
greatly  emaciated.  Guinea-pig  7  received  only 
one-tenth  so  much  (0.01  gm.).  It  showed  a 
maximum  loss  of  13  gm.  on  the  third  day,  and 
gained  100  gm.  during  the  next  six  weeks, 
guinea-pigs  1,  10  and  14  received  0.1  gm.  vioform 
per  100  gm.  Guinea-pigs  10  and  14  received  half 
as  much  glycerin  as  guinea-pig  1.   Guinea-pig  10 


died  on  the  tenth,  gumea-pig  1  on  the  seventeenth, 
and  guinea-pig  14  on  the  twenty-first  day.  Rabbit 
1  was  injected  with  1.8  c.cm.  glycerin  and  0.18 
gm.  vioform  per  kilo.  On  the  second  day  it  had 
already  lost  325  gm.  and  died  on  the  thirteenth 
day.  •  It  showed  a  net  loss  of  825  gm.  Rabbit  5 
received  2.5  times  as  much  pure  glycerin.  It 
showed  a  maximum  loss  of  230  gm.  on  the  third 
day,  after  which  it  gradually  recovered  to  its 
former  weight. 

Although  olive  oil  is  absolutely  non-poisonous, 
the  results  in  the  cases  (guinea-pigs  13,  18), 
where  it  was  substituted  for  glycerin,  were  no 
better  than  where  the  latter  was  employed ;  nor 
did  the  dilution  of  the  glycerin  with  one-half  its 
volume  of  water  make  any  appreciable  difference 
in  the  result. 

0.1  gm.  of  the  dry  powder  per  100  gm.  of 
guinea-pig  (guinea-pig  16)  caused  a  rather 
greater  loss  of  weight  than  1  c.cm.  of  glycerin 
per  100  gm.,  but  less  than  the  same  amount  of 
powder  in  emulsion  (guinea-pigs  3,  18,  1,  19, 
10,  4). 

If  we  ?re  allowed  to  draw  any  conclusion  from 
an  examination  of  the  urine,  i.e.,  from  the  amount 
secreted  and  its  albumin  content,  wre  reach  the 
same  conclusion  as  that  drawn  from  the  study 
of  the  animal  weights ;  namely,  that  pure  glycer- 
i  n  injections  were  the  most  poisonous,  that  be- 
tween the  vioform  olive  oil  and  vioform  glycerin 
emulsions  there  was  no  difference,  and  that  the 
wratery  mixture  was  the  least  poisonous,  though 
even  in  the  latter  case  albumin  was  present  in 
considerable  quantities.  In  the  cases  of  guinea- 
pigs  20  and  21,  we  were  unable  to  discover  any 
iodine  in  the  urine;  guinea-pig  18  showed  a  trace 
on  the  first  day ;  only  in  the  cases  of  guinea-pigs 
17  and  19,  could  more  than  a  trace  of  iodine  be 
detected  and  that  only  on  one  day. 

All  the  animals  suffered  from  diarrhea  which 
lasted  for  several  days. 

The  temperature  of  the  five  animals,  guinea- 
pigs  17-21,  was  measured  twice  daily  for  ten 
days.  On  the  three  afternoons  following  the 
injections,  the  temperatures  of  all  showed  an  ele- 
vation varying  between  0.50  and  2.00  C. ;  in  the 
case  of  guinea-pig  20,  this  rise  of  temperature 
continued  till  the  sixth  day.  A  morning  rise  of 
temperature,  either  on  the  day  following  the  in- 
jection or  on  the  day  thereafter,  was  also  ob- 
served in  all  cases.  This  rise  varied  from  o.6° 
to  2.00  C. 

We  will  note  here  that  notwithstanding  the 
above  proven  absorption  of  the  powder  our  re- 
searches show  that  it  is  insoluble  in.  and  unde- 
composed  by,  blood  serum. 
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As  a  result  of  these  experiments  we  conclude, 
that  injected  subcutaneously  as  an  emulsion, 
vioform  is  considerably  more  poisonous  than 
when  introduced  in  the  form  of  a  powder ;  and 
that  in  the  form  of  an  emulsion  it  is  considerably 
more  poisonous  than  iodoform.  That  the  absorb- 
tion  is  extremely  slow  and  when  the  amount  in- 
jected is  not  too  great,  a  chronic  poisoning  ensue 
which,  if  the  animal  lives,  continues  until  the 
encapsulation  or  evacuation  of  the  unabsorbed 
remainder.  We  may  note  here  that  it  was  often 
surprising  how  rapidly  the  animals  recovered 
after  the  complete  evacuation  of  the  abcess. 
(Guinea-pigs  5,  10,  17.) 

We  began  a  series  of  experiments  to  deter- 
mine the  antitubercular  power  of  the  powder, 
but  owing  to  unfortunate  circumstances  were  not 
able  to  conclude  them  satisfactorily. 

We  may  note  that  the  addition  of  a  small 
amount  of  powder  to  the  surface  of  a  tubercular 
culture  resulted  in  a  complete  cessation  of 
growth,  though  in  all  other  respects  the  culture 
remained  under  the  same  conditions  as  other  cul- 
tures from  the  same  stock,  which  continued  to 
grow  actively.  This  of  course  fails  to  prove  the 
antitubercular  power  of  vioform,  but  it  is  signif- 
icant when  one  remembers  that  clinical  experi- 
ence has  shown  that  in  the  treatment  of  tubercu- 
lar lesions  vioform  is  equally  as  efficient  as 
iodoform. 

We  have  now  to  consider  the  results  of  the  in- 
jection of  vioform  in  men.  So  far  as  I  have 
been  able  to  discover,  this  has  only  been  done 
twice.  Dr.  Krecke  in  the  report  cited  above, 
notes  the  employment  of  a  glycerin  emul- 
sion in  a  case  of  spina  ventosa.  Pus  formation 
resulted,  and  though  the  case  went  on  to  healing, 
he  did  not  care  to  repeat  the  procedure.  The 
second  case  is  an  hitherto  unreported  one  of 
Prof.  Schede's. 

The  patient,  a  young  man,  fell,  striking  on  his 
left  hip.  Symptoms  of  tuberculosis  developed 
rather  rapidly ;  and  on  admission  to  the  hospital 
nine  months  later,  there  was  swelling  in  the  re- 
gion of  the  joint  and  edema  of  entire  leg.  After 
a  few  days'  rest  in  an  extension  apparatus,  10 
c.cm.  of  a  io-per-cent.  vioform-glvcerin  mixture 
was  injected  into  the  hip  joint.  This  was 
followed  by  a  very  marked  reaction.  The  temp- 
erature, whi'ch  in  the  preceding  week  had  never 
gone  above  normal,  registered  the  following 
afternoon  30.50  C,  on  the  second  afternoon 
38.60  C,  and  on  the  third  39.60  C.  The  difference 
between  morning  and  afternoon  temperatures 
which  had  averaged  0.40  C.  during  the  eight 
days  preceding  the  injection,  averaged  i.o°+ 


C,  during  flie  eight  days  following,  and  on  some 
days  the  difference  was  as  much  as  two  degrees. 
This  hectic  temperature  continued  for  six  weeks, 
gradually  approaching  the  normal.  Swelling 
and  pain  increased  very  markedly  after  injection 
and  continued  nearly  a  month.  Eight  weeks 
after  the  original  injection  all  acute  symptoms 
having  vanished,  10  c.cm.  of  a  io-per-cent.  iodo- 
form glycerin  emulsion  was  injected,  and  the  in- 
jection was  repeated  in  a  week.  Neither  was  fol- 
lowed by  reaction.  Three  months  later  the 
patient  was  allowed  to  return  to  his  home  greatly 
improved.  During  these  three  months  numerous 
injections  of  iodoform  were  made,  and  in  no  case 
was  unusual  local  or  general  reaction  noticed. 
Once,  after  injection,  the  temperature  rose  to 
38. 6°  C,  but  returned  to  normal  within  a  few 
hours. 

In  order  to  determine  whether  an  absorption 
of  the  powder  occurred,  we  have  examined  the 
urine  of  seven  cases  in  which  vioform  gauze  in 
large  quantities  was  used  as  tamponade. 

In  the  cases  of  a  resection  of  the  upper  jaw,, 
and  of  a  large  carcinoma  of  the  parotid  in  which 
the  mouth  was  opened,  a  trace  of  iodine  was  found 
on  the  second  and  third  days  after  operation. 
Furthermore,  in  the  case  of  a  phlegmonous  ery- 
sipelas of  the  arm  with  multiple  long  and  deep 
incisions,  iodine  in  small  quantities  was  found 
during  thirty-six  hours  after  the  first  incision  and 
packing.  The  other  cases  failed  to  show  a  trace 
of  iodine. 

As  we  have  seen,  poisoning  may  follow  the  in- 
jection of  vioform  without  iodine  appearing  in 
the  urine  (guinea-pig  20).  But  in  view  of  the 
fact  that  vioform  is  insoluble  and  not  decom- 
posed by  blood  serum,  the  failure  to  find  iodine 
in  the  urine  combined  with  an  absolute  failure 
of  any  symptom  of  intoxication,  leads  us  to  be- 
lieve that  in  such  cases  no  absorption  occurs. 

Of  the  three  cases  in  which  absorption  oc- 
curred, two  were  operations  about  the  mouth  and 
absorption  probably  occurred  from  the  intestinal 
tract.  They  failed  to  show  any  symptoms  of  in- 
toxication. In  the  third  case  in  which  absorp- 
tion occurred,  we  must  leave  it  undecided  whether 
the  powder  as  such,  or  one  of  its  soluble  decom- 
position products  was  absorbed ;  as  likewise  the 
question,  whether  the  symptoms  of  the  severe 
erysipelas  from  which  the  patient  was  suffering, 
were  in  the  slightest  degree  modified  by  the  ab- 
sorption which  occurred. 

From  the  results  of  these  researches  we  are 
led  to  the  following  conclusions.  In  consequence 
of  its  insolubilitv  and  stability  it  is  probable 
that  in  most  cases  neither  the  powder  nor  its 
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decomposition  products  are  absorbed  in  ap- 
preciable quantities,  even  after  its  free  use,  in 
localities  whence  free  escape  of  the  secretions 
is  possible.  And  furthermore,  when  from  such 
localities  absorption  does  occur,  it  is  insufficient 
to  cause  any  noticeable  symptoms  of  poisoning. 
But  when  introduced  into  a  locality  whence  es- 
cape of  secretions  is  impossible,  it  not  only  gives 
rise  to  the  formation  of  abscesses,  but  also  to  an 
intoxication  of  considerable  severity;  and  that 
this  intoxication  on  account  of  the  very  slow  ab- 
sorption of  the  drug,  may  continue  even  for 
weeks.  That  these  properties  render  the  drug 
absolutely  unsuitable  for  the  purpose  of  injec- 
tion ;  but  that  conversely,  its  practical  non-ab- 
sorbability, and  consequent  immunity  from  toxic 
properties,  allow  its  free  use  either  as  powder 
or  gauze  in  fresh  wounds  and  in  old  sinuses  so 
long  as  these  communicate  freely  with  the  ex- 
ternal surface. 

To  a  higher  antiseptic  potency  than  that  of 
iodoform  it  unites  some  virtues  peculiar  to  itself. 
Further,  it  is  free  from  the  offensive  and  tell-tale 
odor  of  that  drug.  Hence  we  believe  that  for  all 
purposes,  except  that  of  injection,  the  long  sought 
ideal  substitute  for  iodoform  is  found  in  vioform. 

352  Jefferson  Avenue,  Brooklyn,  N.  Y. 


MODERN  VIEWS  OF  DIABETES  MELLITUS. 


BY  JOSHUA  M.  VAN  COTT,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  March 
18,  1902. 

Diabetes  mellitus  is  a  disease  characterized 
clinically  by  certain  striking  phenomena,  seem- 
ingly accounted  for  by  definite  organic  lesions, 
with  resultant  functional  arrest. 

The  semiology  of  this  disease  is  briefly  as  fol- 
lows :  Great  muscular  weakness,  progressive 
emaciation,  excessive  thirst,  voracious  appetite 
for  carbohydrates,  polyuria,  glycosuria,  and  in 
the  later  stage  acetonuria,  coma — death.  The 
blood  shows  a  steadily  decreasing  alkalescence, 
and  nephritis,  with  albuminuria,  may,  at  the  close, 
supervene.  The  disease  may  endure  from  a  few 
weeks  to  many  years. 

The  transient  forms  of  glycosuria  will  not  be 
discussed  in  this  paper. 

After  mature  deliberation,  and  extensive  refer- 
ence to  the  literature  from  the  master  minds  of 
modern  times,  the  writer  concludes  that  most  of 
the  grave  forms  of  diabetes  result  from  failure 
of  pancreatic  function ;  and  further,  that  this  fail- 
ure of  specific  organic  function  is  due  to  one  of 


two  primary  causes :  i.  e.,  organic  lesions  of  the 
pancreas  itself,  or  lesion  of  a  trophic  nerve  center 
in  the  medulla  oblongata,  which  dominates  the 
biochemical  activity  of  particular  morphologic 
elements  in  the  pancreas.  Study  of  the  histology 
of  the  pancreas  reveals  the  presence  of  two  varie- 
ties of  parenchymatous  elements,  viz. :  The  acinal 
cells,  and  other  groups  of  cells  called  the  islands 
of  Langerhans,  after  their  discoverer.  These 
cells  are  surrounded  by  an  intricate  vascular  sys- 
tem and  the  combined  structure  resembles  closely 
that  of  the  ductless  glands — the  thyroid,  adrenals, 
etc.  The  trend  of  modern  opinion  ascribes  to  the 
islands  of  Langerhans  the  function  of,  in  some 
way,  regulating  the  reduction  of  sugar  in  the 
body.  Just  how,  is  as  yet  unknown.  It  is  held 
by  some  investigators  that  an  enzyme  is  produced 
with  glycolytic  function ;  by  others,  that  certain 
nerve  centers  are  influenced  which  dominate  the 
glycogenic  function  of  the  liver.  It  seems  prob- 
able to  the  writer  that,  whatever  the  exact  me- 
chanism, the  end  result  of  arrested  function  of 
Langerhans'  cells  is  the  suspension  of  sugar  re- 
duction in  the  tissues  at  large,  either  in  whole  or 
in  part.  The  blood  becomes  hyperglycaemic,  and 
the  kidneys  at  once  assume  the  role  of  eliminators 
of  a  substance  which  cannot  be  utilized  in  the 
economy,  and  is  also  highly  toxic  to  the  tissues. 
This  would  explain  both  the  polyuria  and  glyco- 
suria. 

There  are  many  data  in  support  of  the  view 
that  the  islands  of  Langerhans  are  etiologically 
associated  with  glycosuria.  Numerous  experi- 
menters have  shown  that  ligature,  or  simple  oc- 
clusion of  Wirsung's  duct,  with  consequent  ar- 
rest of  flow  of  the  pancreatic  juice  into  the  duo- 
denum is  not  followed  by  glycosuria. 

On  the  other  hand,  von  Mering  and  Mink- 
owski1 showed  that  transplantation  of  the  pan- 
creas, with  total  severance  of  all  connection  of 
this  organ  with  the  abdominal  viscera  did  not  re- 
sult in  producing  glycosuria.  The  operations 
were  conducted  principally  on  dogs,  and  consisted 
in  the  implantation  of  the  free  portion 
of  the  pancreas  into  the  abdominal  wall. 
After  healing  of  the  wound,  the  remainder  of  the 
organ  was  removed.  In  all  of  the  successful 
cases  thus  operated,  no  glycosuria  obtained. 
These  experiments  and  results  were  later  con- 
firmed by  many  other  investigators  (Lepine  and 
Barral,  E.  Hedon,  Arthaud  and  Butte  M.  de 
Dominicis,  Yaughan  Harley,  J.  O.  Schabad.-  I  Icy 
and  Charrin,  W.  Sandmeyer).  According  to 
Schabad-  retention  by  implantation  of  one- 
twelfth  of  the  gland  is  sufficient  to  protect  the 
animal  against  glycosuria.    This  author,  how- 
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ever,  notes  that  conditions  suggestive  of  diabetes 
insipidus  obtain,  with  incomplete  extirpation  of 
the  pancreas. 

Yon  Mering  and  Minkowski  further  demon- 
strated the  fact  that  total  removal  of  the  im- 
planted portion  of  the  pancreas  was  soon  followed 
bv  glvcosuria.  and  the  other  phenomena  of  dia- 
betes with  lethal  issue;  death  in  dogs  occurring 
not  later  than  four  weeks  after  total  extirpation. 

Minkowski,^  in  an  article  on  the  "Disturbance 
of  Pancreatic  Function  as  the  Cause  of  Disease," 
sums  up  very  ably  the  conclusions  of  two  patholo- 
gists— David  Hansemann  and  Dieckhoff.  Both 
of  these  gentlemen  concluded  that  the  results  of 
Minkowski's  experiments  on  dogs  hold  good  for 
human  beings,  although  they  are  inclined  to 
ascribe  to  the  human  pancreas  a  more  complex 
function  than  that  of  the  dog.  Quoting  Hanse- 
mann. he  says:  "In  the  autopsy  records  of  the 
Pathological  Institute  of  the  Charite  Hospital, 
Berlin.  H.  finds  recorded  during  the  decade  be- 
tween 1886-96  seventy-three  cases  of  diabetes, 
and  pancreatic  disease,  classified  as  follows : 


Diabetes  without  pancreatic  disease.  ...  8  cases. 
Diabetes  without  record  of  pancreatic- 
finding    6 

Diabetes  with  pancreatic  disease  40 

Pancreatic  disease  without  diabetes.  ...  19 


73  cases." 

The  first  eight  cases  can  be  fairly  eliminated, 
as  no  microscopic  findings  are  recorded,  and  fur- 
ther for  the  reason,  that  extensive  lesions  of  the 
islands  of  Langerhans  could  occur  without  any 
visible  gross  morphologic  changes.  The  second 
six  cases  have  obviously  no  bearing,  as  the  pan- 
creas was  not  examined.  The  last  nineteen  cases, 
according  to  Hansemann,  present  no  findings 
counter  to  the  application  of  the  results  of  experi- 
ments on  the  pancreas  of  dogs  to  destruction  of 
the  pancreas  in  man.  Of  the  forty  positive  cases 
of  diabetes  with  organic  pancreatic  lesions  he 
says  that  there  were : 

Simple  atrophy  in  36  cases. 

Fibrous  atrophy  in    3 

"Complicated  case"   1 

40  cases. 

Hansemann's  conclusions  from  these  cases  and 
an  analysis  of  seventy-three  other  reported  cases 
are,  that  the  great  majority  of  cases  of  pancreatic 
diabetes  result  from  diffuse  atrophy  of  the  gland : 
a  view  entirely  in  harmony  with  the  supposition 


that  the  islands  of  Langerhans  control  the  re- 
duction of  sugar. 

Diekhoff  comes  to  practically  the  same  conclu- 
sions. Indeed  this  investigator  inclines  to  the  be- 
lief that  with  the  exception  of  cases  of  diabetes 
with  primary  disease  of  the  central  nervous  sys- 
tem, all  diabetics  suffer  with  pancreatic  disease. 

Opie  studied  a  number  of  cases  at  the  Johns 
Hopkins  Hospital,  and  worked  the  material  up  in 
Welch's  laboratory.  He  concludes  that  the  is- 
lands of  Langerhans  are  diseased  in  diabetes, 
and  the  cause  of  the  glycosuria. 

The  hepatic  theory  of  diabetes  has  not  been 
proven.4  The  liver  does  not  show  any  character- 
istic lesions :  and.  on  the  other  hand,  the  most  ex- 
tensive atrophic  lesions  of  this  organ  are  com- 
monly found  without  a  trace  of  glycosuria.  The 
physiological  chemists  tell  us  furthermore  that 
glycogen  is  regularly  diminished  in  the  livers  of 
diabetics. 

Concerning  the  cerebral  form  of  diabetes,  it 
may  be  said  that  since  Claude  Bernard's  first  an- 
nouncement of  the  appearance  of  glycosuria  af- 
ter destruction  of  a  certain  area  in  the  floor  of  the 
fourth  ventricle,  many  authorities  have  con- 
firmed his  observations,  both  by  direct  experi- 
ment and  in  cases  of  cerebral  injury  and  lesion. 

The  diabetic  center  lies  at  a  point  in  the  floor  of 
the  fourth  ventricle  between  the  nuclei  of  the  N. 
acusticus  and  X.  vagus. 

Bernard  operated  on  rabbits,  passing  a  fine  stil- 
etto between  the  occiput  and  atlas  exactly  in  the 
median  line,  through  the  cerebellum  to  the  dia- 
betic center.  Glycosuria  appeared  one  hour  after 
the  operation,  and  lasted  for  twenty-four  hours. 
He  assumed  that  the  glycosuria  emanated  from 
the  liver,  for  the  reason  that  when  the  liver  was 
removed  from  frogs  the  destruction  of  the  dia- 
betic center  produced  no  glycosuria  (Schiff 
Kuhne).  After  starvation,  .animals  whose  livers 
were  rendered  practically  glycogen-free  did  not 
have  glycosuria  from  puncture  of  the  diabetic 
center  (  Bernard). 

To  the  writer,  these  conclusions  seem  illogical 
for  the  reason  that  in  the  case  of  the  frogs  with- 
out livers  obviously  no  glycogen  could  be  con- 
verted into  sugar,  and  hence  any  glycogen 
absorbed  from  the  intestines  after  pancreatic 
digestion  was  carried  as  such  into  the  general 
circulation  and  burned,  whereas  in  the  case  of 
starvation  no  glycogen  was  being  introduced 
into  the  system — on  the  contrary,  such  glycogen 
as  was  originally  in  the  liver  had  already  been 
used  up  by  the  animal  before  the  operation. 

It  would  seem  a  more  rational  deduction  that 
after  injury  to  the  diabetic  center,  one  restric- 
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tive  influence  was  removed  from  the  hepatic  func- 
tion, resulting  in  rapid  conversion  of  glycogen 
into  sugar,  and  its  immediate  escape  from  the 
liver,  with  the  end  result  of  a  hyperglycaemia. 

This  reasoning  is  supported  by  the  observa- 
tions of  certain  investigators.  The  brothers  Cav- 
azzani"'  find  that  injury  of  the  coeliac  plexus  re- 
sults in  an  increased  production  of  sugar  in  the 
liver.  A*  Chauveau  and  M.  Kauffmann  assume 
a  special  nerve  mechanism,  by  means  of  which  the 
pancreas  regulates  the  production  of  sugar  in 
the  liver.  These  observers  hold  the  opinion  that 
the  pancreatic  gland  ( Langerhans'  islands)  ex- 
cites an  inhibitive  center — in  other  words,  a 
nervous  mechanism  which  prevents  the  too  rapid 
conversion  of  glycogen  into  sugar — and  restricts 
a  stimulating  center,  which  regulates  the  output 
of  sugar  from  the  liver  into  the  circulation,  with 
the  obvious  result  of  a  hyperglycaemia.  where 
the  islands  are  diseased.  From  what  we  already 
know  concerning  the  special  function  of  other 
ductless  glands,  there  would  seem  to  be  nothing 
improbable  in  this  theory.  The  thyroid  body 
is  assumed  to  neutralize  by  its  internal  secretion 
substances  which  would,  without  this  influence, 
act  as  autointoxicants ;  the  adrenals  are  known  to 
produce  an  internal  secretion  which  regulates 
vaso-motor  control.  The  ground  is  equally  ten- 
able that  the  islands  of  Langerhans  produce  an- 
other substance  which,  through  its  operation  on 
a  specific  nerve  mechanism,  and  perhaps  also  di- 
rectly, controls  the  output  of  sugar  from  the  liver, 
and  its  metabolism  in  the  tissues. 

The  next  question  of  interest  is  the  effect  of  the 
hyperglycaemia,  and  the  failure  of  sugar  produc- 
tion on  the  tissues. 

Bunge6  states  that  normal  human  blood  aver- 
ages 0.05  to  0.15  per  cent,  of  sugar,  whereas  the 
blood  of  diabetics  contains  from  0.22  to  0.44  per 
cent.  It  is  difficult  to  conceive  how  so  large  an 
increase  of  one  ingredient  in  so  important  a  tissue 
as  the  blood  can  persist  for  any  great  length  of 
time  without  serious  interference  with  the  vital 
processes.  As  a  matter  of  fact  there  are  abundant 
data  showing  the  deleterious  effects  of  hyper- 
glycaemia. Albu7  in  his  brochure  on  autointoxi- 
cations of  the  intestinal  tract,  remarks  that : 
"Notwithstanding  the  fact  that  diabetes  may  have 
a  variety  of  causes,  it  must  nevertheless  be  re- 
garded as  a  most  exquisite  example  of  autointoxi- 
cation." He  further  remarks  "that  sugar,  the 
most  prominent  of  all  the  intermediate  products 
of  metabolism,  possesses  for  the  organism  an  in- 
tensely poisonous  action — principally  on  proto- 
plasm— and  in  all  severe  cases  causes  enormous 
increase  of  retrograde  tissue  metamorphosis — ex- 


aggerated disintegration  of  albumin,  with  high 
grade  nitrogen  elimination.  This  general  nutri- 
tion disturbance  finds  expression  in  the  tendency 
manifested  by  diabetics  to  phlegmonous  and  gan- 
grenous processes,  which  are  only  too  commonly 
fatal." 

"The  diabetic  poison  manifests  special  action  in 
certain  organic  systems,  above  all  the  nervous 
system.  Headache,  mental  dullness,  psychic  de- 
rangements are  always  present."  Of  more  prac- 
tical importance  are  the  trigeminal  and  sciatic 
neuralgias.  The  hemicrania  of  diabetics,  as  well 
as  the  failure  of  patellar  reflex  find  their  natural 
explanation  in  the  assumption  of  a  toxic  influence 
on  the  nervous  elements.  Schrnitz8  attributes  the 
muscular  degeneration  and  atrophy  in  diabetes — 
which,  he  says,  can  even  reach  the  myocardium 
and  thus  produce  oligemic  coma — to  the  destruc- 
tive effects  of  the  hyperglycaemia.  Erb  and  Un- 
schuld9  regard  the  cramps  of  the  leg-muscles  as 
due  to  either  a  diabetic  toxine  or  defective  metab- 
olism with  occurrence  of  lactic  acid  in  the 
muscles. 

On  the  subject  of  "Autointoxication  from  Vai> 
ious  Characteristic  Diseases,"  Minkowski  says : 
"We  place  no  restraint  upon  the  facts  of  human 
pathology  when  we  maintain  as  a  Punctum  Sa- 
liens  in  certain  disease  processes  the  resorption  of 
definite  products  of  retrograde  metamorphosis 
formed  in  particular  tissues,  and  the  effect  of 
pathological  histozymes  in  the  broadest  sense  of 
the  term."  In  other  words,  the  author  assumes 
that  in  certain  autointoxications  the  products  of 
regressive  tissue  metabolism  are  themselves  toxic 
to  the  organism.  He  further  says  that  B-oxy- 
butyric  acid  and  the  chemically  allied  di-acetic 
acid  and  aceton  occasionally  accumulate  to  such 
a  degree  in  the  course  of  the  diseases  under  con- 
sideration that  the  alkalescence  of  the  blood  sinks, 
and  other  phenomena  of  autointoxication  obtain. 

It  has  been  shown  that  these  three  chemical 
bodies  occur  in  diabetics  without  the  ingestion  of 
much  meat,  and  indeed  that  they  can  occur  in 
nitn >gen< >us  equilibrium. 

The  physiological  chemists  tell  us  that  their 
appearance  is  due  to  imperfect  oxidation  in  con- 
sequence of  deranged  metabolism,  and  further 
that  they  undoubtedly  emanate  from  albuminous 
bodies. 

The  deduction  is  therefore  direct  that  the  di- 
minishing alkalescence  of  the  blood,  together 
with  acetonuria,  denote  rapid  general  tissue 
waste,  and  to  the  writer  this  would  seem  to  indi- 
cate great  caution  in  the  observance  of  a  too  re- 
stricted diet  (carbohydrates  diminish  the  acidosis 
and  increase  the  glycosuria)  in  these  cases. 
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All  authorities  appear  to  agree  that  the  most 
frequent  cause  of  diabetic  coma  is  the  presence  of 
acid  intoxication,  and  that  B-oxybutyric  acid  is 
the  body  which  produces  this  condition. 

Minkowski  has  tabulated  the  symptoms  which 
foretell  the  probable  onset  of  coma  : 

1st:  Dyspnea  from  "air  hunger,"  with  forcible 
respirat;on — out  of  all  proportion  to  the  general 
muscular  weakness. 

2nd:  Tachycardia  120-190  per  minute. 

3rd :  Progressive  sinking  of  the  body  temper- 
ature. 

4th  :  Transient  nervous  explosions — groans, 
cries,  jactitation,  twitching,  coma.  This  may  de- 
velop soon  after  beginning  dyspnea —  one  hour, 
often  later.  The  coma  may  progress  to  absolute 
anesthesia  and  general  paralysis.  The  pupils  are 
usually  contracted.  Exitus  follows  20-40  hours 
after  beginning  dyspnea. 

5th :  In  a  strikingly  large  number  of  cases  the 
intoxication  is  ushered  in  by  gastrointestinal  dis- 
turbances ;  cardialgia,  dyspepsia,  meteorismus, 
obstipation. 

The  urine  frequently  contains  albumin,  and,  as 
was  shown  by  Kiiltz  in  1891,  the  microscope  re- 
veals the  constant  presence  of  hyaline  and  granu- 
lar casts  in  large  numbers.  Kultz's  cylinders 
may  appear  in  the  urine  several  days  before  the 
onset  of  .coma,  and  are,  therefore,  of  high  diag- 
nostic value.  Abraham  Mayer,10  in  an  interest- 
ing paper  on  diabetic  coma  read  before  the 
Metropolitan  Medical  Society  December  17,  1901, 
very  justly  draws  attention  to  the  enforced  die- 
tetics of  diabetics  in  its  causal  relation  to  acidosis. 
This  author  clearly  pointed  out  what  has  been  re- 
peatedly demonstrated  by  physiological  chemists, 
that  the  prolonged  abstention  from  carbohydrate 
food  invites  the  formation  of  this  group  of  acid 
compounds  of  which  Beta-Oxybutyric  acid  is  the 
principal.  Marked  relief  results  in  these  cases 
from  resumption,  at  least  for  a  time,  of  a  carbo- 
hydrate diet.  Levulose  and  lactose  have  been 
much  vaunted  for  this  purpose,  as  being  burned 
in  the  system  with  a  minimum  of  increase  of  the 
glycosuria. 

Mayer11  also  draws  attention  to  the  increased 
elimination  of  ammonia  in  the  urine.  Less  than 
one  grain  is  the  normal  daily  output ;  whereas  in 
diabetes  it  may  run  as  high  as  6  grammes  per 
diem.  He  quotes  Stadlemann  as  saying,  that  dia- 
betics excreting  these  large  amounts  of  ammonia 
require  the  closest  watching  and  most  careful 
dieting,  as  they  are  in  imminent  peril  of  coma. 

Schwarz,  in  1900,  treated  a  case  of  diabetic 
coma  successfully  in  two  attacks,  by  administer- 


mS  glyconic  acid  neutralized  by  bicarbonate  of 
soda,  70  grm.  being  administered  in  the  first,  and 
50  grm.  in  the  second  attack.  The  third  attack 
proved  fatal  in  spite  of  all  efforts.  Mayer  him- 
self makes  the  suggestion  that,  as  urotropin  splits 
up  into  formalin  and  ammonia  when  exhibited  in- 
ternally, this  drug  would  be  a  rational  remedy  for 
impending  coma;  and  cites  one  case  in  which 
large  doses  were  apparently  used  with  good  ef- 
fect. Finally  Chittenden,  of  Yale,  in  a  paper  read 
at  the  last  annual  meeting  of  the  N.  Y.  State 
Med.  Society  on  the  "Physiology  of  the  Pan- 
creas,"— a  paper  which  has  not  as  yet  been  pub- 
lished, and  for  reference  to  which  I  am  indebted 
to  both  Prof.  Chittenden  himself,  and  Dr.  Jeliffe, 
of  the  Medical  Xews,  says  in  summing  up  his 
facts : 

"In  conclusion  I  may  add,  that  while  the  pan- 
creas has  this  marked  influence  upon  the  meta- 
bolism of  carbohydrate  matter  and  while  disturb- 
ance of  the  gland,  or  any  insult  offered  to  it  may 
result  in  temporary  or  permanent  glycosuria, 
these  are  indications  that  some  forms  of  so-called 
pancreatic  diabetes  are  to  be  explained,  not 
through  a  simple  disturbance  of  the  pancreas,  but 
rather  as  a  result  of  a  physiological  disturbance 
of  the  inter-relationship  of  several  allied  glands  or 
structures." 

This  view  would  seem  to  be  entirely  in  har- 
mony with  the  theory  of  the  specific  function  of 
Langerhans'  islands,  namely,  that  these  struc- 
tures produce  an  internal  secretion,  which  may 
very  probably  not  only  act  in  the  role  of  an 
enzyme,  but  also,  as  above  suggested,  control 
through  a  double  nervous  mechanism  the  glyco- 
genic function  of  the  liver,  as  well  as  its  automatic 
power  of  regulating  the  distribution  of  sugar  to 
the  blood.  A  very  remarkable  clinical  phenom- 
enon is  observed  in  the  effect  of  opium  and  its 
derivatives  in  controlling  the  glycosuria;  and  this 
fact  may  very  possibly  be  accounted  for  by  the 
action  of  the  drug  upon  the  nervous  system. 

Up  to  date  there  is  no  specific  cure  for  the  dia- 
betes mcllitus ;  and,  if  it  be  true  that  anatomic 
organic  lesions  cause  the  glycosuria,  there  never 
will  be  a  cure  for  it  until  some  method  is  dis- 
covered of  diagnosticating  the  organic  lesions  at 
a  period  sufficiently  early  to  hope  to  arrest  their 
progress  before  the  fatal  glycosuria  is  estab- 
lished. 

All  that  we  can  hope  at  present  to  do  is  to  watch 
our  cases  and  endeavor  to  meet  the  different  un- 
toward symptoms  as  they  arise  by  scientific  and 
judicious  dietetics,  and  the  use  from  time  to  time 
of  such  remedial  agents  as  will  be  calculated  to 
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modify  tissue  retrograde,  and  neutralize  the  auto- 
toxines. 
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Eclampsia  is  without  doubt  one  of  the  most 
perplexing,  mysterious  and  fatal  conditions  occur- 
ring in  obstetric  practice.  The  name,  signifying 
to  shine  forth,  to  flash,  indicates  its  sudden  onset, 
and  thus  without  a  moment's  warning,  in  many 
•cases,  the  obstetrician  is  brought  face  to  face  with 
a  complication  of  pregnancy  occurring  in  the  pro- 
portion of  about  1-200  cases.  Previous  to  the  era 
of  pathology,  of  course,  very  little  was  known  as 
to  the  real  cause  of  the  disease ;  everything  in  a 
causative  relation  was  merely  conjecture.  The 
ancients  believed  it  to  be  a  disease  of  nervous  or- 
igin akin  to  epilepsy.  The  pathologists  have 
given  us  many  theories  as  to  its  cause,  but  it  is 
possible  that  physiology  has  thus  far  been  our 
greatest  benefactor  in  giving  us  the  clue  to  what 
seem  to  be  its  greatest  causative  factor — autoin- 
toxication. 

ETIOLOGY. 

The  theory  of  the  ancients  was,  as  I  have  be- 
fore stated,  that  it  was  of  nervous  origin. 

Lever  in  1843  (Guy's  Hospital  Reports)  traced 
a  connection  between  the  epilepsy  known  to  the 
accoucheurs  and  albumin  in  the  urine,  but  seven 
years  later  Churchill  calls  all  convulsions  oc- 
curring in  pregnancy  and  childbed  epileptic,  ex- 
cept a  comparatively  rare  variety,  apoplectic  con- 
vulsions. He  treats  at  length  of  the  causes,  but 
makes  no  reference  to  albuminuria  under  that 
head.  Frerichs  shortly  after  advanced  the  the- 
ory that  the  cause  was  the  presence  in  the  blood 
of  carbonate  of  ammonia,  derived  from  the  de- 
composition  of   urea.     Its   presence   has  been 


proven  chemically.  During  the  controversy, 
Traube  (advanced  ]the  theory  that  edema  and 
acute  anemia  of  the  brain  were  the  cause  of  the 
convulsions  and  coma,  and  therefore  regarded 
eclampsia  as  resulting  from  changes  in  the  cer- 
ebral circulation  produced  by  hydremia,  and 
considered  the  renal  changes  as  merely  contribu- 
tive  to,  but  not  the  original  cause  of  the  convul- 
sions and  hence  not  a  necessary  prelude  to  the 
same.  He  was  supported  in  this  by  Rosenstein. 
This  was  known  as  the  Traube-Rosenstein 
theory. 

.  Another  theory  was,  local  anemia  of  the  great 
nervous  centers  produced  primarily  by  an  insuffi- 
cient supply  on  account  of  the  heavy  demand 
from  the  pelvic  organs,  and  their  being  still  fur- 
ther starved  by  the  impoverished  condition  of 
even  that  insufficient  supply. 

Another  theory,  which  had  for  a  long  time 
many  supporters  was  that  the  disease  of  the  kid- 
neys to  which  eclampsia  was  thought  to  be 
secondary  was  caused  by  pressure  of  the  enlarg- 
ing uterus  upon  the  ureters  and  renal  veins.  Hal- 
bertsma,  writing  in  1871  and  again  in  1882,  said 
that  the  discharge  of  urine  through  the  ureters 
was  hindered  by  the  pressure  of  the  pregnant 
uterus  or  by  catarrh  of  the  ureters.  He  was 
convinced  of  this  by  the  following  experiment : 
If  the  ureters  were  compressed  for  the  length  of 
8  cm.  by  the  weight  of  5  gms.,  the  pressure  of  a 
column  of  urine  400  m.m.  in  height  is  not  suf- 
ficient to  overcome  the  resistance,  but  we  do  not 
find  a  dilated  pelvis  of  kidneys  as  we  should  if 
this  were  true ;  neither  do  we  have  eclamptic 
seizures  in  cases  of  large  deposits  of  carcinoma 
or  tubercle  or  other  tumor  masses  in  the  pelvis. 
It  can  easily  be  seen  that  the  pregnant  uterus  will 
not  give  undue  pressure  on  the  renal  veins :  it 
might  press  somewhat  upon  the  ureters.  As  the 
uterus  rises  out  of  the  pelvis  it  does  so  in  line  of 
the  pelvic  inlet,  which  is  directed  away  from  the 
vertebral  column ;  it  tends  to  press  forward  upon 
the  abdominal  walls.  I  feel  that  here  some  would 
present  the  argument  that  we  have  eclampsia  oc- 
curring most  often  in  primiparae  with  a  rigid  and 
rather  unyielding  abdominal  wall,  and  of  course 
it  tends  to  press  forward  upon  the  abdominal 
wall,  but  in  order  to  press  upon  the  renal  veins 
it  would  have  to  become  retroflexed  above  the  in- 
let to  the  pelvis,  so  as  to  press  upon  the  second 
lumbar  vertebra,  the  situation  of  the  renal  veins, 
and  if  it  did  so,  only  the  left  renal  vein  would  be 
pressed  upon  ;  whereas  in  the  nephritis  complicat- 
ing pregnancy,  both  kidneys  are  affected.  Also 
why  does  it  not  occur  in  cases  of  large  abdominal 
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tumors?  I  have  been  able  to  find  only  one  case 
of  convulsions  resembling  those  of  eclampsia 
complicating  the  presence  of  an  abdominal  tu- 
mor— the  case  of  a  large  fibroid  tumor  of  the 
uterus,  reported  by  B.  B.  Browne  in  a  paper  read 
before  the  Baltimore  Academy  of  Medicine,  in 
1879.  but  the  other  accompanying  symptoms  I 
could  not  find. 

In  a  paper  on  autointoxication,  written  some 
years  ago  by  Bouchard,  he  showed  that  whilst 
the  urine  in  health  injected  into  the  veins  of  an 
animal  was  strongly  toxic,  in  eclampsia  it  was 
much  less  so,  thus  indicating  the  retention  of  such 
poisonous  material  in  the  blood  and  its  non-elim- 
ination by  the  kidneys. 

There  is  an  extraordinary  cell  activity  going 
on  through  the  process  of  gestation,  both  of 
mother  and  child,  producing  excrementitious  sub- 
stances greater  than  can  be  voided  by  the  excre- 
tory organs,  unless  their  activity  is  increased  in 
the  same  ratio.  If  these  organs  in  the  pregnant 
woman  become  inadequate  to  the  disposal  of  this 
effete  material,  we  have  poisons  of  a  nature  not 
yet  fully  known  stored  up  in  the  maternal  system, 
until  by  the  cumulative  action,  their  presence  is 
manifested  by  an  eclamptic  seizure.  Further, 
there  is  a  plus  activity  of  the  nervous  system  in 
a  pregnant  woman  as  in  a  child,  and  of  the  vaso- 
motor centers  in  particular.  The  poison  having 
accumulated  in  the  circulation  which  is  controlled 
partially  by  the  vaso-motor  system,  which  is  again 
under  control  of  the  nervous  system,  you  see  a 
cycle  of  circumstances  which  tend  to  bring  about 
the  results  of  the  subject,  varying  according  to 
the  variation  in  stability  and  the  inhibitory  power 
of  the  nervous  centers  in  different  individuals, 
and  also  according  to  the  amount  of  poison  pres- 
ent. This  poison  may  be  that  of  a  uremia,  ace- 
tonemia, ammoniemia,  microbic  influence  with 
resulting  toxemia,  or  its  origin  may  be  from  the 
placenta  (  Schmorl ) .  as  we  know  that  the  death  of 
the  fetus  and  the  consequent  inactivity  of  the  pla- 
centa on  account  of  its  further  uselessness  will 
cause  disappearance  of  pre-eclamptic  symptoms. 
In  the  opinion  of  the  writer,  no  one  particular 
poison  will  ever  be  proven  to  bear  a  causative  re- 
lation to  eclampsia.  It  is  the  result  of  a  combi- 
nation of  all  these  substances  found  together  with 
an  unstable  nervous  system. 

SVM  PTOM  A  TO  LOGY. 

The  symptoms  should  be  divided  into  those 
that  are  prodromal  and  those  that  accompany  and 
follow  the  convulsions.    An  attack  of  eclampsia 


seldom,  if  ever,  occurs  without  some  symptom  or 
symptoms  which  if  closely  observed  foretell  its 
speedy  invasion.  In  those  cases  reported  in  liter- 
ature without  prodromata.  it  must  be  that  they 
either  were  of  very  short  duration  or  were  mis- 
interpreted. 

The  prodromata  are  pain  in  the  head,  which 
may  occupy  one-half  of  the  cranium  or  may  be 
even  more  concentrated,  appearing  fixed  upon 
one  coronal  base,  or  the  pain  may  be  diffuse. 
This  pain  may  or  may  not  be  accompanied  with 
nausea,  or  even  vomiting,  vertigo,  dimness  of 
vision,  tinnitus  aurium,  amaurosis  or  even  blind- 
ness, and  sometimes  an  acute  pain  in  the  epi- 
gastrium. Some  authorities  lay  special  value 
upon  the  acute  epigastric  pain  as  a  diagnostic 
feature.  When  these  symptoms  have  lasted  some 
time,  they  require  a  greater  degree  of  intensity 
and  we  then  have  more  or  less  marked  disorders 
of  the  sensorial  and  intellectual  faculties,  the 
vision  in  some  instances  becoming  obscured,  as  in 
a  case  reported  by  Dr.  Meigs,  of  Philadelphia,  the 
patient  seeing  only  one  half  of  the  object  held  be- 
fore her.  The  patient  becomes  excitable  or  ex- 
hibits an  unusual  hebetude  and  the  expression  be- 
comes fixed.  The  hearing  becomes  less  distinct. 
In  a  plethoric  patient,  the  pulse  is  full,  slow  and 
hard  ;  on  the  contrary,  in  a  patient  of  the  so-styled 
nervous  constitution,  the  pulse  is  small,  hard  and 
contracted.  In  many  patients,  we  have  puffiness 
under  the  eyes,  edema  of  the  feet,  legs  and  vulva, 
and  in  others,  even  in  the  upper  extremities,  or  we 
may  have  a  dropsical  condition  in  the  peritoneal 
cavity.  Some  women  have  prickling  sensations 
and  formications  in  the  limbs.  If  the  convulsions 
occur  during  labor,  the  uterine  contractions  pre- 
sent the  peculiar  character  of  continuity  and  ir- 
regularity, which  has  gained  for  them  the  name  of 
uterine  tetanus. 

The  paroxysm  should,  according  to  Tarnier. 
be  divided  into  three  stages  : 

1.  The  stage  of  initiatory  convulsions.  These 
almost  always  begin  in  the  face,  the  muscles  of 
which  are  affected  with  very  fine  and  rapid 
choreic  motions ;  the  eyelids  wink  very  rapidly, 
the  globe  of  the  eye  rolls  upward  and  downward. 
The  nostrils  dilate,  the  mouth  is  open  and  soon  be- 
comes distorted  by  a  depression  of  one  of  its  cor- 
ners. The  convulsions  of  the  face  are  always 
more  marked  on  one  side  than  on  the  other: 
finally,  the  head  inclines  in  the  direction  of  the 
more  strongly  affected  side,  and  the  limbs — 
especially  the  arms —  take  part  in  the  convulsive 
seizure.  This  stage  rarely  lasts  longer  than  a 
minute,  when  they  enter  the: 
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2nd  or  tonic  stage,  the  look  becoming  fixed,  the 
tongue  thrust  out  of  the  mouth  and  may  be'bitten 
by  the  strongly  contracting  masseters,  unless  due 
care  be  taken.  The  limbs  and  trunk  stiffen, 
breathing  is  suspended  and  there  is  an  instant  of 
general  immobility.  This  stage  rarely  lasts  but 
a  few  seconds,  when  the  patient  enters  the : 

3rd  or  clonic  stage,  the  tonic  spasm  being  suc- 
ceeded by  clonic  spasms  appearing  in  various 
parts  of  the  body.  The  head  vibrating  from  side 
to  side,  the  eyelids  opening  and  closing  and  the 
muscles  of  the  face  and  jaws  jerking,  the  patient 
seems  to  be  chewing.  Respiration  is  imperfect 
and  the  face  is  congested  and  may  become 
bluish  or  livid.  Saliva  mixed  with  air  and  some- 
times blood  fills  the  mouth  and  is  discharged  be- 
tween the  lips.  The  clonic  stage  is  generally 
short,  but  may  be  prolonged,  as  in  a  case  re- 
ported by  Tarnier,  where  it  lasted  twenty 
minutes. 

During  the  convulsive  seizure  there  may  be  an 
entire  suspension  of  urinary  secretion.  The  ces- 
sation of  convulsions  is  never  abrupt,  always 
general. 

The  duration  is  variable,  from  one  to  eight  or 
ten  minutes. 

The  number  is  also  subject  to  great  variation. 

The  convulsive  stage  is  succeeded  by  coma  last- 
ing a  longer  or  shorter  time,  from  which  the  pa- 
tient awakens  without  a  sense  of  realization  of 
what  she  has  passed  through. 

Death  may  occur  in  the  convulsive  stage  or  in 
that  of  the  coma.  In  the  former,  due  evidently  to 
asphyxia ;  in  the  latter  the  result  of  cerebral  con- 
gestion or  even  a  true  apoplexy.  Maron  says 
that  death  may  result  from  a  sudden  arrest  of  the 
movements  of  the  heart,  sharing  the  general  con- 
vulsive seizure. 

DIAGNOSIS. 

The  picture  of  an  eclamptic  seizure  is  so  well 
known  that  it  seems  unnecessary  to  state  that 
there  might  be  difficulties  in  the  way  of  a  correct 
diagnosis,  but  for  the  sake  of  completeness  it 
seems  best  to  say  a  few  words  here. 

We  have  in  eclampsia  two  widely  different 
stages,  the  paroxysmal  and  the  comatose.  Dur- 
ing the  paroxysm,  it  might  be  confounded  with 
(first)  hysteria,  but  here  the  convulsions  are  more 
systematic,  generally  preceded  or  accompanied  by 
the  globus  hystericus,  and  the  patient  will  not 
throw  herself  out  of  bed  as  she  may  in  eclampsia, 
neither  will  she  bite  her  tongue,  pupils  not  dilated 
and  pulse  normal.  (Secondly)  epilepsy,  com- 
monly an  aura  and  very  seldom  in  eclampsia,  usu- 


ally little  or  no  coma  in  epilepsy,  always  more  or 
less  in  eclampsia,  and  very  seldom  is  any  al- 
bumin found  in  the  urine  in  epilepsy.  (Thirdly) 
tetanus,  persistence  of  convulsive  rigidity  of  the 
limbs.  (Fourthly)  catalepsy,  usually  a  persist- 
ence of  the  position  of  extremities  at  the  com- 
mencement, or  such  position  as  we  cause  them  to 
assume  subsequently. 

During  the  coma  we  have  (firstly)  apoplexy, 
which  is  not  preceded  by  convulsions,  the  extrem- 
ities in  a  state  of  relaxation  with  entire  loss  of 
sensibility  and  motility.  Of  course,  if  many 
convul-sions  had  been  the  cause  of  an  effusion  into 
the  brain  substance,  the  diagnosis  would  be  more 
obscure  and  we  should  have  to  depend  upon  the 
previous  history  and  the  presence  or  absence  of 
albumen  in  the  urine. 

(Secondly)  concussion  of  the  brain,  the  history 
of  an  injury  together  with  the  signs  of  such. 
(  Thirdly )  alcoholism,  the  previous  history  of  the 
patient,  with  an  examination  of  the  stomach  con- 
tents and  the  odor  of  the  breath. 

COMPLICATIONS. 

We  may  probably  speak  of  nephritis  as  being  a 
complication  of  eclampsia.  It  occurs  in  the  large 
majority  of  cases. 

PROGNOSIS. 

The  time  of  the  appearance  of  the  albuminuria 
seriously  affects  the  prognosis,  an  albuminuria 
appearing  early  and  unaffected  by  treatment 
rendering  the  prognosis  much  less  favorable. 
Also  much  less  favorable  when  convulsions  ap- 
pear before  the  termination  of  the  full  period  of 
gestation.  Those  patients  in  whom  convulsions 
appear  during  the  latter  part  of  labor  and  con- 
tinue after  delivery  nearly  all  die.  The  rapid  dis- 
appearance of  the  albuminuria  after  delivery  is  a 
happy  circumstance,  although  the  writer  has  seen 
one  case  in  which  this  occurred  and  death  resulted 
on  the  ninth  day  from  heart  failure,  the  patient 
remaining  entirely  conscious  until  death,  the  seri- 
ous symptoms  having  appeared  only  several  hours 
before,  and  the  heart  simply  would  not  respond  to 
stimulation. 

The  prognosis  is  also  influenced  by  the  duration 
of  the  labor  after  the  attack,  the  intensity,  dura- 
tion and  number  of  the  attacks  and  the  duration 
of  the  periods  of  intermission,  the  severity  of  the 
coma  and  the  quickness  with  which  it  follows  the 
attacks.  The  condition  of  the  urine,  pulse  and 
temperature  and  the  effect  of  the  convulsion  on 
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the  child,  the  death  of  the  latter  being  favorable, 
as  far  as  the  mother  is  concerned. 

THERAPEUTICS. 

Every  woman  who  is  pregnant  should  be 
watched  as  though  we  expected  trouble.  Minor 
symptoms  should  always  be  definitely  investi- 
gated ;  even  a  headache  should  be  looked  upon 
with  suspicion.  As  the  condition  of  the  urine  is 
our  only  barometer  in  this  condition,  an  examina- 
tion of  such  should  be  made  during  the  first  five 
months  of  the  puerperium,  at  least  every  month, 
and  oftener  if  evidence  of  impending  trouble  is 
found.  We  should  not  be  satisfied  by  a  simple 
examination  for  albumin,  as  many  competent 
observers  have  reported  cases  without  the  pres- 
ence of  albumin.  Charpentier  reports  141  such 
cases.  The  writer  has  seen  only  one  such  case, 
but  the  evidence  goes  to  show  that  even  though 
albumin  is  not  present,  we  will  find  in  all  cases 
sooner  or  later — it  may  be  several  days  after  the 
convulsions  have  ceased — some  evidence  of  the 
kidney  of  pregnancy  in  the  shape  of  diminished 
urea  or  the  presence  of  hyaline  or  granular  casts, 
or  epithelium  filled  with  fat. 

Having  once  discovered  the  presence  of  the 
kidney  of  pregnancy,  it  should  be  treated  as  an 
acute  nephritis.  The  patient  should  be  placed 
upon  a  diminished  diet ;  should  become  a  vegetar- 
ian if  possible,  or  at  the  most,  meat  should  be 
taken  very  seldom.  A  diminution  of  diet  failing 
to  relieve  the  symptoms  the  patient  should  be 
placed  on  an  exclusive  milk  diet ;  the  bowels 
should  be  carefully  watched  and  regulated  by 
means  of  compound  colocynth  pills  to  be  given 
as  necessary  with  Basham's  Mixture  for  the 
anemia.  Infusion  of  digitalis  with  acetate  of 
potash  will  stimulate  the  kidneys'  excretory 
powers,  and  an  occasional  hot  pack  will  greatly 
relieve  the  toxic  condition. 

Should  the  symptoms  increase  in  spite  of  treat- 
ment, the  pregnancy  should  be  terminated.  The 
question  of  the  termination  of  pregnancy  has 
many  violent  opponents  and  also  many  supporters 
among  prominent  obstetricians.  In  the  opinion 
of  the  writer,  this  is  the  only  rational  thing  to  be 
done,  assuming,  of  course,  the  presence  of  indi- 
cations as  above. 

Before  the  induction  of  labor,  which  is  best 
done  by  the  introduction  of  a  bougie  or 
male  rubber  catheter,  the  emunctories  should 
be  thoroughly  stimulated.  The  occurrence  of 
visual  symptoms  always  decides  in  favor  of  the 
immediate  induction  of  labor  or  of  abortion,  if  we 


wish  to  save  the  woman's  vision  or  even  her  life. 

The  above  measures  may  be  classed  as  pre- 
ventive. We  come  now  to  the  consideration  of 
the  treatment  of  the  convulsions  themselves. 
These  measures  are  best  considered  under  separ- 
ate headings  in  order  that  their  respective  merits 
may  be  arrived  at,  the  usual  method  of  treat- 
ment being  a  combination  of  all  the  different 
methods. 

Venesection  is  one  of  the  most  ancient,  and  still 
remains  one  of  the  most  useful  methods.  It  has 
been  opposed  on  the  ground  that  it  promotes  the 
condition  which  gives  rise  to  the  effusions,  but, 
used  in  properly  selected  cases,  it  is  of  great  util- 
ity. It  should  be  used  in  plethoric  women  and 
when  symptoms  of  pulmonary  edema  appear, 
enough  blood  should  be  extracted  to  lower  the 
pulse  tension.  Removal  of  smaller  amounts  of 
blood  is  also  of  great  value  in  postponing  or  en- 
tirely preventing  the  appearance  of  convulsions, 
as  we  shall  see  by  review  of  the  researches  of 
Bouchard.  By  experiment,  he  has  shown  that  a 
bleeding  of  32  grms.  removes  from  the  blood  as 
much  poison  as  280  grms.  of  a  liquid  diarrhoea  or 
as  100  litres  of  perspiration. 

Yeratrum  Yirlde.  This  is  distinctlv  the  Ameri- 
can treatment.  A  Brooklyn  physician,  Dr.  Fern, 
in  1871,  first  called  attention  to  the  use  of  ver- 
atrum  viride  in  large  doses  as  a  substitute  for 
bleeding.  It  seems  peculiar  that  many  of  our 
leading  men  were  so  dilatory  in  adopting  so 
valuable  a  remedy.  During  the  writer's  attend- 
ance at  medical  college  'o,i-!Q3  at  Columbia, 
McLane  was  a  strong  advocate  of  bleeding,  and 
condemned  the  use  of  veratrum.  At  that  period, 
Jewett,  of  Long  Island,  was  a  strong  supporter  of 
this  remedy  and  had  been  since  1880.  In  1887 
he  reported  to  the  Amer.  Gyn.  Soc.  22  cases 
treated  by  this  measure  alone  with  a  mortality 
of  only  18  per  cent.  In  the  writer's  experience, 
veratrum  is  one  of  our  most  valuable  remedies, 
but  should  be  given  in  large  enough  doses  to  keep 
the  pulse  down  to  60  per  minute.  I  have  seen 
convulsions  occur  in  one  case  on  veratrum  when 
the  pulse  was  70  per  minute. 

Morphine.  The  proper  use  of  morphine  in 
eclampsia,  that  is,  in  very  large  doses,  was  first 
brought  before  the  notice  of  the  profession  in  an 
able  and  fearless  paper  by  Dr.  Clark,  of  Os- 
wego. Its  use  in  the  hands  of  many  has  not 
been  productive  of  good  results  because  the  doses 
administered  were  not  large  enough.  The  pro- 
per amount  is  1-2  grain  repeated. 

Chloral.  This  remedy  by  rectum  is  a  most 
valuable  aid.    Doses  of  40-60  grains  are  not  too 
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large.  Charpentier,  who  said  that  premature  la- 
bor, and  still  less,  abortion,  are  never  to  be  in- 
duced, approved  of  this  remedy  above  all  others. 
One  successful  case  has  been  reported  where  240 
grains  were  used  in  six  hours ;  and  another,  470 
grains  in  twenty-four  hours. 

Diaphoresis  and  catharsis  should  be  used  in  all 
cases  as  a  part  of  the  treatment.  The  hot  wet  pack 
by  means  of  a  blanket  wrung  out  of  hot  water  is 
always  available.  If  the  patient  is  unconscious, 
free  catharsis  can  be  obtained  by  means  of  croton 
oil  or  elaterium.  If  the  patient  can  swallow,  ep- 
som  salts  is  the  best  remedy  for  this  purpose. 

Hirst  speaks  of  using  16  ounces  in  repeated 
<loses  in  one  case  before  the  desired  result  was 
produced.  The  one  idea  to  bear  in  mind  is  that 
whatever  remedy  is  used,  push  it  until  you  get  its 
physiological  effects. 

Nitroglycerine  and  nitrite  of  amyl  occupy 
•only  a  minor  position  in  the  treatment  of 
•eclampsia. 

Chloroform.  The  status  of  chloroform  in  the 
treatment  of  this  disease  is  settled.  Its  use  is  to 
control  the  convulsions.  It  should  not  be  relied 
upon  alone.  It  has  been  used  for  a  period  of  ten 
hours  with  good  results. 

In  saline  effusion,  we  have  a  more  recent  addi- 
tion to  the  therapeutic  armamentarium  of 
•eclampsia.  It  acts  as  a  cardiac  stimulant  and  les- 
sens the  liability  to  shock  very  materially.  Also 
acts  as  a  stimulant  to  the  various  secretions,  and 
aids  materially  in  the  excretion  of  toxins,  as  is 
shown  by  the  fact  that  the  excretion  of  urine  in- 
creases much  more  rapidly  in  those  cases  that 
have  been  infused.  It  also  dilutes  the  toxins  al- 
ready present  in  the  blood  and  thus  lessens  one 
source  of  irritation.  Jardine,  of  Glasgow,  recom- 
mends the  addition  of  acetate  of  potash  to  the 
sodium  chloride  in  the  infusion. 

It  is  claimed  by  some  that  the  physiological 
hypertrophy  of  the  thyroid  gland  during  preg- 
nancy acts  as  a  kind  of  safety  valve  in  the  de- 
struction of  the  toxins  developed  by  the  uterine 
metabolism  and  we  are  thus  now  trying,  by 
clinical  experimentation,  to  demonstrate  the 
utility  of  the  administration  of  thyroid  extract 
to  these  cases,  at  least  as  a  prophylactic. 

We  know  that  the  administration  of  extract  of 
the  thyroid  gland  causes  an  increase  in  the  meta- 
bolic processes  of  the  body.  The  body  waste  is 
thereby  increased,  chiefly  due  to  the  destruction 
of  proteid  tissues. 

( )ne  of  the  earliest  results  of  its  administration 
is  the  increase  in  the  excretion  of  urea.  It  has 
been  suggested  by  Davis,  of  Philadelphia,  that 


we  have  a  serum  test  for  the  degree  of  toxemia 
in  eclampsia,  but  this  has  not  yet  been  worked 
out.  But  with  all  our  study  and  investigation, 
we  arrive  at  the  conclusion  which  Milne  Murray 
has  so  aptly  stated  in  a  few  words — that  for  every 
strictly  obstetric  complication,  with  the  exception 
of  eclampsia,  we  possess  a  remedy. 

Obstetric  Management  of  the  Case. — This 
should  be  delayed  as  long  as  possible  in  order  to 
secure  a  sufficient  dilation  that  forceps  may  be 
applied  low  down  or  version  performed  without 
excessive  injury  to  the  woman.  In  extreme 
cases  delivery  may  be  hastened  by  means  of 
Diihressen's  multiple  incisions  of  the  cervix,  but 
even  here  a  thin  cervix  is  of  distinct  advantage 
as  the  incisions  are,  if  made  early,  often  the 
source  of  troublesome  hemorrhage.  All  ob- 
stetric interference  should  be  performed  under 
complete  anesthesia. 

Csesarean  section  in  normal  pelvic  measure- 
ments is  only  a  last  resort  where  the  death  of  the 
mother  is  inevitable  and  the  child  still  living. 

We  have  a  profusion  of  literature  on  this  sub- 
ject and  much  intelligent  work  has  been  done 
since  the  early  part  of  the  nineteenth  century, 
but  the  mortality  the  world  over  has  not  yet  been 
reduced  below  1 5  to  20  per  cent,  for  the  mother, 
and  50  per  cent,  for  the  child. 

Brooklyn,  X.  Y. 


THE  PRESENT  STATUS  OF  THE  PATHOLOGY  AND 
ETIOLOGY  OF  ECLAMPSIA. 


BY  C.  L.  FIXCKE,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings. 
May  20.  1902. 

A  very  great  deal  of  laborious  and  scientific 
work  has  been  done  in  the  last  twenty  years  in 
the  investigation  of  the  pathology  and  etiology 
of  eclampsia  by  a  large  number  of  earnest  work- 
ers, among  whom  may  be  mentioned  Jurgens,1 
Virchow,2  Pilliet,3  Schmorl,4  Bouffe  de  St. 
Blaise,"'  Bouchard,  Bar  and  Guyesse.s  If  there 
are  still  left  unsettled  many  points  in  the  pa- 
thology and  the  final  determination  of  the  ultimate 
cause  of  this  symptom  complex,  much  of  the 
morbid  anatomy  has  been  made  clear  to  us  and 
we  are  perhaps  not  so  far  from  the  real  solution 
of  the  etiological  problem,  but  that  at  any  dav  it 
may  be  opened  to  ib. 

The  pathological  findings  described  by  so  many 
different  authors  must  differ  to  a  certain  extent, 
but  they  are  agreed  nearly  enough  to  permit  it  to 
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be  said  that  eclampsia  has  a  definite  pathological 
anatomy,  "practically  if  not  scientifically,"  <  Bar 
and  Guy  esse)  so  that  it  may  claim  to  be  a  patho- 
logical as  well  as  a  clinical  entity. 

By  common  consent  it  is  the  liver  which  shows 
this  morbid  anatomy  most  clearly,  and  "upon  the 
changes  found  here  the  lesions  in  the  other 
organs  seem  to  be  patterned."  ( Bouffe  de  St. 
Blaise)  It  is  always,  but  not  uniformly, 
altered.  In  its  most  common  form,  the  liver  in 
gross  is  normal  in  size,  or  slightly  larger  than 
normal ;  elastic  in  consistency.  On  the  surface 
are  seen  more  or  less  numerous  circumscribed 
red,  hemorrhagic  spots  or  streaks,  some  as  small 
as  pin  heads,  others  embracing  one  or  more 
lobules,  alternating  with  whitish  areas  of  anemia, 
sometimes  one  predominating,  sometimes  the 
other,  more  commonly  the  hemorrhagic  areas. 
On  section  the  same  picture  is  seen,  with  the 
hemorrhages  extending  into  the  body  of  the  or- 
gan to  various  depths,  depending  upon  the  se- 
verity of  the  case.  Generally  these  changes  are 
quite  visible  to  the  naked  eye  and  give  the 
characteristic  picture  of  the  condition ;  at  times, 
however,  they  are  only  to  be  seen  with  the  aid  of 
the  microscope,  but  in  either  case  the  striking 
point  is  the  sharply  defined  line  between  the 
hemorrhagic  and  anemic  areas.  In  certain  cases, 
more  rarely,  there  are  diffuse  hemorrhages 
throughout  the  liver.  In  all  cases,  there  is  a 
multiple  necrosis  of  the  liver  cells  of  a  fatty  or 
granulo-fatty  nature  and  some  authors  consider 
this  cell  degeneration  to  be  the  real  characteristic 
lesion  of  the  eclamptic  liver.  This  necrosis  varies 
in  extent  and  to  a  certain  degree  in  kind  with  the 
extent  of  the  hemorrhagic  areas.  Around  the 
edges  of  these  areas  are  seen  patches  of  fibrinous 
material  described  by  most  investigators  as  cen- 
ters of  beginning  regeneration,  but  Brault  and 
Riche7  insist  that  they  are  rather  "areas  of  abso- 
lute necrosis,"  since  they  resist  all  stain.  In  cases 
still  more  marked  are  found  similar  small,  fibrin- 
ous centers  in  the  interior  of  the  lobule,  while 
other  parts  of  the  lobule  are  almost  entirely  intact, 
thus  leaving  necrotic  and  normal  areas  side  by 
side,  a  condition  seemingly  caused  by  some  acute 
poison  whose  action  has  suddenly  stopped.  Be- 
sides these  changes  are  found  thrombi,  consid- 
ered by  Schmorl  to  be  the  causative  factors  in  the 
production  of  these  hemorrhagic  areas  with  the 
resulting  cell  degeneration,  areas  of  the  most 
marked  fatty  degeneration  taking  the  form  of 
infarcts,  changes  of  a  hyaline  nature  occurring 
amongst  the  necrotic  cells,  and  in  certain  cases 
liver  cells  broken  loose  and  lying  free  in  the  por- 


tal vessels.  In  a  certain  few  cases  is  found  a  liver 
presenting  the  changes  belonging  to  acute  yellow 
atrophy,  viz.,  icterus,  advanced  fatty  degeneration 
and  necrosis.  These  cases  have  been  described  by 
Strumpf.  Klebs  and  others  as  acute  yellow  atro- 
phy, while  Schmorl  denies  this  and  the  clinical 
course  of  these  cases  is  so  entirely  that  of 
eclampsia,  with  jaundice  appearing  late,  and  so 
different  from  the  clinical  appearance  of  acute 
yellow  atrophy,  that  it  is  generally  conceded  now 
to  be  one  of  the  occasional  liver  lesions  of 
eclampsia. 

All  these  varying  changes  seem  to  show 
the  action  of  a  very  intense  poison  acting 
through  the  blood  and  are  in  this  way  bound 
together  so  as  to  present  a  pathological  unity. 
The  picture  is  one  corresponding  to  that  seen  in 
infections  or  toxic  states  and  it  is  among  them 
that  we  would  place  eclampsia  if  from  the  liver 
lesions  alone  we  were  to  draw  our  conclusions. 

In  considering  the  pathological  changes  in 
the  kidney,  care  must  be  taken  to  separate  the 
lesions  dependent  upon  the  eclamptic  condition 
from  an  old  nephritis  coincidently  present  or 
from  a  nephritis  due  to  some  other  cause  acting 
at  the  same  time.  Any  variety  of  nephritis  may. 
of  course,  be  present. 

The  eclamptic  lesions  of  the  kidney  vary 
very  widely  in  degree  but  present  the  same  vascu- 
lar and  degenerative  changes  seen  in  the  liver. 
In  seme  cases  the  lesions  are  only  microscopically 
evident— mild  fatty  degeneration  of  the  con- 
voluted tubules  or  coagulation  necrosis  with  fat 
emboli  in  the  glomeruli  or  fatty  degeneration  of 
the  glomerular  epithelium.  In  most  cases,  how- 
ever, they  are  extended  and  severe — on  the  sur- 
face are  seen  clearly  marked  hemorrhagic  areas 
of  varving  size :  on  section  infarcts,  while  closer 
observation  with  the  microscope  reveals  an  ex- 
tensive necrosis  of  the  cells  of  the  labyrinth, 
hyaline  degeneration,  thrombi  of  hyaline  material 
or  of  large  flat  cells,  and  exudate  filling  the 
lumen  of  the  tubules.  In  many  cases  blood  is 
present,  especially  in  the  medulla  or  on  the  bor- 
der between  the  cortex  and  the  medulla.  These 
lesions  again  are  very  similar  to  those  seen  in 
severe  intoxications,  having  the  same  irregularity 
in  distribution,  the  same  variation  in  degree. 

The  changes  in  the  other  organs  still 
follow  those  described  in  the  liver.  So  in 
the  pancreas  and  heart  we  find  the  hemor- 
rhagic and  anemic  areas.  In  the  pancreas  the 
anemic  necrosis  is  most  common.  In  the  heart 
muscle  small  hemorrhages  surrounding  throm- 
bosed vessels,  with  degeneration  of  surrounding 
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muscle  fibers ;  often  hyaline  degeneration  is  pres- 
ent. In  the  brain  most  of  the  older  authorities 
described  hyperemia,  edema  and  hemorrhagic  le- 
sions of  the  brain  or  its  membranes ;  some,  on  the 
other  hand,  speak  of  anemia  of  both  brain  and 
cord.  All  these  changes  may  undoubtedly  be 
present  at  times,  but  the  later  pathologists  claim 
that  more  commonly  in  the  brain  are  seen  the 
same  severe  lesions  already  described  in  the  liver 
and  kidneys,  with  hemorrhage  and  softening 
around  small  thrombosed  vessels  and  capillaries, 
occurring  both  in  the  medulla  and  in  the 
peduncles. 

The  lesions  found  in  the  lungs  are  mainly 
due  to  thrombi  and  emboli  of  blood  cells, 
hyaline  material  and  large  flat  cells,  by  most 
pathologists  held  to  be  liver  cells,  broken  free 
from  the  liver  substance  during  the  convulsive 
attacks  and  carried  in  the  blood  current  through 
the  right  heart  into  the  lungs.  Schmorl  con- 
siders them  to  be  derived  from  the  placenta,  and 
ascribes  to  them  more  or  less  of  a  causative  role 
in  the  production  of  the  eclampsia  itself,  as  will 
be  seen  later.  These  same  cells,  whether  from 
the  liver  or  placenta,  are  found  in  other  places 
as  well  as  in  the  lungs;  in  the  brain,  pia,  and 
blood  vessels  generally.  In  the  same  situations 
are  found  also  thrombi  of  hyaline  material  and 
blood  cells  and  occasionally  fat  emboli. 

Ruptured  vessels  throughout  the  internal  or- 
gans are  described  by  Schmorl,  who  gives  as  a 
cause  the  eclamptic  convulsions. 

The  lesions  found  in  the  organs  of  the  child 
born  of  an  eclamptic  mother  are  not  con- 
stant, but  when  present  are  very  much  the  same 
as  those  seen  in  the  mother.  These  are  however 
not  especially  characteristic  of  eclampsia,  except 
as  showing  its  toxic  nature,  since  all  the  infec- 
tions and  intoxications  of  the  mother  produce  in 
the  fetus  hepatic  and  renal  lesions  characterized 
by  hemorrhage  and  cell  degeneration. 

Etiology. — The  etiology  of  eclampsia  has  given 
rise  to  a  great  deal  of  discussion,  and  many 
theories  have  been  put  forward  in  order  to 
explain  the  clinical  appearances  of  this  disease. 
The  early  theories,  as  must  necessarily  have  been 
the  case  when  pathological  anatomy  and  histology 
were  in  their  infancy,  were  for  a  very  large 
part  founded  upon  the  clinical  manifestations, 
and  the  pathological  findings  were  fitted  to 
this  clinically  found  conception.  At  present  we 
try  to  formulate  our  theories  upon  the  postmor- 
tem lesions  and  upon  the  definite  pathological 
factors  obtained  during  life,  i.e.,  the  urinary  find- 
ings, the  varying  toxicity  of  the  blood,  etc. 


The  earliest  theory  held  the  nervous  sys- 
tem responsible,  and  this  was  to  be  expected 
when  the  clinical  picture  of  the  attack  and  its 
similarity  to  known  manifestations  of  func- 
tional disturbances  or  anatomical  lesions  of 
the  nervous  system  is  considered.  Chenisse,8 
in  an  excellent  article  on  the  "Pathologic 
Theories  of  Eclampsia,"  speaks  as  follows : 
"These  theories  viewing  alone  the  nervous 
disturbances  which  characterize  eclampsia,  seek 
either  to  fasten  these  disturbances  upon  an  actual 
change  of  the  nervous  centers  or  their  coverings, 
or  to  represent  them  either  as  an  essential  neu- 
rosis or  as  a  neurosis  of  reflex  origin,  originating 
from  the  uterus  or  elsewhere."  .  .  .  "These  ner- 
vous theories  which  were  the  first  to  impress 
themselves  upon  the  mind  of  observers  have  at 
present  fallen  for  the  most  part  into  discredit" 
"except  in  so  far  as  to  admit  an  important  influ- 
ence in  the  hyperexcitability  of  the  nervous  sys- 
tem."0 "Certain  of  these  theorists,  it  is  true, 
founded  their  arguments  as  much  upon  the  path- 
ological anatomy  as  upon  the  clinical  symptoms, 
but  no  one  of  them  can  resist  a  serious  examina- 
tion, since  we  now  know  how  inconstant  and 
variable  are  the  nervous  lesions  in  eclampsia, 
showing  absolutely  nothing  which  can  differ- 
entiate them  from  the  severe  lesions  of  the 
nervous  system  in  other  diseases.  This  incon- 
stancy of  lesions,  which  vary  so  infinitely,  was  a 
very  unstable  foundation  and  the  nervous  the- 
ories were  compelled  to  fall  into  discredit,  power- 
less as  they  are  to  interpret  even  the  nervous  dis- 
turbances which  characterize  the  eclamptic  con- 
vulsions." 

The  theory  ascribing  to  the  kidneys  the 
etiological  role  in  the  production  of  eclamp- 
sia stood  for  many  years,  some  pathologists 
Still  clinging  to  it,  but  to-day  it  is  most 
generally  discredited.  liefore  the  end  of  the 
eighteenth  century  the  occurrence  of  anasarca 
with  eclampsia  had  been  observed,10  but  Lever, 
in  1843,  was  the  first  to  note  the  presence  of 
albumin  in  the  urine  of  eclamptics.  He  claimed 
its  presence  in  nearly  every  case  and  the  earlier 
investigators  corroborated  this — Galabin  stating 
that  in  Guy's  hospital  during  forty  years  in  only 
two  cases  was  it  absent,  and  in  these  two  cases 
the  eclamptic  convulsions  (so  considered)  may 
very  likely  have  been  due  to  other  causes.  These 
facts  together  with  certain  postmortem  findings 
were  grounds  enough  on  which  to  build  a  renal 
theory  of  eclampsia.  Two  views  regarding  the 
part  played  by  the  kidney  have  been  taken — the 
first,  fathered  by  Frerichs,  that  it  is  a  uremia, 
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caused  by  chronic  inflammatory  lesions  of  the 
kidney;  the  second,  that  it  is  a  uranemia,11  a  re- 
tention of  urinary  constituents  in  the  blood. 
Frerichs's  view  has  little  to  support  it  at  present, 
since  it  is  now  well  known  that  in  a  considerable 
percentage  of  cases  albuminuria  does  not  oc- 
cur, and  postmortem  inflammatory  lesions  are 
not  found.  Furthermore,  "clinically  as  well  as 
anatomically  eclampsia  is  not  uremia."  That 
eclampsia  is  due  to  retention  of  urinary  constitu- 
ents has  a  much  firmer  pathological  basis,  since  it 
does  not  postulate  an  inflammatory  lesion,  but 
demands  simply  an  interference  with  the  urinary 
secretion.  This  interference,  may,  though  rarely, 
be  due  to  chronic  nephritis,  more  commonly  to 
acute  or  subacute  inflammation,  in  certain  cases 
to  compression  of  the  ureters  and  hydroneph- 
roses, or  to  poisons  as  carbolic  or  bichlorid. 

In  opposition  to  this  theory,  however,  there  are 
several  weighty  objections  (given  by  Lu- 
barsch12)  :  "In  the  first  place  it  is  strange  that 
just  in  those  cases  with  very  severe  chronic  le- 
sions of  the  kidneys,  which  might  of  themselves 
is  non-gravid  women  lead  to  uremic  intoxication, 
eclampsia  does  not  appear.  Again  it  is  quite 
impossible  to  draw  a  parallel  between  the  sever- 
ity of  the  lesions  and  the  severity  of  the  eclamp- 
sia. Much  more,  there  are  cases  in  which  only 
by  the  most  careful  microscopical  examination 
can  be  found  isolated  and  very  insignificant  areas 
in  the  kidneys  showing  pathological  change, 
while  the  course  of  the  eclampsia  is  especially 
violent.  .  .  .  The  principal  objection,  however, 
is  that  almost  without  exception,  the  kidney 
changes  can  be  clearly  seen  to  be  due  to  the 
obliteration  of  the  vessels  and  are  dependent  upon 
them  in  their  totality.  Therefore  it  is  impossible 
to  make  responsible  for  the  production  of  the 
eclampsia  those  changes  which  are  the  conse- 
quences of  the  general  circulatory  disturbances. 
So  that  though  it  cannot  be  denied  that  by  the 
checking  of  the  kidney  secretion,  eclampsia  may 
be  called  forth,  it  is  impossible  to  make  for  all 
cases  or  even  for  the  large  part  of  them  the 
acute  kidney  changes  responsible,  since  they,  to- 
gether with  the  albuminuria,  are  very  much 
rather  the  result  of  the  eclampsia  than  its  cause." 

The  mechanical  theories  may  be  mentioned 
but  need  not  be  discussed.  Such  are  (  1  ) 
pressure  on  the  ureters  by  the  enlarged 
uterus;  (2)  ah  abnormally  high  division  of  the 
abdominal  aorta,  preventing  the  ureter  sinking 
into  the  angle  between  the  promontory  and  the 
psoas  muscles  and  thus  escaping  pressure  ;  hy- 
dramnios  with  increased   blood   pressure;  (3) 


Klebs'  suggestion  that  increase  of  abdominal 
pressure  causes  congestion  of  the  liver  with  re- 
sulting hemorrhages. 

The  one  theory  in  accord  with  the  facts 
at  hand,  the  postmortem  findings,  the  clinical 
pathology  of  the  greatly  increased  toxicity 
of  the  blood  and  the  lessened  toxicity  of  the  urine, 
and  the  bedside  picture,  the  theory  which  is 
most  widely  accepted  to-day,  is  that  eclampsia 
is  an  intoxication.  But  if  it  is  an  intoxication 
we  are  still  far  from  the  solution  of  the  prob- 
lem, for  the  origin  and  nature  of  the  toxin  are 
as  undetermined  as  ever.  It  may  be  from  without 
— infection,  or  from  within — autointoxication. 

The  infectious  origin  of  eclampsia  has  been 
considered  very  thoroughly  and  very  careful 
search  has  been  made  for  a  specific  micro- 
organism. Many  investigators  have  found  bac- 
teria of  varying  kind  in  the  urine,  blood,  lungs 
and  elsewhere,  which  they  have  claimed  as  pecu- 
liar to.  eclampsia,  but  it  needed  very  little  adverse 
critical  study  to  overthrow  these  claims,  so  that 
the  bacteriological  theory  has  received  no  support 
on  this  side.  On  the  other  hand,  clinically,  there 
is  much  to  be  said,  and  the  lack  of  success  in  find- 
ing a  specific  organism  is  no  more  an  argument 
against  this  theory  than  it  is  against  the  bacterial 
origin  of  scarlatina,  syphilis  or  smallpox,  or  than 
it  was  a  very  few  years  ago  against  that  of  tuber- 
culosis, diphtheria  or  influenza.  It  wras  the  clin- 
ical resemblance  to  a  zymotic  disease  that  first 
started  the  laboratory  investigation.  The  post- 
mortem findings,  it  will  be  remembered,  are  in 
strict  accord  with  those  of  an  infectious  disease. 
This  point  of  view  has  been  very  strongly  put 
forth  by  Stroganoff13  in  1900  and  1901.  Very 
briefly,  his  main  arguments  are  these: 

(  i )  Eclampsia  bears  a  close  resemblance  to 
infectious  diseases  in  its  general  course — its  onset 
with  prodromes  of  headache,  sensory  disturb- 
ances, etc.,  the  occurrence  of  the  acme  with  loss 
of  consciousness,  high  temperature,  changes  in 
the  functions  of  kidneys  and  other  organs,  seem- 
ing to  show  the  entrance  into  the  organism  of 
new  chemical  material,  as  of  a  poison  produced 
by  a  micro-organism. 

(2)  Seldom  is  there  a  second  attack.  In  other 
words,  there  is  more  or  less  immunity. 

(3)  The  occurrence  of  eclampsia  in  series,  ob- 
served in  all  maternities,  in  the  same  houses,  the 
same  rooms,  under  the  care  of  the  same  mid- 
wives  is  significant. 

(4)  The  great  increase  of  eclampsia  lately  is 
easily  explained  by  the  infectious  theory,  as  due 
to  increasing  density  of  population,  the  concen- 
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tration  of  maternities  and  attendants.  So  in  the 
largest  cities  it  is  very  frequent.  Thus  while  the 
average  occurrence  is  given  as  1  case  in  from 
250  to  500  births,  in  the  institute  for  midwives 
in  St.  Petersburg,  1883-93,  there  was  1  case  in 
78  confinements;  in  1893-97.  1  case  in  69.  So 
also  in  other  places  used  for  instruction  of  med- 
ical men  and  midwives.  Moreover,  a  very  large 
percentage  of  these  originate  in  the  hospitals, 
arising  in  patients  who  have  entered  apparently 
in  good  health.  On  the  other  hand  in  the  smaller 
towns  and  in  small  maternities  not  used  for  teach- 
ing, it  is  very  much  less  frequent. 

(5)  After  arriving  at  these  conclusions,  Stro- 
ganoff,  in  his  own  institution,  isolated  his  cases 
with  the  following  result:  1894-5,  1  case  in  75 
births;  1895-6,  1  case  in  71  births;  1896-7,  1 
case  in  51  births;  1897-98,  1  case  in  88  births; 
1898-9,  the  year  in  which  he  first  practised  the 
isolation  of  the  eclamptic  cases,  1  case  in  186 
births. 

It  is  interesting  to  note  that  eclampsia  occurs 
in  cattle  and  in  dogs,  and  that  Xocard,  an  eminent 
authority  on  animals,  considers  it  of  infectious 
origin. 

But  to  most  investigators  the  infectious  theory 
is  untenable  and  the  unknown  cause  of  this  in- 
toxication is  sought  within  the  organism  itself 
and  the  condition  becomes  an  autointoxication. 
Some  pathologists  think  this  autointoxication  is 
caused  by  a  single  substance,  and  the  most  im- 
portant of  these  may  be  briefly  dwelt  upon : 

The  proposition  that  from  the  placenta 
comes  the  poison  responsible  for  eclampsia 
was  first  made  by  Favre,  who,  however,  as- 
cribed to  it  a  bacterial  origin.  Gerdes  and  others 
followed  him,  but  the  strongest  supporter  of  the 
placental  theory  is  Schmorl.  The  basis  of  his 
theory  is  that  the  changes  described  in  the  liver 
and  in  other  organs  are  due  in  the  majority  of 
cases  to  thrombosis.  This  thrombosis,  he  main- 
tains, is  caused  by  some  substance  derived  from 
the  placenta,  indirectly  or  directly,  i.e.,  from  the 
placental  cells  in  the  general  circulation,  or  from 
the  placenta  itself.  The  cells  which  have  already 
been  described  in  the  lungs  and  elsewhere,  con- 
sidered by  Klebs  to  be  liver  cells,  are  by  Schmorl 
claimed  to  have  their  origin  in  the  villous  proc- 
esses of  the  chorion.  He  has  been  able  to  trace 
these  cells  from  the  placenta  to  the  lungs,  by 
finding  them  free  among  the  villi,  in  the  uterine 
plexuses,  in  the  blood  of  the  right  heart,  and 
finally  arrested  in  the  smaller  capillaries  of  the 
lungs.  Whether  these  cells  are  really  the  causa- 
tive agents  in  the  production  of  the  thrombi  or 


not,  it  is  an  ascertained  fact  that  injections  of 
parenchymatous  infusions  into  the  circulation  do 
cause  coagulation  of  the  blood  and  thrombosis 
(Klebs).  Against  this  theory  stands  the  fact 
that  placental  cells  have  been  found  by  Lubarsch 
and  others  in  non-eclamptic  cases,  as  chorea 
gravidarum,  etc. 

For  the  direct  absorption  of  a  coagulating  ma- 
terial from  the  placenta,  he  presupposes  a  dis- 
eased condition  of  the  placenta.  In  favor  of  this 
is  the  fact  that  pathological  lesions  are  found  in 
the  placenta,  while  on  the  other  hand  it  may  be 
objected  that  these  same  changes  are  found  in 
cases  not  eclamptic,  and  further  that  in  certain 
true  eclamptic  cases  the  placenta  has  shown  very 
minute  lesions.  Against  the  whole  theory  of 
thrombosis  is  the  fact  that  it  cannot,  as  acknowl- 
edged by  Schmorl  himself,  account  for  all  the 
findings,  especially  the  anemic  areas  in  the  liver. 

By  Strumpf,14  acetone  is  held  to  be  the 
substance  responsible  for  this  condition.  By 
careful  chemical  analysis  of  women  dead  of 
eclampsia  he  failed  to  find  any  nitrogen  contain- 
ing substance  in  quantities  sufficient  to  produce 
the  symptoms  caused  by  eclampsia,  and  turning 
to  substances  free  from  nitrogen,  he  has  con- 
cluded that  acetone,  or  some  body  closely  related 
to  it,  is  the  responsible  agent,  being  influenced  to 
a  certain  extent  by  the  similarity  of  the  convul- 
sions and  coma  in  diabetes.  He  says  that  since 
his  attention  has  been  drawn  to  acetone,  he  has 
not  failed  in  a  single  instance  to  detect  it  in  the 
breath  or  to  find  it  in  the  urine  in  excessive 
quantities.  As  to  the  origin  of  this  body,  Strumpf 
makes  two  suggestions :  it  may  be  of  infectious 
origin,  it  may  arise  from  the  child,  for  which  last 
he  finds  an  argument  in  the  very  limited  space 
of  time  in  which  eclampsia  occurs  and  in  the  com- 
mon death  and  rare  convulsive  state  of  the  fetus 
itself. 

Massen10  has  concluded  that  leucomaines 
are  the  poisons  sought.  These  are,  accord- 
ing to  Harrison,  "non-oxidized  substances  of 
the  cells,  found  in  pregnant  women  in  large 
quantities,  but  rendered  innocuous  bv  the  func- 
tional activity  of  the  liver.  Under  certain  condi- 
tions, which  are  unknown,  changes  take  place  in 
the  liver  as  a  result  of  the  toxemia,  involving 
secondarily,  in  all  probability,  the  kidneys,  in  con- 
sequence of  which  the  liver  is  unable  to  render 
innocuous  the  leucomaines,  while  on  the  other 
hand  the  kidneys  are  impaired  in  their  secretory 
power ;  toxic  matters  therefore  accumulate  in  the 
blood  to  an  inordinate  degree  and  generate  such 
an  irritability  of  the  central  nervous  system  that 
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under  the  influence  of  external  irritants,  convul- 
sions are  evoked." 

But  no  one  of  these  poisons  or  of  the  various 
others  proposed  is  very  generally  accepted.  On 
the  contrary,  the  prevailing  opinion  at  the  present 
day  seems  to  be  that  in  all  cases  the  agent  or 
agents  may  not  be  the  same  though  acting  in  such 
a  way  as  to  produce  similar  pathological  lesions 
and  giving  the  symptoms  of  a  well-defined 
clinical  entity. 

Conclusions. — We  have  then  as  a  foundation 
for  the  etiology  of  eclampsia  certain  fairly  definite 
pathological  lesions  consisting  mainly  of  hemor- 
rhagic and  anemic  areas,  multiple  cellular  necro- 
sis, and  the  formation  of  thrombi  and  emboli, 
found  in  various  organs  but  most  marked  in  the 
liver,  these  changes  corresponding  in  general  to 
those  found  in  pathological  conditions  known  to 
be  due  to  the  circulation  in  the  blood  of  acute 
poisons.  It  is  generally  therefore  concluded  that 
eclampsia  is  a  toxemia,  caused  by  a  certain  un- 
discovered poison  or  poisons,  present  under  cer- 
tain unknown  conditions  in  the  body  at  a  time 
limited  to  just  before,  during,  or  shortly  after 
labor.  The  causative  agents  may  be  bacterial  in 
their  nature,  may  be  of  placental  or  fetal  origin, 
may  arise  from  faulty  metabolism  with  absorp- 
tion of  resulting  poisons,  or  from  the  abnormal 
absorption  of  normal  metabolic  products :  diseased 
organs  may  predispose  to  but  cannot  cause  this 
condition,  while  the  pathological  findings  are  the 
result  and  not  the  cause  of  the  clinical  syndrome, 
eclampsia. 
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DISCUSSION*. 

Dr.  Jewett.  The  pathologic  anatomy  of 
eclampsia  may  be  considered  fairly  well  estab- 
lished, but  the  etiology  is  absolutely  unsettled. 
One  class  of  recent  authorities  ascribe  the  poison- 
ing to  maternal  sources  and  another  to  the  fetus. 
Of  recent  theories,  one  refers  the  origin  of  the 
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poisoning  to  the  placenta,  another  to  insufficiency 
of  the  thyroid  gland :  one  assumes  that  the  intoxi- 
cation is  of  hepatic  origin,  still  another  that  the 
disease  is  the  result  of  infection. 

Dienst.  in  the  course  of  an  elaborate  article,  in 
the  last  number  of  Archiven  fur  Gynecologic  de- 
fends the  theory  of  fetal  origin.  He  gives  three 
reasons  for  this  belief : 

1st.  The  child  sometimes  has  eclampsia  with- 
out eclamptic  attacks  on  the  part  of  the  mother. 

2nd.  The  eclamptic  seizures  occur  most  fre- 
quently in  the  last  weeks  of  pregnancy  at  a  time 
when  the  fetus  is  in  an  advanced  stage  of  growth. 

3rd.  The  eclamptic  trouble  generally  ceases  on 
the  death  of  the  child. 

The  best  working  hypothesis,  and  the  one  that 
appeals  most  to  me.  is  something  like  this :  That 
the  cause  of  eclampsia  is  an  autointoxication  of 
as  yet  undetermined  origin.  The  toxemia  may 
be  regarded  as  the  cause  of  both  the  convulsions 
and  the  renal  lesion  which  complicates  the 
eclamptic  state.  Nevertheless,  while  the  toxemia 
is  the  primary  condition.  I  do  not  think  it  is  the 
most  essential.  As  Dienst  says,  there  is  doubt- 
less some  toxemia  in  every  gravid  patient.  This 
gives  rise  to  no  trouble  so  long  as  elimination  is 
active. 

The  principle  eliminating  organ  is  the  kidney, 
and  the  moment  the  kidneys  become  crippled, 
then  the  trouble  begins.  Therefore  the  kidney 
insufficiency  is  the  most  essential  factor  in  the 
production  of  the  eclamptic  state.  It  is  not  to  be 
assumed  from  this  that  there  is  always  a  kidney 
lesion.  There  generally  is.  but  a  kidney  that 
is  anatomically  sound  may  still  fail  to  functionate. 
It  might  be  observed  here  that  a  kidney  which  is 
not  sound  may  functionate  well  under  stimula- 
tion. Failure  of  the  sound  kidney  to  secrete 
properly  may.  as  Dienst  observes,  be  due  to  de- 
generation of  the  heart  muscle. 

It  is  still  held  that  the  toxemia  acts  to  produce 
the  convulsions  by  inducing  spasm  of  the  arteri- 
oles. The  contraction  of  the  arterioles  of  the 
brain  leads  to  anemia,  and  this  again  to  convul- 
sions. Consistent  with  this  theory  is  the  fact 
that  the  best  anti-eclamptics  are  drugs  and  other 
measures,  which  relax  the  arterioles  and  diminish 
blood  pressure. 

It  must  follow,  if  our  theory  of  the  origin  of 
the  eclamptic  state  is  correct,  that  under  a  rigid 
supervision  of  pregnancy  puerperal  convulsions 
must  be  extremely  rare. 

The  treatment  of  eclampsia  may  be  stated 
under  three  heads : 

1.  Measures  to  limit  the  effects  of  the  poison. 
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2.  Measures  to  provoke  elimination  of  the 
poison. 

3.  Measures  directed  to  the  arrest  of  its  pro- 
duction. 

( )f  measures  for  the  control  of  the  nervous  sys- 
tem, the  so-called  anti-eclamptics,  the  principal 
agents  are:  chloroform,  chloral,  veratrum  viride, 
nitro-glvcerin  and  morphin. 

Chloroform  is  practically  indispensable  for 
quick  effects  and  especially  for  use  during  opera- 
tive delivery  and  in  all  operative  interference. 
On  the  other  hand  it  is  a  dangerous  agent.  Pro- 
longed chloroform  narcosis  is  condemned  by 
every  authority.  Chloral  is  less  harmful,  and 
may  be  given  in  considerable  doses — tip  to  120 
grains  or  mofe  a  day.  It  is  best  given  by  the 
bowel. 

For  me  veratrum  viride  is  a  more  efficient 
anti-eclamptic  than  nitro-glicerin.  If  nitro-glyc- 
erin  is  used  it  should  be  given  in  large  doses  and 
pushed  to  its  physiological  effects. 

One  of  the  notable  recent  contributions  to  the 
literature  of  eclampsia  is  by  Stroganoff.  He  re- 
ported some  92  cases  of  eclampsia,  with  a  death 
rate  of  only  5,  and  3  of  these  deaths  were  other- 
wise explained  than  by  eclampsia. 

The  essential  features  of  Stroganoff's  treat- 
ment are  these :  A  light  narcosis  is  maintained 
by  the  use  of  morphine  and  chloral.  He  gives  one 
quarter  grain  morphine  after  the  first  convulsion, 
and  an  hour  or  two  later  45  grains  of  chloral,  and 
these  are  repeated  with  a  view  to  keeping  the 
patient  moderately  under  the  influence  of  these 
drugs  for  24  to  48  hours.  If  occasion  requires, 
he  empties  the  uterus,  but  that  is  very  seldom 
necessary.  He  uses  little  or  no  chloroform  and 
all  peripheral  irritation  is  so  far  as  possible  pre- 
vented. Even  drastic  cathartics  and  extreme 
measures  for  diaphoresis  are  avoided.  I  regret 
that  I  am  unable  to  speak  for  the  accuracy  of 
these  claims. 

Stroganoff's  treatment  has  been  tried  by 
Newell  of  Boston,  but  not  with  so  good  results. 

Many  British  and  numerous  German  authori- 
ties advocate  the  use  of  morphin,  notably  Ols- 
hausen,  Yeit,  and  Fehling.  It  is  given  in  doses 
of  about  one-quarter  grain.  Despite  the  strong 
prejudice  that  obtains  against  the  drug  in  this 
country,  it  would  seem  that  it  should  have  further 
trial  till  its  value  can  be  determined  by  definite 
clinical  statistics. 

Of  measures  for  elimination  it  is  hardly  neces- 
sary to  speak.  They  should  be  vigorously 
pushed  without  drastic  violence.  The  use  of  the 
saline  injections  is  especially  important.   The  best 
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measure  for  diuresis  is  the  introduction  of  plenty 
of  water  into  the  circulation.  This  is  best  effected 
by  the  post  mammary  injection  of  the  normal 
salt  solution,  or  by  enteroclvsis.  The  addition  of 
sodic  acetate  to  the  solution  (sodic  acetate  5  i, 
sodic  chloride  .">  i  to  water  O  i)  as  practiced  by 
Jardine  of  Glasgow,  commends  itself  as  a  dis- 
tinct gain  for  diuresis.  I  have  pumped  into  the 
bowel  as  much  as  20  gallons  through  a  double 
(Kemp)  tube.  It  has  been  claimed  that  this  is 
more  effective  than  the  intravenous  or  the  post 
mammary  injection.  It  has  not  proven  so  in  my 
hands. 

Intravenous  infusion  I  have  not  employed  for 
two  years,  at  least.  The  post  mammary  injec- 
tion is  simpler  and  safer  and  is  equally  efficient. 
The  objection  against  intravenous  injections  that 
they  may  cause  heart  strain  does  not  obtain  here. 
The  only  important  contraindication  to  the  sub- 
cutaneous injection  is  edema  of  the  lungs.  In 
one  case,  in  which  a  large  quantity  of  salt  solution 
was  injected  behind  the  breast,  the  patient  de- 
veloped a  pronounced  anarsarca. 

The  principal  measure  for  arresting  the  over 
production  of  the  poison  is  the  evacuation  of  the 
uterus.  There  should  be  no  delay  about  it  when 
convulsions  have  occurred. 

The  prophylactic  treatment  of  eclampsia  dif- 
fers little  from  the  curative.  Most  essential  is  a 
strict  milk  diet.  The  evacuation  of  the  uterus 
must  be  practiced  when  other  measures  fail. 

Dr.  Jewett :  I  would  like  to  call  Dr.  Bartley's 
attention  to  his  logic.  He  gave  the  patient  large 
doses  of  veratrum ;  she  still  had  convulsions ;  he 
then  gave  large  quantities  of  nitroglycerin. 
Under  saturation  with  both  drugs  the  convul- 
sions ceased.  Therefore  all  credit  to  nitro- 
glycerin. 

Dr.  Jewett :  The  paper  to  which  I  refer  was 
read  two  or  three  years  ago  before  the  Inter- 
national Medical  Congress.  There  were  5 
deaths  in  92  cases,  or  a  mortality  of  little  more 
than  5  per  cent.  Stroganoff  had  previously  re- 
ported 58  cases  with  no  deaths. 

The  action  of  veratrum  viride  need  not  be 
feared.  A  prompt  and  effective  antidote  is  al- 
ways at  hand  in  whiskey. 

Dr.  C.  L.  Fincke :  Certainly  the  etiology  is 
unsatisfactory  and  undetermined.  It  seems  un- 
doubtedly to  be  an  autointoxication.  I  think 
it  is  most  generally  accepted,  that  it  is  not  due 
to  any  one,  but  a  variety  of  poisons,  which  may 
arise  from  different  sources.  I  do  not  believe 
the  infectious  theory  has  very  much  standing,  but 
I  do  think  we  have  to  consider  it  as  an  autoin- 
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toxication  with  various  poisons  present,  which 
have  not  been  discovered. 

Dr.  A.  M.  Judd :  I  would  like  to  ask  Dr. 
Jewett  if  the  cases  he  speaks  of  that  Stroganoff 
treated  with  a  death  rate  of  5  per  cent,  were  iso- 
lated, as  Dr.  Fincke  suggested  in  his  paper  as 
Stroganoff's  treatment. 

I  would  like  to  ask  Dr.  Bartley  a  question. 
In  the  first  case  he  reported,  I  believe  he  said  the 
patient  was  a  very  neurotic  individual.  Did  not 
the  woman's  nervous  system  have  a  good  deal  to 
do  with  the  convulsions?  That  is,  was  it  not 
more  an  hysterical  than  an  eclamptic  condition  ? 


TEMPORARY    MODIFIED    INTUBATION    OF  THE 
LARYNX,   AS   AN   AID   AND  SAFEGUARD 
IN    OPERATIONS    IN   THE  MOUTH 
AND  PHARYNX. 


BY  RUBERT  S.  ROYCE,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  June  17, 
1Q02. 

Recognizing  that  many  times  in  operations 
upon  the  palate  and  in  the  mouth  or  pharynx,  the 
operator  is  put  to  much  delay,  inconvenience  and 
even  great  anxiety  by  reason  of  inspiration  by 
the  patient  of  blood  and  refuse  from  the  field  of 
operation ;  and  that  then  anesthetizing  is  difficult, 
attended  by  extra  danger  and  the  anesthetic 
pushed  beyond  the  stage  of  greatest  safety  to 
allow  the  operator  time  to  make  progress  in  his 
work  before  the  next  interruption  to  renew  the 
anesthetic,  it  occurred  to  the  writer  that  possibly 
all  of  these  annoyances  and  difficulties  might  be 
removed,  and  the  element  of  danger  to  the  patient 
eliminated  by  a  simple  operative  procedure  be- 
fore commencing  the  operation  proper,  and  as 
soon  as  the  patient  is  under  the  anesthetic. 

To  this  end  the  usual  laryngeal  intubation  tube 
was  modified  by  the  addition  of  a  thin,  tightly  fit- 
ting tube  that  is  passed  into  the  top  of  it, 
wedging  enough  to  be  withdrawn  with  difficulty, 
and  having  its  upper  end  extending  above  the  top 
of  the  intubation  tube  about  ^  inch,  over  this  a 
moderately  stiff  rubber  tube  is  forced ;  then 
the  tube  is  grasped  in  a  pair  of  suitable  forceps, 
just  above  the  head  of  the  intubation  tube,  and 
with  a  gag  in  the  mouth  of  the  patient  the  intu- 
bation tube  is  passed  into  the  larynx  and  the  free 
end  of  the  flexible  tube  is  left  protruding  from  the 
mouth  to  be  introduced  into  a  cornucopia  lightly 
filled  with  cotton  on  which  the  anesthetic  is 
dropped.  This  allows  the  operator  to  continue  his 


work  uninterrupted  by  the  anesthetist ;  meantime 
whatever  blood  may  fall  in  the  pharynx  may  be 
wiped  away  or  washed  out  by  irrigation  without 
any  disturbance  of  the  respiration,  as  the  tube 
with  its  flexible  extension  blocks  all  entrance  to 
the  respiratory  tract  except  through  the  free  end 
under  the  control  of  the  anesthetist. 


A  PHASE  OF  SURGICAL  TUBERCULOSIS. 


BY  A.  T.  BRISTOW,  M.D. 

Clinical  Professor  of  Surgery  in  the  Long  Island  College  Hospi- 
tal; Surgeon  to  Kings  County  and  St.  John's  Hospitals. 

Read  before  the  Medical  Society  of  the  County  of  Kings, 
June  17.  1902. 


The  men  who  studied  medicine  twenty-five 
years  ago  were  familiar  with  the  terms  scrofula,, 
struma,  the  strumous  diathesis.  To  the  student  of 
to-day  these  words  are  without  significance  save 
as  they  serve  to  mark  the  ruins  of  by-gone  the- 
ories of  pathology.  To  a  clinic  in  the  old  College 
of  Physicians  and  Surgeons  in  23rd  Street,  when 
the  writer  was  a  student,  there  came  a  young 
man  of  perhaps  eighteen  or  twenty  years.  His 
features  were  coarse,  his  lips  swollen  and  pro- 
truding, his  eye-lids  thick  and  reddened  at  the 
edges.  About  his  neck  were  numerous  swel- 
lings, marked  with  many  scars.  Willard  Parker 
was  holding  the  clinic.  "This  patient,  gentlemen,"' 
said  the  Professor,  "is  the  victim  of  scrofula. 
What  is  scrofula?  It  is  bad  blood,  gentlemen,, 
bad  blood."  Such  was  the  pathology  of  this  con- 
dition as  known  to  a  professor  of  surgery  of  that 
day.  Nor  were  the  pathologists  themselves  a 
whit  better  off.  They  talked  learnedly  of  giant 
cells  surrounded  by  lymphoid  elements,  and  de- 
scribed the  central  cell  as  the  essential  feature 
of  tubercle.  They  recognized  in  scrofulous  affec- 
tions the  existence  of  tubercles,  but  were  unable 
to  define  either  condition  or  clearly  to  differentiate 
them  from  each  other.  They  knew  that  both 
these  conditions  had  certain  features  in  common, 
but  until  Koch  discovered  the  tubercle  bacillus, 
they  floundered  in  the  swamps  of  conflicting  and 
contradictory  theories.  As  one  reads  the  writ- 
ings of  twenty-five  years  ago  concerning  scrofu- 
la and  tubercle  it  is  impossible  to  avoid  a  com- 
parison with  the  present  conflict  concerning  the 
origin  of  malignant  disease,  and  one  cannot  help 
wondering  whether  history  will  not  repeat  itself 
and  show  that  the  cell  behavior  of  malignant 
disease  is  just  as  secondary  to  an  external  irri- 
tant as  are  the  giant  cells  and  tubercles  of  tuber- 
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culosis  and  so-called  scrofula.  Since  the  dis- 
covery of  Koch  the  relation  of  the  tubercle  ba- 
cillus is  well  understood,  not  only  to  all  tubercu- 
lar affections  characterized  by  tubercles,  namely, 
tuberculosis  of  the  meninges,  of  the  lungs 
and  of  the  peritoneum,  but  to  those  slug- 
gish inflammations  of  glands,  bones  and 
joints,  formerly  classed  under  the  head  of 
scrofula.  Yirchow  once  gave  a  definition,  or 
rather  a  description  of  these  conditions  which 
cannot  be  excelled  for  brevity  and  complete- 
ness, when  he  defined  scrofula  as  a  greater 
vulnerability  of  parts  and  a  greater  pertinacity 
of  disturbances.  It  is  difficult  to  see  how  more 
information  could  be  compressed  into  the  space 
of  so  few  words.  Of  the  causes  of  that  condition, 
however,  the  definition  leaves  us  in  the  dark,  for 
it  is  a  clinical  and  not  a  pathological  description 
which  it  gives.  To  present  a  review  of  the  vari- 
ous surgical  affections  which  formerly  came 
under  the  head  of  scrofula  would  take  volumes, 
therefore,  it  is  the  purpose  of  the  writer  to  briefly 
discuss  one  phase  only,  and  that  a  very  common 
one,  of  surgical  tuberculosis,  which  gives  rise  to 
the  clinical  picture  already  alluded  to,  as  seen  by 
the  writer  for  the  first  time  many  years  ago  in 
YYillard  Parker's  clinic.  Such  faces  are  common. 
Of  all  the  tuberculoses  there  are  none  save  pul- 
monary tuberculosis  with  which  the  family  prac- 
titioner has  to  deal  with  more  often,  and  per- 
haps none  of  greater  importance,  for  from  tuber- 
cular glands  of  the  neck,  when  neglected  or 
unskillftiHy  treated,  may  spring  all  the  graver 
forms  of  tuberculosis. 

A  brief  account  of  the  anatomy  of  the  lymph 
nodes  of  the  neck  will  be  of  assistance  in  our 
study  of  this  condition,  particularly  with  respect 
to  prophylaxis,  for  it  is  only  as  we  understand 
the  probable  gateways  of  infection  that  we  can 
keep  them  closed  against  the  invasion  of  the  ene- 
my. The  lymphatic  chains  of  the  neck  may  be 
divided  into  two  groups,  the  deep  and  the  super- 
ficial. Communicating  with  both,  although  as- 
signed to  the  superficial  set  in  most  works  on 
anatomy,  is  the  submaxillary  group.  It  is  in  this 
group,  as  a  rule,  that  the  tubercular  process  first 
appears.  The  regions  drained  by  these  different 
sets,  are  as  follows:  The  lymphatics  of  the 
nasal  cavities  empty  into  the  upper  set  of  the 
deep  cervical  group ;  the  lymphatics  of  the  mouth 
into  the  submaxillary  group ;  of  the  lips,  into  the 
submaxillary  and  dee])  chain  :  of  the  pharynx, 
into  the  tipper  deep  set  and  of  the  tonsil  into  the 
submaxillary  glands  near  the  jaw.  Thus  all 
infections,  travelling  from  the  cavities  of  the 


mouth,  nose  or  pharynx,  must  eventually  reach 
the  deep  set  of  glands,  while  the  lymphatics  from 
the  lips  and  the  tonsils  empty  into  the  submaxil- 
lary glands,  which,  although  belonging  to  the 
superficial  chain,  communicate  with  the  deep 
group  in  the  submaxillary  triangle.  The  super- 
ficial set  of  lymphatics  receive  the  drainage  of 
the  scalp,  face  and  neck,  but  do  not  receive  ef- 
ferents  from  the  cavities  of  the  face,  being  con- 
cerned with  the  superficies  only.  This  chain  ac- 
companies the  external  jugular  vein  and  lies  for 
the  most  part  in  the  posterior  triangle.  By  way 
of  the  submaxillary  group,  this  set  communicates 
with  the  deep  cervical  glands,  and  thus  may  be- 
come involved  secondarily;  indeed,  this  is  the 
only  way  in  which  it  is  possible  for  a  tubercular 
process  to  gain  a  foot-hold  in  the  superficial 
chain,  as  cases  of  anatomical  tubercle  about  the 
face,  scalp  or  neck  are  almost  unknown.  The 
avenues  of  infection  by  which  the  submaxillary 
and  deep  cervical  glands  become  tuberculous  are 
situated  in  the  mouth  and  the  naso-pharynx. 

In  most  cases  of  tubercular  affections  of  the 
cervical  glands  the  submaxillary  group  are  the 
first  to  become  involved.  Very  frequently,  how- 
ever, the  upper  deep  set  first  show  symptoms  of 
irritation,  which  is  very  soon,  however,  trans- 
ferred to  the  submaxillary  group  and  thence  to 
the  superficial  set.  Such  swellings  are  always  in- 
dolent, painless,  except  when  thev  commence  to 
break  clown  and  before  inflammatory  processes 
have  fixed  them  to  the  fascia,  are  freely 
movable.  It  will  be  seen,  therefore,  that  they 
differ  much  from  glandular  swellings  produced 
by  other  and  more  acute  infections,  which  pos- 
sess from  the  outset  all  the  signs  of  inflammation, 
namely,  pain,  heat,  redness,  and  a  more  rapid 
increase  in  the  size  of  the  glandular  swelling. 
Syphilitic  nodes  are,  of  course,  more  indolent  but 
are  rarely  numerous  and  never  attain  to  the  size 
of  the  tubercular  node,  and  from  the  start  are 
more  indurated.  When  the  superficial  set  of 
glands  are  involved  without  any  symptoms  of 
irritation  in  the  submaxillary  or  deeper  groups, 
the  infection  is  probably  not  tubercular,  for  it  has 
been  shown  that  this  set.  because  of  the  super- 
ficial character  of  the  regions  which  thev  drain, 
are  not  likely  to  become  subjects  of  a  tubercular 
process.  It  is,  however,  possible  for  a  tubercular 
affection  to  travel  through  one  set  of  lymphatic 
without  creating  irritation  there,  subsequently, 
however,  setting  up  the  pathological  process  in 
a  more  distant  group.  As.  for  instance,  in  those 
cases  in  which  we  find  the  tubercular  process 
present  in  the  axillary  glands  alone.  However. 
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as  a  rule,  when  the  superficial  set  are  affected 
alone,  other  sources  of  irritation  should  be 
sought  for  beside  tubercle.  A  chronic  ec- 
zema of  the  scalp,  the  irritation  of  pediculi,  or 
an  attack  of  roseola,  is  sufficient  to  produce  an 
enlargement  of  the  superficial  chain.  In  favor 
of  a  tubercular  origin  are  the  facts  that  the  swel- 
lings have  been  chronic,  are  painless  and  unat- 
tended by  the  usual  symptoms  of  inflammation. 
It  is  to  be  remembered,  however,  that  the  symp- 
toms of  inflammation  will  supervene  although 
mild  in  type,  when  the  tubercular  tumors  under-- 
go  caseation  and  begin  to  soften  and  break  down. 

The  treatment  for  tubercular  adenitis  may  be 
in  three  directions ;  the  most  important,  prophy- 
lactic, before  infection  has  occurred ;  medical  and 
hygenic  during  the  early  stages  of  the  tubercu- 
lar infection,  and  surgical  when  the  case  is  seen 
late,  after  the  tumors  have  attained  considerable 
size,  or  when  in  spite  of  appropriate  medication 
and  hygiene  they  continue  to  increase  in  size. 

I  have  said  that  the  most  important  form  of 
treatment  is  the  prophylactic.  In  other  words, 
it  is  much  easier  to  keep  the  enemy  out  than  to 
serve  and  enforce  a  writ  of  eviction  after  lodg- 
ment has  been  gained.  The  description  which 
has  been  given  of  the  anatomy  of  the  lymphatic 
chains  will  immediately  suggest  the  regions  to 
which  the  attention  of  the  physician  must  be  di- 
rected. Probably  first  in  importance  as  possible 
gateways  through  which  infection  may  reach 
the  glandular  system  of  the  neck,  are  the  tonsils 
and  naso-pharynx,  and  it  is  hard  to  determine 
through  which  of  these  two  passages  the  tu- 
bercle bacillus  most  frequently  gains  entrance. 
If  one  could  always  be  sure  where  the  submaxil- 
lary set  are  apparently  the  first  to  become  in- 
volved, that  these  have  not  became  secondarily 
affected  by  way  of  the  deeper  group,  we  should 
say  that  the  tonsils  and  mouth  were  more  com- 
monly the  origin  of  the  disease ;  but,  owing  to  the 
fact  that  operation  most  frequently  discloses  a 
concomitant  affection  of  the  upper  deep  set  when 
the  submaxillary  require  surgical  interference,  it 
is  rarely  if  ever  possible  to  state  by  which  of  these 
two  avenues  entrance  has  been  made.  The  large 
lymph  spaces  in  the  neighborhood  of  the  tonsils 
communicate  with  the  lymphatics.  Although  as 
yet  ( Sterling)  no  communication  has  been  shown 
to  exist  between  the  spaces  in  the  tonsillar  folli- 
cles and  these  lymph  spaces,  it  is  not  necessary 
for  the  penetration  of  the  tubercle  bacillus  into 
the  lymphatics,  that  such  communication  should 
exist.  It  is  true  that  Wright  showed  that  the 
cocci  which  are  numerous  in  the  tonsillar  crypts, 


could  never  be  found  below  the  mucous  mem- 
brane. Nevertheless  it  does  not  follow  that  be- 
cause they  have  not  been  demonstrated  in  a  few 
laboratory  experiments,  changed  conditions  of 
structure  due  to  chronic  inflammation  would  not 
so  diminish  the  resistance  of  the  tissues  as  to  per- 
mit the  infection  to  travel  into  the  lymphatics. 
Under  normal  conditions  it  is  extremely  probable 
that  the  tonsils,  placed  as  they  are  at  the  com- 
mencement of  the  respiratory  and  alimentary 
tracts,  act  as  filters  or  bacteria  catchers,  but 
when  crippled  and  their  structure  changed  by  an 
abundance  of  hyperplastic  tissue,  they  must  lose 
much  of  their  function  and  may  permit  entrance 
to  the  organisms  they  were  designed  to  destroy. 
Nor  is  it  necessary  that  they,  themselves,  should 
become  the  seat  of  active  tubercular  disease, 
for  it  is  very  certain  that  the  usual,  if  not  the 
only  avenue  through  which  the  tubercular  proc- 
ess gains  entrance  to  the  lungs  is  by  the  way  of 
the  nasal  cavities,  and  yet  tubercular  processes 
here  are  not  common,  the  infection  being  passed 
on  to  the  deeper  but  less  resistant  structures. 
Thus,  there  is  a  much  greater  chance  for  the 
lodgment  of  bacteria  of  all  kinds  in  the  fissures 
of  a  hypertrophied  tonsil  than  anywhere  else  in 
the  oral  cavity,  particularly  when  we  take  into 
consideration  the  loss  of  epithelium,  the  chronic 
congestion,  and  the  accumulations  of  masses  of 
dead  epithelium  and  bacteria  in  the  crypts.  Of 
all  the  structures  in  the  mouth,  then,  the  tonsils 
should  receive  the  most  careful  attention  of  the 
family  physician.  Not  to  be  neglected,  however, 
as  less  frequent  but  still  possible  avenues  of  in- 
fection, are  the  teeth ;  and  as  these  cases  of  tuber- 
cular adenitis  are  most  common  in  early  life, 
it  necessarily  follows  that  cavities  in  the  primary 
teeth  should  not  be  neglected  simply  because  the 
teeth  are  temporary.  A  soft  filling  is  easily 
placed  in  these  little  cavities  which  occur  in  the 
teeth  of  young  children.  Not  only  is  this  good 
practice  medically  ;  it  is  also  good  dentistry.  Of 
equal,  if  not  greater,  importance  in  the  pathology 
of  glandular  tuberculosis  are  the  nasal  fossae. 
They  are  nature's  filters  to  protect  the  respiratory 
tract  against  the  invasion  of  foreign  matter  of 
all  sorts,  organic  and  inorganic.  More  than  this, 
it  has  been  shown  that  the  secretion  of  the  nor- 
mal Schneiderian  membrane  is  a  powerful  bac- 
tericide, so  that  organisms  lodging  in  the  intrica- 
cies of  the  nasal  cavities,  favored  as  they  are  in 
other  respects  by  the  intricacies  of  the  passages 
together  with  the  heat  and  moisture,  neverthe- 
less perish  in  the  protective  serum  of  the  nose. 
Were  it  not  for  this  provision  of  Nature,  the 
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nasal  cavities  would  never  be  free  from  inflamma- 
tory reactions  of  some  sort  and  the  race  would 
rapidly  perish.  The  importance  of  this  property 
of  the  nasal  secretion  has  not  been  properly  esti- 
mated. The  same  intricacies  of  the  nasal  fossae, 
and  the  reduplications  of  the  mucous  membrane, 
which  are  for  the  purpose  of  increasing  the  filter- 
ing surface,  contribute,  however,  to  render  these 
cavities  an  easier  prey  to  disease  than  if  these 
intricacies  and  accessory  shelves  of  filtering  sur- 
face did  not  exist.  Jacobi  says  that  the  nasal 
cavities  deserve  washing  as  much  as  the  face ;  in 
view  of  the  unfortunate  results  of  vaginal 
douches  as  a  preparation  for  labor,  this  statement 
is  perhaps  too  broad,  for  one  must  not  forget 
that  the  less  a  healthy  mucous  membrane  is  inter- 
fered with  by  artificial  methods  the  better  for 
the  tissues.  Nevertheless,  this  is  not  true  when 
the  chronic  inflammations  which  affect  the  nasal 
cavities  have  gained  a  foot-hold,  have  narrowed 
the  nasal  channels  and  obstructed  free  respira- 
tion. It  is  not  necessary  for  me  to  do  more  than 
suggest  the  appropriate  and  prudent  care  of  the 
nasal  fossae  as  a  very  efficient  prophylactic  meas- 
ure against  the  invasion  of  the  tubercle  bacillus. 
Nor  is  it  necessary  for  me  to  point  out  the  medi- 
cal and  surgical  procedures  which  are  well  known 
to  this  audience.  The  proper  care  of  the  mouth 
and  nasal  cavities  are  of  importance  not  simply 
because  it  is  cleanly  to  have  clean  teeth  and  a 
healthy  nasal  mucosa,  but  because  it  is  unsafe 
to  have  it  otherwise.  We  cannot  eradicate  tu- 
berculosis in  our  cities  until  we  have  not  only 
clean  streets,  but  better  methods  of  street  clean- 
ing, and  until  the  public  have  been  taught  that 
it  is  safer,  if  less  decent,  to  urinate  in  the 
street  than  to  spit  in  it.  Meantime,  let  us  re- 
member that  it  is  unsafe  to  neglect  even  the  be- 
ginnings of  what  may  seem  to  be  trivial  disease 
in  the  naso-pharynx  and  mouth,  particularly 
where  there  is  a  family  history  of  tubercle. 

So  much  with  respect  to  prophylaxis.  What 
can  be  done  by  purely  medical  or  hygienic  treat- 
ment where  a  tubercular  process  has  once  gained 
a  foot-hold  as  evidenced  by  the  appearance  of  in- 
dolent swellings  in  the  neck?  I  have  frequently 
seen  commencing  cervical  adenitis  of  undoubted 
tubercular  origin  yield  to  proper  medication  and 
hygiene.  Among  drugs  1  should  lie  inclined  to 
give  iodoform  the  first  place.  1  know  much  has 
been  said  against  the  use  of  this  drug  in  tubercu- 
losis ;  nevertheless  there  is  a  great  deal  of  evi- 
dence to  show  that  it  is  of  use.  No  other  drug 
has  been  so  universally  used  for  cases  of  surgical 


tuberculosis,  and,  while  it  is  true  that  laboratory 
experiments  seem  to  show  that  it  has  little  or  no 
bactericidal  power,  it  is  to  be  remembered  that 
the  reactions  and  chemical  changes  which  take 
place  under  the  biochemical  processes  of  the  body 
are  very  different  from  experiments  in  intra,  and 
clinical  experience  is  sometimes  more  trustworthy 
than  laboratory  experiments.  Personally,  I  have 
had  good  results  from  the  use  of  iodoform  in 
surgical  tuberculosis  and  continue  to  use  it  with 
satisfaction.  For  internal  administration  it  may 
be  given  in  two  ways,  either  in  capsules  by  the 
mouth  or  by  the  rectum  in  solution  with  olive 
oil.  The  latter  method  insures  a  more  rapid  ab- 
sorption of  the  iodoform,  besides  furnishing  an 
excellent  nutrient.  The  dose  must  be  adjusted  to 
the  age  of  the  patient.  I  have  never  seen  an}' 
symptoms  of  poisoning.  The  condition  of  the 
urine  will  always  give  warning  of  saturation. 
Cod  liver  oil  is  rather  a  food  than  a  medicine 
and  has  its  place  in  connection  with  other  and 
appropriate  foods.  Forced  nourishment  is  of  the 
utmost  importance  and  where  it  is  possible,  the 
child  or  adolescent  should  be  in  the  open  air  as 
much  as  possible.  School  should  not  interfere 
with  an  outdoor  life,  for  it  is  of  more  importance 
to  ward  off  an  approaching  tuberculosis  than  to 
endanger  a  weakened  organism  by  the  constraint 
and  confinement  incident  to  school  life.  An  im- 
portant question  will  at  once  occur  to  every  one — 
how  long  is  the  medical  treatment  of  these  pa- 
tients to  continue  and  when  has  it  ceased  to  lie  of 
value  and  what  then  shall  be  substituted  ?  So  long 
as  the  glands  remain  small  or  of  moderate  size, 
and  show  no  tendency  to  increase  or  to  soften, 
there  is  hope  of  medical  treatment.  In  the 
poorer  classes,  as  a  rule,  owing  to  their  lowered 
vitality  and  the  impossibility  of  their  securing 
proper  food  or  the  open-air  treatment  which  is  an 
essential  to  success,  medical  treatment  will  not 
usually  avail ;  but  in  the  better  classes,  where  it  is 
possible  to  send  the  children  to  the  mountains  or 
the  seashore,  and  we  can  secure  an  abundance  of 
good  food  in  connection  with  the  outdoor  treat- 
ment, many  cases  may  be  saved  the  scars  of  sur- 
gery. This  of  itself  is  a  minor  detail  in  hoys,  lint 
it  is  a  very  serious  matter  for  a  girl  to  carry  any 
scar  upon  her  neck,  no  matter  how  skillfully  the 
incision  has  been  planned,  and  if  it  is  possible 
in  such  a  case  to  save  the  patient  from  the  neces- 
sity of  an  operation,  the  parents  of  the  child  will 
be  most  grateful.  In  any  case,  if  the  glands 
when  the  patient  is  first  seen,  have  attained  con- 
siderable size  and  show  the  slightest  sign  of  irrita- 
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tion,  there  is  then  no  hope  for  it — the  tuberculous 
masses  must  come  out.  Nothing  is  to  be  gained 
in  such  cases  by  waiting.  When  tuberculous 
glands  are  allowed  to  go  on  to  suppuration,  the 
resulting  scars,  not  to  speak  of  the  long  con- 
tinuance of  the  suppurative  process,  are  far  more 
unsightly  than  an  operation  scar.  Poultices,  in- 
asmuch as  they  promote  suppuration  and  soften- 
ing, simply  add  to  the  destruction  of  tissue  and 
do  not  a  particle  of  good,  in  fact,  are  always  to 
be  deprecated.  The  application  of  tincture  of 
iodine  as  a  counter  irritant,  is,  in  my  opinion, 
equally  harmful.  If  any  iodine  preparation  is  to 
be  used,  the  ointment  of  iodide  of  potash  is  the 
least  objectionable.  I  have  never,  however,  s^en 
external  applications  do  anything  but  harm  to 
these  cases.  The  surgery  of  cervical  adenitis 
should  be  complete.  Nothing  is  more  foolish 
than  to  make  a  small  incision  over  a  softening 
gland,  and  then  dig  out  the  softening  caseous 
mass  with  a  curette.  It  is  wiser  to  make  the 
freest  possible  exposure  of  the  affected  regions 
and  take  the  whole  glandular  mass  out  in  one 
piece.  This  is  always  possible  in  skilled  hands. 
The  surgery  of  this  affection,  however,  when  it 
is  complete,  requires  a  practical  knowledge  of 
the  anatomy  of  the  neck,  for  the  glandular  mas- 
ses always  accompany  the  great  vessels,  are  very 
frequently  closely  adherent,  particularly  to  the 
internal  jugular  vein  and  extend  well  up  to  the 
styloid  process  above  and  reach  beneath  the  clavi- 
cle below.  More  than  one  surgeon  has  wounded 
the  thoracic  duct,  in  the  course  of  such  dissec- 
tions, and  I  have  several  times  exposed  the  pleu- 
ra, although  I  have  never  punctured  it.  Another 
thing  that  is  to  be  remembered,  is  the  fact  that 
a  case  which  seems  simple,  very  commonly  turns 
out  to  be  difficult,  provided  the  operation  is  com- 
plete. The  superficial  set  of  glands  may  appear 
to  be  the  only  ones  affected :  this  will  never  be 
the  case  if  they  are  tubercular,  and  there  is 
nothing  so  common  as  for  the  surgeon  to  find 
it  necessary  to  undertake  a  very  complicated  dis- 
section where  he  had  expected  a  short  and  easy 
one.  Of  course,  it  is  possible  in  such  a  case  to 
take  out  the  glands  within  easy  reach,  and  leave 
the  deep  and  more  difficult  group ;  but  such  a  pro- 
cedure bears  the  same  relation  to  good  surgery 
that  bumble-puppy  does  to  scientific  whist. 

There  is  no  more  meritorious  operation,  as  I 
have  heard  my  late  colleague  Prof.  Wight  re- 
mark, than  a  properly  done  operation  for  a  re- 
moval of  the  tubercular  glands  of  the  neck :  but 
this  implies  the  complete  removal  of  all  tubercu- 
lar masses  within  reach. 
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With  the  time  at  my  disposal  and  a  paper  lim- 
ited to  one  aspect  of  such  a  disease  as  tuberculo- 
sis, namely,  its  infectiousness.  I  have  found  it 
necessary  to  omit  all  historical  data  and  shall  sim- 
ply give  a  brief  description  of  the  cause,  the  reac- 
tion of  the  human  organism  to  infection,  the 
modes  and  sources  of  infection  and  the  relation 
between  bovine  and  human  tuberculosis. 

The  bacillus  tuberculosis  discovered  by  Robert 
Koch  in  1882  has  been  accepted  as  the  essential 
etiologic  factor  in  all  lesions  of  the  disease. 

In  stained  specimens  the  tubercle  bacilli  are 
seen  as  fine,  slender  rods,  many  of  them  slightly 
curved,  measuring  from  2.5  to  3.5  microns  in 
length  and  about  0.3  micron  in  thickness.  Many 
of  them  show  a  peculiar  beaded  appearance,  and 
authorities  are  not  agreed  as  to  the  real  meaning 
of  this  beading,  the  majority,  however,  consider 
this  appearance  to  be  due  to  a  fragmentation  of 
the  protoplasm  :  others  claim  that  they  are  spores. 

Ordinarily  the  tubercle  bacillus  is  a  strict  para- 
site, but  saprophytic  growth  is  easily  accomplished 
by  cultural  methods.  Multiplication  takes  place 
by  transverse  fission.  In  regard  to  its  relation  to 
oxygen,  growth  takes  place  best  in  the  presence 
of  oxygen. 

It  is  generally  considered  to  be  a  non-motile 
organism.  Growth  occurs  best  at  a  temperature 
of  37  or  38°  C.  At  a  temperature  above  42°  C. 
growth  ceases,  and  with  a  temperature  of  28  or 
290  C.  growth  is  completely  arrested. 

Freezing  at — 30  to — 8C  C.  and  then  thawing  at 
3  to  8°  C.  for  several  weeks  did  not  kill  them.  In 
fluids  they  are  killed  in  fifteen  minutes  at  a  tem- 
perature of  60°  C.  (1400  F.),  but  in  the  case  of 
milk,  when  pasteurizing  at  this  temperature  a 
closed  vessel  must  be  used  so  as  to  prevent  the 
formation  of  a  surface  pellicle. 

It  has  been  shown  that  if  an  open  vessel  be  used 
and  the  pellicle  allowed  to  form  that  fifteen  min- 
utes are  not  sufficient  to  kill  the  bacilli,  owing  to 
the  fact  that  some  are  caught  in  the  pellicle  and 
are  thus  artificially  protected  by  being  encapsu- 
lated in  the  more  or  less  dried  casein. 

Dessication. — Dried  tubercular  sputum  has 
been  found  to  contain  virulent  bacilli  after  four 
months.  Sputum  dried  in  an  oven  at  ioo0  C.  for 
one  hour  was  still  virulent  for  guinea-pigs.  The 
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action  of  steam  at  100°  C.  on  fresh  undried  spu- 
tum gave  similar  results. 

Putrefaction. — Putrefaction  does  not  seem  to 
destroy  the  virulence  of  the  bacilli  for  a  consid- 
erable time.  A  tuberculous  rabbit  was  buried 
and  exhumed  twenty-three  days  later  in  a  high 
state  of  putrefaction  and  still  contained  virulent 
bacilli.  Buried  tuberculous  lungs  have  been  found 
to  contain  virulent  bacilli  after  167  days. 

Sunlight. — The  conclusions  of  Mitchell  and 
.Crouch  of  Denver,  in  regard  to  the  action  of 
sunlight  upon  the  virulence  of  the  tubercle  bacil- 
lus are  as  follows : 

1.  Tubercle  bacilli  are  still  virulent  after  thirty- 
five  hours'  exposure  to  the  direct  rays  of  the  sun. 

2.  That  such  sputum  has  suffered  but  little 
diminution  in  virulence  after  twenty  hours'  ex- 
posure. 

3.  That  after  twenty  to  thirty-five  hours'  ex- 
posure the  virulence  is  gradually  diminished  and 
finally  lost  if  exposure  extends  beyond  the  last 
mentioned  time. 

Chemical  Substances. — They  are  killed  in  less 
than  a  minute  by  exposure  to  a  5  per  cent  solu- 
tion of  carbolic  acid. 

Reaction  of  Human  Tissue  to  Infection. — The 
local  lesion  produced  by  the  tubercle  bacillus  is 
the  well  known  tubercular  nodule.  While  the 
general  arrangement  is  fairly  constant,  the  struc- 
ture varies  in  different  situations  and  according 
to  the  intensity  of  the  action  of  the  bacilli.  The 
first  effect  of  the  bacilli  on  a  tissue  is  to  cause  a 
proliferation  of  the  connective  tissue  cells;  they 
become  somewhat  swollen  and  undergo  division, 
the  resulting  cells  being  distinguishable  by  their 
large  size  and  pale  nuclei.  These  constitute  the 
so-called  epithelioid  cells.  At  the  periphery  of 
this  small  mass  of  proliferated  cells  lymphocytes 
begin  to  appear  and  increase  until  there  is  a  well- 
defined  zone.  Besides  this  property  of  causing 
■cell  proliferation  the  tubercle  bacilli  act  as  cell 
poisons,  by  the  production  of  some  toxin  which 
causes  degenerative  changes  in  the  cells,  which 
afterward  result  in  their  death.  These  degenera- 
tive changes  first  occur  in  the  center  of  the  tuber- 
cle, the  epithelioid  cells  become  swollen,  with 
indistinct  outlines  and  finally  fuse  into  a  homo- 
geneous mass  which  is  in  a  state  of  coagulation 
necrosis  and  terminates  in  caseation.  If  the  cen- 
tral necrosis  does  not  take  place  very  quickly, 
giant  cell  formation  may  occur  in  the  center  and 
this  is  one  of  the  characteristic  features  of  the 
tubercular  lesion.  Most  authorities  now  look 
upon  the  giant  cell  as  a  defensive,  active  product 


of  tissue  reaction  and  that  it  is  phagocytic  and 
reparative  in  action.  While  the  toxins  produced 
by  the  bacilli  play  an  important  part  in  the  de- 
generative changes  taking  place  in  the  nodule, 
it  must  not  be  forgotten  that  the  tubercle  is  non- 
vascular and  that  this  non-vascularity  is  an  im- 
portant factor  in  the  subsequent  cell  necrosis  and 
caseation.  The  endothelial  cells  of  the  vessels 
undergo  proliferation  and  endovascular  inflam- 
matory reactions  produce  occlusion  or  thrombosis. 
As  regards  the  number  and  distribution  of 
tubercle  bacilli  in  tissue  they  are  most  numerous 
in  acute  tubercular  lesions  especially  when  case- 
ation is  rapidly  spreading.  In  acute  miliary 
tuberculosis  a  few  bacilli  can  generally  be  found 
in  the  center  of  the  nodule.  In  chronic  lesions 
with  considerable  connective  tissue  formation  or 
old  caseous  collections,  the  bacilli  are  few  in  num- 
ber. They  can  often  be  found  in  the  giant  cells, 
arranged  in  a  somewhat  radiate  manner  at  the 
periphery.  Anatomically,  all  gradations  of  the 
disease  are  to  be  seen,  from  the  discrete,  widely- 
scattered  miliary  tubercles,  to  large  areas  of 
caseated  material,  and  the  gross  picture  varies 
according  to  the  stage  of  the  disease  and  the 
organ  or  tissue  involved. 

In  favorable  cases  there  is  an  attempt  to  limit 
the  process  by  the  formation  of  a  wall  of  con- 
nective tissue  around  the  mass  or  by  its  undergo- 
ing calcareous  infiltration. 

Mixed  Infection. — The  influence  exerted  by 
secondary  infections  on  the  course  of  the  disease 
is  of  considerable  importance.  The  organisms 
generally  found  are  the  Streptococcus  pyogenes. 
Staphylococcus  pyogenes  aureus  and  albus,  Dip- 
lococcus  pneumonias  and  the  Micrococcus  tetra- 
genus. 

The  pus-producing  organisms  are  the  most  im- 
portant, particularly  the  Streptococcus  pyogenes. 
They  are  responsible  in  large  measure  for  the 
fever,  sweating,  toxemia  and  breaking  down  of 
tissue  with  formation  of  cavity. 

Methods  and  Sources  of  Infection. — Of  all  the 
methods  of  infection  that  by  inhalation  is  prob- 
ably the  most  frequent  and  the  possibility  of  in- 
fection by  this  method  has  been  repeatedly  dem- 
onstrated in  animals.  One  of  Cornet's  experi- 
ments is  interesting.  Tuberculous  sputum  was 
spread  on  the  carpet  of  a  room,  mixed  with  dust, 
and  allowed  to  dry  for  two  days.  Guinea-pigs 
were  placed  in  the  room  in  different  gtoups  and 
at  different  heights.  Then  the  floor  was  swept 
with  a  stiff  broom,  a  cloud  of  dust  being  raised. 
A  second  group  of  animals  were  submitted  to  di- 
rect inhalation  of  dried  and  pulverized  sputum 


45§ 


BROOKLYN  MEDICAL  JOURNAL. 


October.  1902 


in  dust  at  a  distance  of  20  cm.  Out  of  48  guinea- 
pigs  46  became  infected. 

Xeisser  found  that  dried  tubercle  bacilli  can  be 
held  for  some  time  in  the  suspended  dust  of  or- 
dinary rooms  and  that  they  can  be  transported 
from  place  to  place  in  mild  currents  of  air. 
On  the  other  hand  Fliigge  thinks  the  danger  of 
infection  much  greater  from  the  fine  moist  par- 
ticles thrown  off  by  the  patients  during  talking, 
coughing,  sneezing,  etc.  He  thinks  this  is  proved 
by  the  fact  that  it  is  much  easier  to  infect  ani- 
mals by  the  vaporization  of  infected  fluids  than 
with  dust.  It  is  true  that  all  experimenters  have 
not  been  so  successful  as  Cornet  in  infecting 
animals  by  means  of  dried  sputum,  but  the  failure 
of  some  of  these  experiments  is  explained  by  the 
fact  that  the  dried  bacilli  have  hygroscopic  prop- 
erties and  absorb  moisture  from  the  expired  air  of 
the  animals,  thus  becoming  agglutinated  into 
masses  too  large  to  be  inhaled. 

To  prove  his  theory  regarding  the  moist  par- 
ticles thrown  off  by  the  patients,  Fliigge  placed 
consumptives  in  spacious  boxes,  in  which  plates 
of  agar  were  placed  at  various  distances  and  the 
patients  were  made  to  talk,  cough  and  sneeze. 
Again,  plates  were  placed  at  various  distances 
from  the  mouths  of  patients  who  were  lying  down 
and  they  were  made  to  talk,  cough  and  sneeze. 
All  these  tests  were  positive  in  showing  that  when 
a  consumptive  talks,  there  is  formed  around  him 
a  humid  atmosphere,  imperceptible  to  the  naked 
eye  and  containing  tubercle  bacilli. 

Heymann  examined  these  small  drops  after 
they  had  fallen  on  the  plates  and  found  that  they 
consisted  of  mucus,  pus  cells,  epithelial  cells  and 
tubercle  bacilli.  The  plates  placed  at  a  distance 
of  1.5  metres  from  the  patient  were  all  free  from 
bacilli.  On  the  other  hand  Weismayr  experi- 
menting with  the  Bacillus  prodigiosus  found  that 
in  coughing  they  were  projected  in  the  quiet  air 
of  a  closed  room  for  a  distance  of  4  metres. 
Fliigge  also  succeeded  in  infecting  guinea-pigs 
directly,  by  the  coughing  of  tuberculous  patients. 
The  pigs  were  placed  in  a  disinfected  room  and 
.put  into  a  specially  constructed  box  so  that  their 
heads  were  towards  the  coughing  patient,  the 
distance  varying  from  20  to  45  cm.  The  animals 
were  exposed  every  second  day  for  about  3  hours 
for  from  several  weeks  to  months.  The  result 
was  that  of  25  pigs  which  did  not  die  from  other 
causes  6  developed  inhalation  tuberculosis. 

Recently,  Coates  of  Manchester  made  an  inves- 
tigation into  the  presence  of  infective  material  in 
dwellings  occupied  by  consumptives.  Samples  of 
'ln-t  were  taken  from  each  house  from  the  floors. 


walls,  shelves  and  mantel-pieces.  Microscopical 
examination  of  this  dust  for  the  tubercle  bac- 
illus was  found  to  be  practically  useless.  Out  of 
43  different  samples  of  dust  the  bacillus  was 
found  in  only  two. 

Cultivation  methods  were  also  useless  as  the 
dust  contained  other  organisms  which  rapidly 
overgrew  the  slowly  growing  tubercle  bacillus. 
Inoculation  of  the  guinea-pig  was  the  method  em- 
ployed to  determine  the  presence  of  the  bacillus 
in  -the  dust.  In  the  first  class  of  houses,  i.e., 
dirty  and  infected,  66  per  cent,  showed  the  pres- 
ence of  virulent  tubercle  bacilli  and  the  percent- 
age is  probably  higher  as  quite  a  number  of  the 
animals  died  from  acute  infective  diseases  within 
2  or  3  days  of  the  time  of  inoculation. 

In  the  second  class  of  houses,  i.e.,  clean  but  in- 
fected, 50  per  cent,  showed  the  presence  of  vir- 
ulent bacilli. 

In  order  to  determine  whether  the  tubercle  bac- 
illus is  generally  present  in  dirty  houses  not  in- 
habited by  consumptives.  Coates  examined  10 
such  houses  and  used  the  greatest  care  in  order 
to  exclude  tuberculosis.  Inoculation  experiments 
were  negative  in  all  these  houses.  In  the  in- 
vestigation of  the  infected  houses  the  most  viru- 
lent bacilli  were  found  in  places  where  the  sun 
never  penetrated  and  where  the  ventilation  was 
poor. 

It  is  well  known  that  sunlight,  air  and  water 
have  a  marked  influence  in  diminishing  the  vir- 
ulence of  the  bacilli  and  this  may  explain  in  part 
the  observation  of  Cornet,  who  found  that  the 
street  sweepers  of  Berlin,  who  hold  their  posi- 
tions for  life,  were  freer  from  tuberculosis  than 
any  other  class  of  workmen.  It  is  practically  ad- 
mitted that  sputum  from  tuberculous  patients  is 
the  main  source  of  infection.  Thus  each  con- 
sumptive is  a  center  of  distribution  of  infectious 
material  and  the  studies  of  Flick  of  Philadelphia, 
Chapin  of  Springfield.  DeForrest  of  New  Haven 
and  Biggs  of  New  York,  show  that  60  per  cent, 
of  all  cases  of  tuberculosis  can  be  traced  to  a  hu- 
man source,  from  prolonged  intimate  contact 
with  consumptive  relatives  or  occupation  of 
houses  which  previously  had  been  occupied  by 
consumptives.  In  regard  to  this  matter  of  each 
consumptive  being  a  source  of  infection  you  may 
remember  that  last  June  the  U.  S.  Government 
passed  a  law  excluding  all  tuberculous  immigrants 
from  the  country  and  declared  pulmonary  tuber- 
culosis to  be  a  dangerous  contagious  disease. 
This  law  has  been  severely  criticized  on  the 
ground  that  tuberculosis  is  not  a  contagious  dis- 
ease but  only  communicable.    Koch  is  quoted  as 
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saying  that  a  consumptive  who  coughs  out 
tubercle  bacilli  is  not  necessarily  a  source  of  in- 
fection on  that  account,  so  long  as  he  takes  care 
that  his  sputum  is  properly  removed  and  rendered 
innocuous. 

Geo.  M.  Gould  says,  in  an  editorial  entitled 
"The  Deportation  of  Consumptive  Immigrants"  : 
"We  think  professional  and  lay  opinion  will  not 
justify  the  exclusion  of  tuberculous  immigrants 
on  the  simple  ground  that  the  disease  is  'con- 
tagious' or  'communicable.'  It  is  only  so  in  such 
a  low  degree  that  the  severe  measure  of  exclusion 
for  this  reason  alone  seems  unjustifiable." 

The  New  York  Academy  of  Medicine  lately 
framed  a  set  of  resolutions  protesting  against  the 
enforcement  of  any  such  law.  Personally  I  can 
not  see  why  the  disapproval  of  this  law  should 
be  so  general.  To  call  pulmonary  tuberculosis 
a  'dangerous,  contagious  disease'  is  hardly  jus- 
tifiable, but  considering  the  death-rate  and  the 
number  of  such  cases  already  in  this  country,  I 
think  almost  any  law  justifiable  which  will  help 
to  eradicate  or  even  limit  the  disease. 

Hereditary  and  Congenital  Tuberculosis. — 
Hauser  was  able  to  find  only  18  cases  of  un- 
doubted tuberculosis  in  new-born  children.  In  9 
cases,  developed  tuberculosis  was  found.  In  5 
cases  tubercle  bacilli  were  found  in  the  foetal  or- 
gans and  in  4  cases  in  the  placenta.  In  all  these 
cases  only  the  mother  was  diseased.  In  6  cases 
she  suffered  from  a  general  miliary  tuberculosis 
and  in  only  2  cases  did  she  survive  the  birth  of 
the  child.  Hauser  has  been  unable  to  find  any 
case  in  which  there  was  satisfactory  evidence  of 
transmission  from  the  side  of  the  father.  In 
nearly  all  cases  the  mother  has  been  very  severelv 
infected,  but  even  in  cases  of  general  miliary 
tuberculosis  only  about  10  per  cent,  of  the 
children,  are  tuberculous.  He  remarks  that  this 
exclusive  observance  of  bacillary  transmission 
from  the  mother  is  opposed  to  the  general  ten- 
dency of  hereditary  diseases.  It  occurs  infre- 
quently and  the  lesions  when  found,  in  80  per 
cent,  of  the  cases,  affect  the  liver  and  portal  sys- 
tem so  that  it  is  impossible  to  draw  positive  con- 
clusions regarding  the  nature  of  tuberculous 
transmission.  For  four  years  Hauser  conducted 
certain  inoculation  experiments  with  rabbits  and 
guinea-pigs.  Tn  some  only  the  female  was  inoc- 
ulated, in  others  only  the  male,  while  in  still 
other  cases  both  male  and  female.  From  the 
study  of  these  animals  and  their  descendants,  he 
concludes  that  "the  theory  of  bacillary  inheritance 
of  tuberculosis  not  only  lacks  a  sufficient  founda- 
tion but  appears  to  be  irreconcilable  with  many 


important  actual  observations  and  contains,  more- 
over, internal  contradictions  that  can  not  be  satis- 
factorily  explained  by  the  theory  of  actual  hered- 
ity," and  he  is  compelled  to  assume  that  there  is 
a  peculiar  hereditary  predisposition  in  certain  ani- 
mals to  the  virus  of  tuberculosis,  which,  like 
syphilis,  is  not  maintained  in  the  human  race  by  a 
congenital  transmission  of  the  specific  virus,  but 
is  the  result  of  perpetual  reinfection  by  tubercle 
bacilli  from  the  outside.  Auche  and  Chambre- 
lent  were  able  to  collect  20  cases  in  which  the 
demonstration  of  the  transmission  of  bacilli  from 
the  mother  to  the  foetus  was  considered  satisfac- 
tory. 

In  12  of  these  cases  there  were  no  macroscopic 
or  microscopic  evidences  of  tuberculosis  in  the 
tissues  of  the  foetus,  the  presence  of  the  bacillus 
having  been  demonstrated  either  by  means  of 
cover-glass  preparations  or  animal  inoculations. 
In  8  of  the  20  cases  definite  histologic  lesions 
were  found  in  the  organs  of  the  foetus.  The 
transmission  has  never  been  observed  before  the 
fifth  month.  In  cases  where  the  placenta  has  been 
examined,  it  has  always  been  found  tuberculous 
and  it  would  seem  that  this  forms  the  first  stage 
of  the  infection  of  the  foetus,  the  bacilli  becom- 
ing localized  first  in  the  placenta  and  from  there 
invading  the  foetal  circulation.  The  tuberculous 
lesions  are  generally  disseminated,  occurring  in 
nearly  all  of  the  organs  and  it  is  customary  to 
find  the  bacilli  in  large  numbers.  Baumgarten's 
theory  of  latent  tuberculosis  and  the  resistance  of 
embryonic  tissue  does  not  receive  any  support 
from  the  facts  brought  out  by  the  study  of  these 
cases.  Of  course  infection  through  the  ovum  is 
the  only  true  form  of  hereditary  maternal  infec- 
tion, that  taking  place  through  the  placenta  being 
merely  a  congenital  tuberculosis,  but  it  is  not  pos- 
sible to  consider  them  separately.  Some  author- 
ities contend  that  heredity  from  the  ovum  is 
impossible,  believing  that  an  infected  ovum  is  in- 
capable of  development. 

Tubercle  bacilli  have  been  demonstrated  in  the 
sperm  of  animals  and  also  in  the  seminal  vesicles 
and  testes  of  man.  but  the  comparative  in  fre- 
quency of  tuberculosis  in  the  female  genital 
organs,  vagina,  uterus,  etc.,  argues  against  the 
infective  character  of  the  semen  under  ordinary 
conditions  of  pulmonary  tuberculosis.  While 
cases  of  true  hereditary  or  congenital  tubercu- 
losis are  uncommon,  we  have  all  seen  cases  of  the 
disease  due  to  an  inherited  predisposition.  In 
other  words,  heredity  furnishes  a  soil  which  ren- 
ders the  subject  more  liable  to  infection. 

Inoculation  Tuberculosis. — Quite  a  number  of 
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cases  of  tuberculosis  due  to  accidental  inocula- 
tion have  been  reported,  both  from  man  and  ani- 
mals. 

Veterinary  surgeons  have  been  infected 
through  wounds  received  in  making  autopsies  on 
tuberculous  cows.  Washwomen  from  washing 
linen  soiled  by  consumptive  patients.  A  cut  re- 
ceived trom  a  spit-cup  resulted  in  a  tubercular 
infection.  A  considerable  proportion  of  the  cases 
reported  of  inoculation  tuberculosis  have  followed 
the  operation  of  ritual  circumcision.  If  the  oper- 
ator have  tuberculosis  and  his  saliva  contain 
tubercle  bacilli,  the  chance  for  infection  is  good. 
The  last  method  of  infection  is  by  the  ingestion 
of  tuberculous  meat,  milk,  cheese  and  butter  and 
as  these  products  are  originally  derived  from  in- 
fected animals,  the  question  naturally  arises,  what 
relation  does  bovine  tuberculosis  bear  to  human 
tuberculosis  ? 

At  the  British  Congress  on  Tuberculosis,  held 
last  year,  Koch  read  a  paper  which  caused  a  great 
stir  in  the  medical  world  and  I  shall  read  a  few 
lines  from  it. 

Speaking  of  his  experiments,  he  says :  "Con- 
sidering all  these  facts,  I  feel  justified  in  main- 
taining that  human  tuberculosis  differs  from 
bovine  and  cannot  be  transmitted  to  cattle."' 
"Though  the  important  question  whether  man  is 
susceptible  to  bovine  tuberculosis  at  all,  is  not  yet 
absolutely  decided,  one  is  nevertheless  already 
af  liberty  to  say  that,  if  such  a  susceptibility  really 
exists,  the  infection  of  human  beings  is  but  a  very 
rare  occurrence.  I  should  estimate  the  extent  of 
the  infection  by  the  milk  and  flesh  of  tuberculous 
cattle  and  the  butter  made  of  their  milk,  as  hardly 
greater  than  that  of  hereditary  transmission,  and 
I  therefore  do  not  deem  it  advisable  to  take  any 
measures  against  it." 

Koch  experimented  for  two  years  with  cattle 
and  pigs.  Some  of  the  animals  were  fed  for 
7  or  8  months  with  tuberculous  sputum,  others 
were  made  to  inhale  large  quantities  of  bacilli 
which  were  distributed  in  water  and  then  sprayed. 
Xone  of  these  animals  showed  any  trace  of  tuber- 
culosis, with  the  exception  of  the  pigs,  in  which 
there  were  a  few  nodules  in  the  lymph  glands  of 
the  neck  and  in  one  case  a  few  grey  nodules  in  the 
lungs.  The  result  was  entirely  different  when 
the  same  experiment  was  made  with  tubercle  bac- 
illi from  bovine  tuberculosis.  After  an  incuba- 
tion period  of  about  a  week,  tuberculosis  of  the 
internal  organs  appeared  in  all  of  the  infected 
animals. 

Now,  in  spite  of  these  experiments,  cattle  have 
been  infected  with  tuberculosis  by  human  bacilli. 


and  Hueppe  claims  that  Koch's  experiments  were 
not  carried  far  enough  to  justify  his  conclusions 
that  human  and  bovine  tubercle  bacilli  belong  to 
different  species.  Behring  says  that  tuberculosis 
in  man  and  cattle  is  propagated  by  identical  bac- 
illi and  that  the  seeming  differences  between 
human  and  bovine  bacilli  result  from  the  capacity 
of  the  bacilli  to  accommodate  themselves  to  the 
organism  in  which  they  live.  He  has  successfully 
infected  cattle  with  bacilli  from  human  beings 
and  produced  fatal  tuberculosis. 

.Many  other  authorities  could  be  quoted  to  the 
same  effect.  Most  bacteriologists  agree  that  the 
bacillus  from  man  is  only  slightly  pathogenic  for 
cattle,  but  this,  however,  does  not  indicate  that 
they  are  different  species  of  bacteria,  but  simply 
that  they  are  different  cultural  varieties  of  the 
same  organism  due  to  growth  in  different  en- 
vironment. 

Adami  says  that  we  must  distinguish  between 
experimental  and  natural  infection.  Because 
under  the  conditions  of  the  experiments  observers 
have  obtained  negative  results,  it  does  not  follow 
that  under  all  conditions  the  infections  cannot  be 
conveyed. 

As  a  matter  of  fact,  we  realize  more  and  more 
that  the  mere  presence  of  virulent  bacteria  is  not 
sufficient  to  set  up  disease,  that  an  equally  im- 
portant factor  is  the  condition  of  the  system. 
W  ith  regard  to  tuberculosis  in  man.  while  all  are 
exposed  to  infection,  not  mo.e  than  7  per  cent, 
die  of  the  disease,  those  in  good  health  resist  in- 
fection and  that  this  infection  is  specially  liable 
to  occur  when  the  system  has  been  lowered  by 
other  infectious  diseases.  Crookshank  proved 
the  effect  of  lowered  resistance  on  animals  in 
which  he  was  endeavoring  to  produce  tuberculosis 
with  human  bacilli.  With  the  human  bacilli  he 
introduced  pyogenic  organisms  and  caused  ab- 
scess formation  and  when  the  animal  died  found 
distinct  evidence  of  acute  tuberculosis.  In  other 
words  he  produced  a  mixed  infection  and  conse- 
quently a  lowered  resistance.  Ravenel's  experi- 
ments point  to  the  same  conclusions. 

In  experimental  inoculations,  one  overcomes 
the  resistance  of  the  tissues  by  introducing  bac- 
teria in  very  much  greater  quantity  than  ever  by 
any  possibility  gain  entrance  in  the  course  of  a 
natural  infection.  The  number  of  pathogenic  bac- 
teria introduced  is  a  very  important  factor  in  the 
production  of  disease.  Adami  concludes  that 
while  human  tuberculosis  may  be  conveyed  to 
cattle,  circumstances  favoring  this  transmission 
under  natural  conditions  will  be  found  to  occur 
very  rarely,  so  rarely,  that  for  practical  purposes 
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we  may  neglect  this  as  a  cause  of  tuberculosis  in 
cattle.  In  other  words,  tuberculosis  developing 
in  cattle  is  derived  from  previous  cases  of  the  dis- 
ease in  other  cattle  or  it  may  be  in  other  herbi- 
vorous animals. 

Of  course  for  us  as  physicians,  the  most  inter- 
esting and  important  question  is  whether  bovine 
tuberculosis  is  transmissible  to  man  and  if  so  the 
relative  frequency  of  such  transmission.  In  this 
connection  I  will  quote  Koch  again.  He  says : 
"Though  the  important  question  whether  man  is 
susceptible  to  bovine  tuberculosis  at  all  is  not  yet 
absolutely  decided,  one  is  nevertheless  already  at 
liberty  to  say  that  if  such  susceptibility  really  ex- 
ists, the  infection  of  human  beings  is  but  a  very 
rare  occurrence.  I  should  estimate  the  extent  of 
infection  by  the  milk  and  flesh  of  tubercular  cat- 
tle, and  butter  made  of  their  milk,  as  hardly 
greater  than  that  of  hereditary  transmission  and 
I  do  not  deem  it  advisable  therefore  to  take  any 
measures  against  it."  You  will  notice  that  Koch 
does  not  deny  the  possibility  of  such  transmission. 
The  most  he  states  is  that  if  it  exists  at  all,  it  is 
of  very  rare  occurrence. 

He  further  says  that  only  in  those  cases  where 
a  primary  tuberculosis  of  the  intestines  is  found 
can  it  be  assumed  with  certainty  that  infection 
occurred  through  the  food.  He  considers  such 
cases  extremely  rare,  having  seen  only  two. 

At  the  Charite  Hospital  in  Berlin,  only  10  cases 
of  primary  tuberculosis  of  the  intestines  oc- 
curred in  5  years. 

Among  933  cases  of  tuberculosis  in  children 
at  the  Emperor  Frederick's  hospital,  Baginsky 
never  found  tuberculosis  of  the  intestines  with- 
out simultaneous  disease  of  the  lungs  and  bron- 
chial glands.  In  over  3000  postmortem  ex- 
aminations of  tuberculous  children,  Biedert  ob- 
served only  16  cases  of  primary  intestinal  tuber- 
culosis. Even  in  these  cases  Koch  considers  it  by 
no  means  certain  that  they  were  due  to  infection 
by  bovine  tuberculosis.  He  thinks  it  just  as  likely 
that  they  were  caused  by  bacilli  of  human  tuber- 
culosis which  may  have  gotten  into  the  digestive 
canal  in  some  way  or  other. 

The  majority  of  the  members  of  the  Congress, 
as  you  know,  strongly  disapproved  of  these  views. 
The  opinion  was  expressed  that  Koch  had  done 
the  cause  of  public  health  a  great  injury  by  ad- 
vancing unproved  conclusions  which  would  tend 
to  decrease  the  care  given  to  the  methods  of  pre- 
venting the  use  of  tuberculous  material  as  food. 

Wben  we  come  to  consider  the  danger  of  infec- 
tion from  meat,  although  the  evidence  is  very 
meager,  most  authorities  believe  that  transmission 


occurs  to  a  limited  extent.  The  fact  that  meat  is 
almost  always  eaten  in  a  cooked  condition,  dim- 
inishes the  danger  in  a  great  measure ;  then  again, 
the  muscular  parts  are  not  attacked  by  the  dis- 
ease in  the  early  stage.  Of  course  in  generali2ed 
and  advanced  cases  of  tuberculosis  the  muscles 
may  be  affected.  There  is  also  a  certain  amount 
of  danger  in  cutting  up  the  animal,  that  in  re- 
moving tuberculous  organs,  some  of  the  other 
parts  used  for  food  may  become  smeared  with 
material  rich  in  tubercle  bacilli.  While  the  danger 
from  infected  meat  should  not  be  forgotten  or 
neglected,  it  must  be  small  and  not  to  be  com- 
pared with  that  from  the  use  of  raw  milk  from 
tuberculous  cows.  Here  the  evidence  is  clear  and 
convincing  that  intestinal  infection  does  take 
place.  Repp  has  collected  quite  a  number  of  well 
authenticated  cases,  a  few  of  which  I  will  read. 
•  In  a  boarding  school,  5  girls,  the  children  of 
healthy  parents,  died  of  tuberculosis  of  the  in- 
testines. The  cow  which  supplied  the  milk  was 
found  to  have  generalized  tuberculosis,  including 
the  udder.  Two  daughters  of  a  healthy  family, 
who  were  brought  up  on  milk  of  tuberculous 
cows  died  of  tuberculosis.  Two  sons  of  the 
same  family,  who  did  not  use  the  milk,  re- 
mained healthy.  Three  children  in  one  family 
died  from  tuberculosis.  These  children  used  the 
milk  of  a  cow  which  later  died  of  advanced  tu- 
berculosis, including  the  udder. 

I  cite  these  cases  as  examples.  Many  others  of 
a  similar  nature  might  be  given.  Koch's  state- 
ment that  a  primary  intestinal  tuberculosis  is  the 
only  proof  of  infection  through  the  food  has  been 
disputed  by  Hueppe  and  Grawitz.  Hueppe  cites 
the  case  of  Weleminsky,  who  experimented  on 
himself  by  drinking  milk  infected  with  micro- 
coccus prodigiosus ;  some  time  after  taking  the 
milk  the  infective  organism  could  be  found  in  his 
tonsils.  He  says:  "It  therefore  appears  possible 
that  when  fluids  containing  pathogenic  organisms 
are  drunk  these  organisms  make  their  way  into 
the  system  from  the  upper  air  passages,  as,  for 
instance,  from  the  tonsils  and  then  the  primary 
focus  of  the  disease  is  in  the  region  of  the  air 
passages.  It  is  under  these  circumstances  a  mis- 
take to  suppose  that  there  is  an  infection  of  the 
lung  through  the  respiration.  For  this  reason  I 
have  a  suspicion  that  many  forms  of  tuberculosis 
are  at  present  erroneously  ascribed  to  respiration, 
whereas  they  ought  to  be  attributed  to  infection 
from  food,  especially  milk." 

Grawitz  also  insists  upon  the  importance  of  the 
tonsil  as  a  point  of  entrance  for  the  bacilli.  They 
readily  pass  from  the  tonsil  into  the  lymph  stream 
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and  into  the  cervical  glands,  and  they  may  from 
here  involve  the  lung  or  pleura,  and  the  pa- 
tients may  die  without  any  appearance  of  tuber- 
culosis of  the  intestine  or  mesenteric  glands,  yet 
in  these  cases,  in  many  instances,  the  food  is  cer- 
tainly the  source  of  infection. 

It  is  well  known  that  an  animal  may  react  to 
the  tuberculin  test  and  yet  the  milk  show  no  trace 
of  tubercle  bacilli  for  a  long  time.  The  import- 
ant question  as  to  just  when  the  milk  of  a  react- 
ing animal  becomes  infectious  can  not  be  satis- 
factorily answered,  but  all  authorities  agree  that 
if  the  udder  itself  be  affected  the  milk  is  almost 
sure  to  contain  tubercle  bacilli. 

In  regard  to  butter  and  cheese,  if  the  milk  con- 
tains tubercle  bacilli,  these  milk  products  must 
necessarily  contain  them,  but  in  the  process  of 
manufacture  many  of  the  organisms  must  be 
eliminated,  and  then,  again,  these  food  products 
are  consumed  in  less  quantities  than  milk,  so  the 
danger  is  very  much  lessened.  The  conclusions 
derived  from  experimental  evidence  on  the  sub- 
ject of  tubercle  bacilli  in  butter  have  been  ren- 
dered less  satisfactory  by  the  discovery  of  the 
butter  bacillus  of  Rabinowitch.  This  is  not  the 
true  bacillus  of  tuberculosis,  but  the  morphology 
and  staining  properties  are  the  same,  and  under 
the  microscope  they  appear  to  be  identical. 

Harrison  has  lately  made  some  experiments  to 
determine  the  time  that  tubercle  bacilli  would  re- 
main alive  in  Cheddar  cheese.  An  emulsion  of 
tubercle  bacilli  was  added  to  the  milk  at  the  same 
time  as  the  rennet  and  cheese  were  made  from  this 
mixture.  After  various  lengths  of  time,  guinea- 
pigs  were  inoculated  with  portions  of  the  cheese 
and  it  was  found  that  the  tubercle  bacilli  died  out 
somewhere  between  the  62nd  and  70th  days. 
Even  some  time  before  this  the  number  of 
tubercle  bacilli  was  small  or  they  were  much  re- 
duced in  virulence,  for  the  guinea-pigs  inoculated 
on  the  42nd  and  52nd  days  were  all  lightly  in- 
fected. 

Harrison  concludes  that  these  experiments 
justify  the  statement  that  infected  Cheddar 
cheese  contains  no  living  tubercle  bacilli  when  it 
is  ten  weeks  old. 

The  question  of  the  effect  of  the  gastric  juice 
upon  the  tubercle  bacillus  is  of  some  interest.  At 
one  time  it  was  supposed  to  kill  the  bacillus,  but 
lately  Carriere  has  repeated  some  of  the  experi- 
ments of  Straus  and  Wurz  under  more  natural 
conditions.  Tubercle  bacilli  in  sputum,  milk,  and 
in  pure  culture  were  exposed  at  body  temperature 
to  the  action  of  the  gastric  juice  of  a  healthy  man 
for  from  2  to  24  hours.    It  was  found  that  12 
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hours'  exposure  had  no  effect  upon  their  viru- 
lence. Apparently  the  gastric  juice  does  not  af- 
ford much  protection  against  infection  from 
tuberculous  food,  but  while  it  does  not  kill  the 
bacilli  quickly,  it  may  attenuate  them  or  prevent 
their  multiplication. 

From  the  facts  presented  in  this  paper  we  are 
able  to  draw  certain  conclusions. 

1.  That  bovine  tuberculosis  is  easily  conveyed 
from  cattle  to  cattle.  In  other  words,  tuberculosis 
developing  in  cattle  is  derived  from  previous 
cases  of  the  disease  in  other  cattle,  and  for  all 
practical  purposes  other  modes  of  infection  may 
be  neglected. 

2.  That  human  tuberculosis  is  transmissible  to 
cattle,  but  the  natural  infection  of  cattle  with 
human  bacilli  must  be  of  very  rare  occurrence. 

3.  That  bovine  tuberculosis  can  be  transmitted 
to  man  either  through  wounds  or  through  the 
digestive  tract,  and,  in  the  case  of  infants  par- 
ticularly, infection  from  tuberculous  milk  prob- 
ably occurs  more  frequently  than  was  formerly 
supposed. 

4.  That  dried  tubercular  sputum  is  the  main 
source  of  infection  for  man  and  the  most  frequent 
method  of  infection  is  by  inhalation. 

5.  That  Koch's  conclusions  regarding  the 
transmission  of  bovine  tuberculosis  to  man  are 
not  proved,  and  with  our  present  knowledge  we 
are  not  justified  in  relaxing  our  efforts  to  stamp 
out  the  disease  by  all  possible  means. 


ITEMS  OF  INTEREST. 

Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee. — The  fourteenth  annual  meeting  of 
this  organization  will  be  held  in  Birmingham,  Ala., 
October  7.  8  and  9,  1902.  Reduced  rates  on  the  cer- 
tificate plan  have  been  granted  by  the  Southeastern 
Passenger  Association  from  all  points  in  its  terri- 
tory (south  of  the  Ohio  and  east  of  the  Mississippi 
rivers).  A  long  list  of  interesting  papers  is  an- 
nounced. 

Essays  on  Prophylaxis. — The  Maltine  Company 
announces  that  208  essays  on  "Preventive  Medicine'' 
have  been  entered  in  competition  for  the  two  cash 
prizes — $1,000  and  $500  respectively — which  that  firm 
offered  last  February.  These  essays  are  now  in  the 
hands  of  the  three  judges.  Dr.  Daniel  Lewis  of  New 
York,  Dr.  Chas.  A.  L.  Reed  of  Cincinnati  and  Dr. 
John  Edwin  Rhodes  of  Chicago,  and  their  decision 
is  awaited  with  great  interest. 

The  Proctor  Memorial. — At  the  final  session  of 
the  American  Pharmaceutical  Association  a  perpet- 
ual memorial  to  William  Proctor  was  decided  upon. 
About  $18,000  has  been  raised,  and  this  sum  will  be 
applied  to  the  award  of  a  gold  medal  to  be  struck 
not  more  than  once  in  three  years,  for  the  man  who 
shall  be  adjudged  to  have  most  advanced  the  cause 
of  pharmacy.  The  memorial  will  be  known  as  the 
Proctor-Squibb  medal,  in  order  to  honor  also  the 
name  of  the  late  E.  R.  Squibb  of  New  York.  » 
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The  report  of  a  committee 
Diphtheria  Bacilli  in        r    ,         ,  .  . 

...  ,.  n  ot  the  Massachusetts  As- 

Well  Persons. 

sociatiou  of  Boards  of 
Health  on  diphtheria  bacilli  in  well  persons  was 
published  in  the  journal  of  that  organization  in 
July.  This  report  shows  that  in  but  two  cities, 
Baltimore  and  Providence,  is  any  systematic  at- 
tempt made  to  isolate  well  persons  carrying  diph- 
theria bacilli,  that  this  rule  applies  chiefly  to  mem- 
bers of  families  in  which  clinical  diphtheria  ex- 
ists, and  that  in  Baltimore  it  applies  chiefly  to 
the  school  children  in  such  families. 

The  first  inquiry  which  the  committee  set  on 
foot  was  as  to  the  prevalence  of  the  bacilli  in  well 
persons.  The  figures  obtained  in  different  local- 
ities varied  greatly ;  but  from  the  investigations 
of  Chapin,  Denny,  Kober  and  Park,  it  is  probable 
that  from  8  to  50  per  cent,  of  the  well  persons  in 
families  where  there  is  diphtheria  are  infected 
with  the  bacilli.  The  prevalence  is  greater  in  in- 
stitutions for  children. 

As  to  the  danger  of  infection  from  healthy  per- 
sons the  committee  says: 

"The  danger  from  a  healthy  person  depends  on 
the  age,  the  habits,  the  surroundings,  the  occupa- 
tion, and  the  intelligence  of  the  infected  person. 

"A  child  who  is  constantly  putting  its  hands 
and  everything  else  into  its  mouth,  and  who  plays 
with  susceptible  children  of  similar  habits,  is  more 
likely  to  spread  the  disease  than  an  adult.  In- 
fected individuals  of  cleanly  habits  are  less  likely 
to  disseminate  bacilli  than  the  uncleanly. 

"The  danger  from  an  infected  person  depends 
also  on  his  surroundings,  whether  he  comes  in 
contact  with  other  individuals  in  such  a  way  that 
he  is  likely  to  infect  them.  Thus  in  a  crowded 
tenement  the  opportunity  for  spreading  the  in  fi  c- 
tion is  much  greater  than  it  is  in  a  private  house. 
In  institutions,  infected  persons  are  much  more 
likely  to  spread  the  disease  than  elsewhere. 

"The  occupation  of  the  individual  is  very  im- 


portant. Thus  persons  who  are  engaged  in  hand- 
ling articles  of  food  (like  milkmen)  and  those 
whose  work  brings  them  in  close  contact  with 
small  children  (like  nurses)  are  more  likely  to 
spread  the  disease  than  day  laborers  or  clerks. 

"The  intelligence  of  a  person  should  be  con- 
sidered. An  intelligent  person  can  easily  be 
taught  to  take  a  few  simple  precautions^  which 
will  greatly  reduce  the  risk  of  infecting  others, 
without  imposing  any  serious  restrictions  upon 
him.  The  manner  in  which  the  infection  is  spread 
can  be  explained  to  him.  He  can  be  taught  to 
sterilize  everything  which  comes  in  contact  with 
the  secretions  of  his  mouth  or  nose,  and  to  avoid 
sneezing,  coughing,  or  even  talking  toward  and 
in  close  proximity  with  another  person.  A  few 
simple  precautions  of  this  sort,  carried  out  by  an 
intelligent  person,  will  greatly  lessen  the  danger 
of  infection. 

"The  danger  from  the  rooms  occupied  by  a 
healthy  infected  person  is  very  slight.  It  is  prob- 
ably no  greater  than  that  of  an  electric  car  or  any 
other  much  frequented  public  place  into  which 
some  injected  persons  are  undoubtedly  coming 
very  often." 

The  committee  concludes  that  there  are  from 
I-39  to  3  Per  cent,  of  the  general  public  who  have 
typical  diphtheria  bacilli  in  their  throats.  This 
would  mean  for  Brooklyn,  if  we  should  average 
the  number  at  2  per  cent.,  about  25,000  individ- 
uals. Of  course,  it  goes  without  saying  that  any 
attempt  to  ascertain  who  these  individuals  are  and 
to  isolate  them  would  be  futile.  If  this  could  not 
be  done  it  would  be  useless  and  unjust  to  isolate 
the  small  number  that  could  be  discovered.  The 
conclusion  of  the  committee,  in  view  of  these 
facts,  is,  that  "it  is  impracticable  to  isolate  well 
persons  infected  with  diphtheria  bacilli,  if  such 
persons  have  not,  so  far  as  known,  been  recently 
exposed  to  the  disease." 

Another  conclusion  to  which  the  committee 
has  come  is  that  "it  is  not  advisable  as  a  matter 
of  routine  to  isolate  from  the  public  all  the  well 
persons  in  infected  families,  schools  and  institu- 
tions." In  explanation  of  the  reason  for  this 
conclusion  the  committee  says  : 

"It  may  be  assumed,  and  with  some  show  of 
probability,  that  the  bacilli  in  well  persons  recently 
exposed  to  diphtheria,  are  more  likely  to  he  viru- 
lent than  are  others,  and  it  might  he  attempted 
to  isolate  all  members  of  families  where  diph- 
theria exists,  so  long  as  the  bacilli  are  found  in 
the  throat  or  nose;  but  there  are  difficulties  in  the 
way.  Such  a  procedure  would,  in  many  cases, 
lengthen  the  period  <>f  the  family  isolation,  and 
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prove  most  exasperating  to  the  family  and  to  the 
medical  attendant.  Wage-earners,  business  and 
professional  men.  would  be  kept  at  home  and 
away  from  important  work.  It  is  difficult  to 
maintain  the  isolation  of  the  patient  during  a  long 
convalescence ;  but  it  is  far  more  difficult  to  iso- 
late a  person  who  has  not  been  sick  at  all.  It  is 
very  difficult  to  persuade  a  man  that  he  should 
remain  at  home  because  he  has  diphtheria  bacilli 
in  his  throat,  when  one  is  obliged,  in  answer  to 
his  inquiry,  to  admit  that  there  are  hundreds  of 
others  going  freely  about,  although  infected  like 
himself.  It  is  usually  useless  to  try  to  tell  him 
that  the  conditions  are  different  in  his  case,  that 
his  bacilli  are  derived  from  a  recent  case,  and 
have  been  proved  virulent.  He  will  not  accept 
the  reasoning,  and  very  likely  his  medical  adviser 
will  not  accept  it. 

''If,  instead  of  a  single  throat  culture,  as  is  re- 
quired in  most  places,  two  successive  negatives 
from  nose  and  throat  are  made  necessary  for  re- 
lease, the  difficulties  will  be  still  further  increased; 
and.  if  two  negatives  are  not  required,  many  in- 
fected will  escape  and  the  object  of  the  whole 
procedure  will  be  defeated.* 

''Since  the  number  of  persons  among  the  gen- 
eral public  who  are  infected  with  diphtheria  ba- 
cilli and  who  pass  unrecognized  and  unrestrained 
may  at  any  one  time  be  greater  than  the  num- 
ber of  infected  persons  in  diphtheria  families,  it 
does  not  seem  to  be  expedient  to  place  restric- 
tions upon  the  latter  except  when  it  can  be  done 
without  causing  much  friction  or  hardship,  or  un- 
less the  danger  in  any  particular  instance  can 
be  shown  to  be  very  considerable." 

The  following  statements  are  very  practical  and 
worthy  of  careful  consideration : 

"It  is  advisable  to  keep  the  children  in  infected 
families  away  from  day-school,  Sunday-school, 
and  all  public  places,  and  that  they  should  remain 
on  their  own  premises,  if  possible. 

"Wage-earners  may  usually  be  allowed  to  con- 
tinue their  work :  but  teachers,  nurses,  and  others 
who  are  brought  in  close  contact  with  children 
should  not  be  allowed  to  do  so.  Milkmen  should 
not  be  allowed  to  continue  their  business. 

"When  it  is  proposed  to  remove  a  well  person 
from  an  infected  family,  it  is  not  advisable  to 
make  the  removal  if  diphtheria  bacilli  are  present. 

"In  schools  and  institutions  it  is  usually  ad- 
visable, if  the  infection  is  not  too  wide-spread,  to 

*  This  method  of  keeping  at  home  those  members  of  families  in 
which  diphtheria  exists  who  are  infected  with  diphtheria  bacilli 
was  carried  out  very  faithfully  in  Providence  for  a  period  of  five 
years,  but  has  been  abandoned  because  it  met  with  very  decided 
opposition  from  both  the  laity  and  the  medical  profession:  it  should 
be  noted  that  in  Providence  only  one  throat  negative  was  required 
for  release. 


separate  from  the  others  all  infected  persons,  sick 
or  well. 

"When  diphtheria  appears  in  a  community 
which  has  for  some  time  been  free  from  it,  it  is 
advisable  to  isolate  all  persons  who  have  been 
brought  in  contact  with  the  patient  until  it  shall 
have  been  shown  that  they  are  free  from  diph- 
theria bacilli. 

"While  believing  that  it  is  not  possible  in  the 
majority  of  cases  to  isolate  well  persons  infected 
with  diphtheria  bacilli,  we  believe  that  the  attempt 
should  be  made  to  educate  the  public  to  care  for 
their  persons  and  their  secretions,  so  as  to  avoid 
as  much  as  possible,  the  danger  of  infecting 
themselves  or  others.  The  committee  would  again 
call  attention  to  the  suggestions  made  at  a  former 
meeting  for  teaching  cleanliness  to  school-chil- 
dren, and  similar  advice  might  be  profitably  given 
to  the  members  of  families  where  diphtheria  ex- 
ists. 

"In  thus  putting  before  the  Association  the  re- 
sults of  both  practical  and  experimental  work 
concerning  diphtheria  bacilli  in  well  persons,  the 
committee  does  not  wish  to  be  understood  as 
minimizing  in  any  way  the  possible  danger  of 
bacilli-carriers  to  their  environment.  It  has  simply 
recommended  what  appears  to  be  the  most  ex- 
pedient course  to  pursue  after  considering  the 
various  conflicting  interests  of  the  public  and  the 
infected  individual.  The  responsibility  is  largely 
shifted  to  the  latter,  and  in  the  case  of  intelligent 
persons  the  individual  responsibility  in  dissem- 
inating disease  should  be  clearly  placed  before  the 
infected  person. 

"The  various  local  health  authorities,  in  ac- 
cepting these  suggestions,  must  necessarily  exer- 
cise increased  care,  watchfulness  and  discrimina- 
tion, and  should  be  prepared  at  any  time  when- 
ever special  circumstances  warrant  it  to  isolate 
any  and  all  persons  who  are  discovered  with  pre- 
sumably virulent  diphtheria  bacilli." 


The  reprint  entitled  "Rail- 

ai  way  way  Sanitation."  from  the 

Sanitation. 

May  and  June.  1902.  issues 
of  The  International  Journal of  Surgery, is  a  most 
interesting  and  instructive  publication,  and  is  re- 
plete with  the  most  practical  and  useful  informa- 
tion and  suggestions,  and  should  be  studied  by 
all  railway  surgeons,  and  read  by  all  physicians. 
In  it  attention  is  properly  directed  to  the  com- 
munity of  interest  between  the  public  and  the 
railroad  corporations,  and  the  measures  advo- 
cated are  for  the  benefit  of  both. 

In  the  preface  Dr.  George  Chaffee  refers  to  the 
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clanger  to  the  well  from  consumptives  traveling 
in  railroad  coaches,  and  at  the  same  time  points 
out  the  hardships  which  they  would  suffer  were 
they  prohibited  from  resorting  to  this  method  of 
transportation,  for  without  it  they  could  not  avail 
themselves  of  localities  which  experience  has 
shown  to  be  especially  beneficial  in  their  restora- 
tion to  health.  It  is  the  function  of  the  railway 
surgeon  to  provide  proper  accommodations  for 
the  sick  and  while  doing  so  to  provide  that  the 
healthy  may  not  be  exposed  to  infection.  Dr.  J. 
N.  Herty  suggests  separate  cars  or  compartments 
for  consumptives. 

Dr.  G.  P.  Conn  discusses  the  question  of  car- 
heating  and  ventilating  and  points  out  the  difficul- 
ties connected  therewith,  owing  to  the  constantly 
changing  conditions  of  motion  and  rest.  The  dan- 
ger from  polluted  drinking  water  also  comes  in 
for  discussion. 

Dr.  Herty  refers  to  his  own  experience  in  the 
matter  of  transporting  contagious  diseases,  recit- 
ing the  fact  that  he  has  seen  on  railroad  trains 
cases  of  whooping-cough,  measles  and  chicken- 
pox,  and  we  presume  that  as  to  whooping-cough, 
there  are  few  physicians  who  have  not  had  the 
same  experience.  He  also  cites  cases  of  typhoid 
which  resulted  from  traveling  typhoid  convales- 
cents as  they  were  returning  through  Indiana 
from  the  Chickamauga  camp  during  the  Spanish- 
American  War.  These  convalescents  used  the  car 
water-closets  and  sowed  the  seeds  of  disease 
broadcast.  To  prevent  this  he  advises  the  use  of 
earth-closets  in  the  cars.  If  this  precaution  were 
followed,  as  Dr.  Chaffee  suggests,  the  inconveni- 
ence to  passengers  would  be  avoided  of  keeping 
doors  to  water-closets  locked  until  after  trains 
have  left  the  stations  and  the  cities  through  which 
they  run. 

Dr.  M.  J.  Roseman  points  out  the  danger  of 
contracting  diseases,  diphtheria  or  syphilis,  for 
instance,  from  the  car  drinking-glass ;  or  skin 
disease  from  the  use  of  brush  and  comb  so  promi- 
nently displayed  in  the  Pullman  ;  and  eye  affection 
from  the  promiscuous  use  of  towels. 

Dr.  William  EL  Park  discusses  "Car  Disinfec- 
tion.'* He  thinks  the  ordinary  coaches  would  be 
rendered  safe  if  they  were  thoroughly  cleaned, 
the  floor  swept  and  dusted,  and  the  upholstery 
and  cushions  cleaned  with  compressed  air.  The 
woodwork  should  be  wiped  with  a  solution  of 
bichloride,  1-1000.  If  a  consumptive  has  occu- 
pied the  car,  the  floor  should  be  washed  with  a 
soda  solution.  The  disinfection  of  Pullman  sleep- 
ers is  very  difficult  owing  to  the  upholstery  and 
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cushions,  and  Dr.  Park  gives  us  no  solution  of  the 
problem.  Formaldehyde  may  be  used,  but  the 
odor  is  so  persistent  as  to  keep  a  car  so  disinfect- 
ted  out  of  commission  for  at  least  twenty-four 
hours.  If  practised,  as  most  railroad  companies 
do,  by  placing  in  the  cars  sheets  with  formalin  on 
them  the  results  are  incomplete,  experiments 
showing  that  colon  bacilli  are  not  destroyed  by 
this  means. 

The  final  paper  in  this  brochure  is  on  trie 
"Medico-Legal  Features  of  Railway  Sanitation," 
by  a  lawyer,  Mr.  L.  L.  Gilbert.  In  it  he  shows 
the  responsibility  which  rests  upon  railroad  com- 
panies to  provide  safe  means  of  transportation  for 
their  patrons.  At  the  same  time  he  refers  to  the 
fact  that  as  soon  as  travellers  are  content  to  travel 
without  the  luxury  of  upholstered  seats,  railroad 
managers  will  doubtless  be  willing  to  dispense 
with  them. 


PROCEEDINGS    OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


Stated  Meeting  September  16,  1902. 


The  President,  Henry  A.  Fairbairn,  M.D.,  was 
in  the  chair. 

There  were  about  46  members  present. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Secretary  of  the  Historical  Committee  re- 
ported that  the  following  active  members  of  the 
Society  had  died  during  the  summer :  Herbert 
Francisco  Praeger,  June  22,  1902 ;  Edward  L. 
Parker,  July  15,  1902;  Charles  Adam  Von  Urff, 
July  16,  1902. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  were  made  by  the 
following:  G.  K.  W.  Schenk,  P.  &  S.,  N.  Y., 
1 901,  Kings  County  Hospital;  proposed  by  Wm. 
Browning;  seconded  by  Wm.  C.  Woolsey. 

John  J.  Dooling,  L.  I.  C.  H.,  1899,  256  Tomp- 
kins avenue ;  proposed  by  Membership  Commit- 
tee. 

Henry  Franciscus,  L.  I.  C.  H.,  1888,  85  Tomp- 
kins avenue;  proposed  by  Membership  Commit- 
tee. 

Frank  Richard  Hcrriman,  316  Quincy  street; 
proposed  by  Charles  Jewett  ;  seconded  by  Win.  S. 
1 1 ubbard. 
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REPORT  OF  COUNCIL. 

The  Council  recommended  for  honorary  mem- 
bership Yerranus  Morse,  M.D.,  X.  Y.  University, 
1849.  now  living  at  Hempstead,  L.  I.  He  for- 
merly practiced  at  291  Carlton  avenue,  Brooklyn. 
Proposed  by  W  in.  Browning. 


*    ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  -  Council  were  declared  by  the 
President  elected  to  active  membership :  An- 
thony F.  Zahn.  Bellevue,  1887;  George  Lamb 
Buist,  Yale,  1900:  Albert  Edward  Mucklow, 
liellevue,  1897:  Charles  Elias  Hirsch,  L.  I.  C.  H.. 
1892. 

SCIENTIFIC  SESSION. 

I.  Presentation  of  New  Instruments,  by  F.  S. 
Kennedy.  M.D.  1.  Artery  forceps  with  inter- 
changeable blades ;  2.  Child's  parallel  blade 
Angiotribe ;  3.  Collin's  Angiotribe  w  ith  extra 
pressure  lever :  4.  Young's  prostatectomy  set  of 
four  blades ;  5.  Ferguson's  prostatectomy  set  of 
five  instruments ;  6.  Allis  anastomosis  instru- 
ments ;  7.  Brothers'  uterine  dilator ;  8.  Gans'  small 
and  large  uterine  dilator ;  9.  Ferguson's  uterine 
elevator  forceps ;  10.  McDak's  uterine  curette ; 
1  1.  Hyde's  urethral  irrigator;  12.  Wright's  needle 
holder;  13.  McDaniel  pile  clamp:  14.  Abbott  wire 
suture  cutter:  15.  Fowler's  appendicitis  forceps; 
16.  Xutt's  torsion  forceps.  Rotating;  17.  Fortun 
spiral  or  screw  needle;  18.  Marshall's  trocar: 
19.  McBurney's  probe  for  appendicitis:  20.  Rush- 
more's  forceps  for  picking  up  needles  and  liga- 
tures when  gloves  are  worn  ;  21.  Kennedy's  modi- 
fied arm  rest.  Discussed  by  Drs.  Bristow,  Mac- 
Evitt,  Fairbairn  and  Kennedy : 

II.  Important  Factors  in  Ordinary  Treatment 
of  the  Eye,  by  James  Cole  Hancock,  M.D.  Dis- 
cussed by  Drs.  J.  S.  Wood,  Browning,  Prout  and 
I lancock. 

III.  Multiple  Cerebro-Spinal  Sclerosis;  Differ- 
ential Diagnosis,  by  B.  Onuf,  M.D.  Discussed  by 
Drs.  Browning,  Brush  and  Onuf. 

IV.  Cerebro-Spinal  Meningitis,  by  Henry  T. 
Hotchkiss,  M.D.    Discussed  by  Dr.  Iirush. 

Willliam  S.  Hubbard, 

Secretary. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting  June  5,  1902. 


The  President,  M.  Figueira,  M.D.,  in  the 
chair. 


THYROIDECTOMY,    FOLLOWED     BY     SYMPTOMS  OF 
H  Yl'ERTH  YROIDIZATION. 

Dr.  L.  S.  Pilch er  presented  a  young  lady 
who  for  seven  years  had  been  the  subject  of  a 
gradually  growing  tumor  of  the  thyroid  gland. 
When  it  had  reached  a  degree  of  development 
that  was  very  noticeable  it  caused  her  such  men- 
tal anxiety  that  she  was  willing  to  take  any  risks 
that  might  attend  an  effort  to  remove  it.  Ac- 
cordingly she  entered  the  Methodist  Episcopal 
Hospital  last  December,  and  was  subjected  to  a 
partial  thyroidectomy  by  the  reporter.  It  was  a 
goiterous  growth  of  more  than  moderate  size, 
composed  entirely  of  a  hyperplasia  of  the  glandu- 
lar elements  of  the  body.  In  its  removal  the  en- 
tire left  lobe  and  isthmus  were  excised,  and  about 
two-thirds  of  the  right  lobe,  leaving  in  situ  one- 
third  of  the  enlarged  right  lobe,  which  was 
equivalent  to  fully  one-half  of  an  ordinary  thy- 
roid. 

At  the  time  of  exposure  of  the  growth  an  ac- 
cessory thyroid  of  fair  development  was  exposed 
above  the  isthmus  and  to  the  left  side  of  the 
neck,  so  that  even  had  the  entire  ordinary  thyroid 
been  removed,  there  is  every  reason  to  believe 
there  would  have  been  a  sufficient  amount  of  the 
accessory  thyroid  tissue  to  answer  the  demands 
of  the  economy  for  the  secretion  of  that  gland. 

For  the  purpose  of  controlling  the  bleeding,  as 
the  hypertrophied  gland  was  about  to  be  cut 
across,  the  portion  which  was  left  was  grasped  at 
the  line  of  section  by  a  large  compression  forceps, 
and  while  the  part  was  held  with  the  compression 
forceps  the  portion  of  the  gland  to  be  removed 
was  cut  away ;  behind  this  there  were  placed  a 
series  of  catgut  mattress  stitches,  which  con- 
trolled the  circulation  perfectly,  so  that  when  the 
forceps  were  removed  there  was  no  bleeding. 
There  was  no  interference  with  the  rapid  and  un- 
complicated aftercourse  of  the  wound,  but  upon 
the  fifth  day  she  began  to  display  in  an  aggra- 
vated degree  the  nervous  stmptoms  which  we  are 
familiar  with  as  characterizing  cases  of  exoph- 
thalmic goitre — an  unusual  degree  of  nervous  ex- 
citability, of  muscular  irritability  and  of  mental 
apprehension. 
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The  operation  for  the  removal  was  done  on 
January  15,  1902.  These  neurotic  symptoms 
were  at  first  exceedingly  severe,  however,  but 
soon  began  to  lessen  and  have  slowly  decreased 
since  then.  At  the  present  time  they  have  disap- 
peared with  this  exception,  that  at  variable  pe- 
riods— from  four  to  seven  days  apart — there  will 
be  a  transient  return  in  a  mild  degree  of  the  old 
symptoms ;  her  fingers  become  stiff  and  her 
tongue  seems  stiff,  so  that  she  cannot  talk,  and  a 
sense  of  apprehension  and  fear  comes  over  her,  so 
that  for  the  space  of  an  hour  or  two  she  is  per- 
fectly disabled  from  her  work.  She  sleeps  well, 
however;  all  her  bodily  functions  are  carried  on 
well ;  she  has  no  headache ;  her  appetite  is  some- 
what fickle. 

The  explanation  of  these  symptoms  Dr.  Pilcher 
considered  to  have  been  an  over-production  and  a 
rapid  absorption  of  the  thyroid  secretion  due  to 
the  natural  congestion  of  the  part  incident  to  the 
traumatism  that  had  been  made  upon  the  gland, 
to  its  compression  during  the  process  of  opera- 
tion, compression  by  manipulation,  by  forceps 
and  by  ligature ;  while  from  the  raw  surface — the 
granulating  surface — which  the  cut  portion  of 
the  gland  must  have  presented  within  the  wound, 
there  was  poured  out  into  the  tissues  immediately 
about  the  gland  in  the  old  bed  of  the  enlarged 
thyroid  a  superabundance  of  thyroid  secretion, 
which,  as  it  became  absorbed,  produced  the  effect 
which  was  noted  on  the  fifth  day  after  the  opera- 
tion. There  was  at  no  time  any  suggestion  of 
the  symptoms  which  attend  a  defective  thyroid 
secretion — no  tendency  to  myxodema.  On  the 
contrary,  there  is  the  fineness  of  contour  of  the 
features  and  the  general  suggestion  of  active 
mentality,  which  belongs  to  the  exophthalmic  pa- 
tient. Dr.  Pilcher  stated  further  that  this  was 
the  only  case  of  this  kind  he  had  operated  on 
that  had  presented  this  peculiar  complex  of  symp- 
toms. 

Discussion. 

Dr.  J.  I*.  WARBASSE  said  that  it  is  a  generally 
conceded  point  that  the  function  of  the  thyroid  is 
not  only  secretory,  but  it  also  destroys  certain 
toxines  produced  by  other  organs.  In  this  case 
the  organism  had  become  regulated  to  the  en- 
larged gland,  and  the  operation  destroyed  the 
physiological  balance.  This  girl's  thyroid  was 
greatly  diminished  by  the  operation,  the  larger 
part  of  the  gland  was  removed,  and  he  was  in- 
clined to  explain  the  peculiar  symptoms  as  a  de- 
fect in  the  toxine-destroving  function  of  the  thy- 
roid rather  than  as  being  due  to  an  increase  in 


the  excretions  evolved  by  the  thyroid ;  and  he 
thought  that  in  corroboration  of  this  might  be 
offered  the  fact  that  after  these  symptoms  were 
well  developed,  when  the  girl  was  given  thy- 
roid extract — in  other  words,  when  more  thyroid 
material  was  introduced  into  her  circulation — the 
symptoms  were  greatly  improved,  indeed,  subsid- 
ed during  the  first  period  of  her  taking  the  thyroid 
extract.  If  these  post-operative  symptoms  had 
been  due  to  an  excessive  absorption  of  thyroid  se- 
cretion, then  we  should  have  expected  the  symp- 
toms earlier  than  the  fifth  day,  and  the  adminis- 
tration of  thyroid  powder  to  have  aggravated  in- 
stead of  improved  them. 

Dr.  M.  Figueira  suggested  that  this  was  a 
case  of  exophthalmic  goitre  from  the  beginning. 
The  symptoms  of  exophthalmic  goitre  form  a 
triple  arrangement,  clinically  speaking.  There  is 
the  exophthalmos,  there  is  the  enlargement  of  the 
thyroid  gland,  and  there  are  the  clinical  group  of 
symptoms  referable  to  the  nervous  system  in  the 
way  of  nervousness,  loss  of  sleep  and  the  quick- 
ening of  the  pulse.  The  quickened  pulse  is  most 
characteristic  of  the  manifestations  of  the  nervous 
influence  produced  by  this  disease.  Now  this 
triple  group  of  symptoms  goes  to  form  the  clini- 
cal picture  of  exophthalmic  goitre,  and  it  is  a  fact 
that  exophthalmic  goitre  may  exist  without  this 
triple  group  of  symptoms  presenting  themselyes. 
In  some  cases  it  is  the  goitre  without  the  exoph- 
thalmos or  the  quickened  pulse,  or  again  the 
quickened  pulse  without  the  other  nervous  symp- 
toms. The  age  of  this  patient  and  the  subsequent 
appearance  of  nervous  symptoms  rather  points  in 
that  direction. 

He  was  not  prepared  to  agree  with  Dr.  Pilcher 
that  the  symptoms  were  due  to  an  over  secretion 
of  the  thyroid,  nor  with  Dr.  Warbasse,  because 
we  see  cases  of  very  large  goitre,  in  which  the 
disease  is  removed,  and  yet  the  symptoms  that 
appear,  if  they  do  appear  at  all,  are  symptoms  of 
myxodema — not  symptoms  of  exophthalmic  goi- 
tre. In  this  case  the  symptoms  were  sometimes  of 
exophthalmic  goitre,  sometimes  nervous  symp- 
toms— not  the  symptoms  that  we  see  when  the 
gland  is  removed. 

Dr.  Pilcher  said  that  it  seemed  to  him  that 
this  case  was  allied  to  the  condition  of  exophthal- 
mic goitre  more  than  that  of  the  ordinary 
cystic  degeneration  of  the  gland,  which  consti- 
tutes the  greatest  number  of  the  goitres  that  sur- 
geons deal  with.  At  the  same  time  previous  to 
Operation  it  did  not  present  the  ordinary  symp- 
toms of  exophthalmic  goitre.  There  was  no  ex- 
ophthalmos: there  was  not  that  amount  of  quick- 


468 


ening  of  the  pulse  sufficient  to  call  attention  to 
it,  at  all  events. 

The  amount  of  glandular  enlargement,  how- 
ever, was  considerably  greater  than  is  often  seen 
in  cases  of  exophthalmic  goitre,  with  other  notice- 
able symptoms,  cardiac  and  neurotic,  so  that  with 
the  unusual  development  of  the  gland,  with  the 
absence  of  the  ordinary  symptoms  of  exophthal- 
mic goitre,  it  would  seem  that  although  it  may 
have  been  allied  to  it,  it  was  not  a  characteristic 
case  of  exophthalmic  goitre.  The  growth  of  the 
tumor  was  due  to  a  hyperplasia  of  the  glandular 
elements — there  was  no  cystic  degeneration  in  it 
at  all — nor  any  enlargement  of  the  stroma  par- 
ticularly beyond  that  which  went  in  proper  pro- 
portion with  the  increase  in  the  glandular  ele- 
ments. 

The  reason  why  her  after  symptoms  were  due 
to  an  overdose  of  thyroid  secretion  was  suggested 
to  him  from  the  fact  that  they  were  very  largely 
those  of  exophthalmic  goitre,  and  it  is  presum- 
able that  in  cases  of  exophthalmic  goitre  many 
symptoms  at  least  are  due  to  a  hypersecretion  of 
the  thyroid  fluid  and  its  absorption  into  the 
economy.  If  that  is  so,  this  would  explain  this 
case,  for  it  seems  that  the  conditions,  which  he 
had  outlined,  would  suggest  the  probability  of 
the  unusual  activity  of  the  glandular  elements  of 
that  portion  of  the  thyroid  which  was  left,  and  he 
thought  the  portion  of  the  thyroid  that  was  left 
was  considerably  greater  in  its  amount  than  one 
would  suppose  from  the  manner  in  which  Dr. 
YVarbasse  had  characterized  it,  for  it  was  cer- 
tainly fully  equal  to  that  of  an  ordinary  thyroid  in 
a  state  of  health.  Besides  the  pressure  and  pull- 
ing that  the  whole  mass  was  subjected  to,  filled 
with  the  thyroid  secretion,  as  it  was,  and  then  the 
unusual  pressure  of  the  pressure  forceps  upon  a 
portion  of  it,  the  additional  pressure  of  the  ligat- 
ing  agent,  and  then  the  open  mouths  of  that  con- 
siderable area  of  cut  tissue  throwing  out  its  se- 
cretion into  absorbing  connective  tissue  about, 
seemed  to  him  to  offer  a  very  fair  amount  of  op- 
portunity for  a  hyperthyroidization  to  have  taken 
place. 

That  it  should  have  gotten  well  or  improved, 
notwithstanding  that  thyroid  tablets  were  being 
administered,  does  not  seem  to  him  to  have  any 
great  bearing  upon  the  case,  for  at  the  same  time 
the  activity  of  the  secretion  was  greatly  dimin- 
ished, and  it  would  seem  more  natural  to  assume 
that  recovery  took  place  notwithstanding  the  giv- 
ing of  a  varying  amount  of  thyroid  tablets,  rather 
than  because  the  thyroid  tablets  were  ad- 
ministered ;  in  other  words,  that  the  thyroid  tab- 


lets had  no  effect  upon  it  other  than  to  rather  pro- 
longing the  symptoms,  instead  of  causing  their 
more  rapid  subsidence. 

EXTIRPATION  OF  ASTRAGALUS  FOR  TALIPES  EOLTX0- 
VARUS.     RESULT  AFTER  TWELVE  YEARS. 

Dr.  L.  S.  Pilcher  presented  a  lady,  thirty- 
four  years  of  age,  who,  he  said,  he  had  presented 
to  the  Society  twelve  years  ago,  while  she  was  yet 
convalescent  from  an  operation  that  he  had  done 
for  her  relief,  the  case  being  one  of  double  ex- 
treme talipes  equino  varus,  congenital.  At  that 
time  she  was  twenty-two  years  of  age,  and  had 
been  allowed  to  grow  up  in  this  condition  from 
her  birth  until  she  had  reached  that  age  without 
any  attempt  of  any  kind  being  made  for  her  treat- 
ment or  relief.  The  result  was  an  extreme  degree 
of  deformity,  so  that  she  walked  upon  the  outer 
side  of  both  feet,  there  being  an  equinus  as  well 
as  a  varus.  The  condition  at  that  age,  with  that 
extreme  degree  of  deformity,  was  one  which  de- 
manded for  its  relief  the  most  extreme  surgical 
measures,  if  anything  was  to  be  done  at  all.  He 
operated  on  one  foot  three  weeks  after  the  other, 
dividing  the  tendo  Achillis,  making  upon  the  in- 
side of  the  foot  a  deep  cut,  dividing  all  the  con- 
tracted tissues,  and  then  took  out  from  the  out- 
side of  the  foot  all  the  bone  that  was  necessary  to 
bring  the  parts  around  and  put  the  foot  easily 
into  position,  so  that  there  was  no  tendency  for 
recurrence  of  the  deformity.  It  was  not  neces- 
sary for  any  force  whatever  to  be  exercised  to 
hold  them  in  their  corrected  position. 

At  the  time  that  the  case  was  presented  the 
parts  were  so  tender  that  the  ultimate  degree  of 
usefulness  which  might  be  secured  was  a  matter 
of  conjecture  only.  She  left  the  city  immediately 
after  having  been  presented  before  the  Society 
and  returned  to  her  home  in  Cape  Breton  Island, 
where  she  has -remained  during  the  years  that 
have  passed  until  quite  recently,  when,  having 
gained  so  great  a  degree  of  use  of  her  feet  as  to 
make  her  ambitious  for  a  wider  field  of  useful- 
ness, she  has  entered  a  training  school  for 
nurses  in  a  city  hospital,  where  she  has  now  fin- 
ished her  first  year  of  work  to  the  satisfaction  of 
the  authorities  and  to  her  own  physical  comfort. 
She  is  able  to  perform  all  the  duties  of  a  nurse  in 
the  institution  to  which  she  is  attached. 

The  amount  of  mobility  between  the  tarsus  and 
the  bones  of  the  leg  is  greater  than  one  would  ex- 
pect to  be  secured  after  excision  of  the  astragalus. 
A  good  degree  of  flexion  and  extension  of  the 
foot  is  evident.    When  presented  she  had  been 
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going  about  the  metropolis  all  day,  and  the  feet 
were  not  swollen  or  tender.  It  was  the  best  re- 
sult he  had  seen  with  such  a  condition.  It  is  not 
often  that  surgeons  have  an  opportunity  of  show- 
ing these  cases  so  many  years  after  the  primary 
service  has  been  rendered  to  them. 

With  reference  to  this  case  he  added  that, 
being  an  intelligent  woman  and  an  adult  at  the 
time  of  operation,  she  had  persistently  and  intelli- 
gently devoted  herself  to  getting  the  best  result 
possible  out  of  the  operation.  There  was  a  vari- 
able amount  of  the  other  tarsal  bones  taken  out 
with  the  astragalus — more  or  less  of  the  cuboid 
and  cuneiform.  He  was  guided  entirely  by  the 
one  thought  of  taking  out  enough  so  that  when 
the  parts  were  replaced  they  should  lie  perfectly 
at  ease  without  tendency  to  falling  back  into  a 
state  of  deformity.  She  cannot  walk  on  tiptoes, 
which  he  attributed  to  the  section  of  the  tendo 
Achillis  of  both  feet. 

CYSTOMA  OF  KIDNEY.  NEPHRECTOMY. 

Dr.  Pilcher  presented  a  young  lady  who  for 
two  years  had  been  conscious  of  the  existence  of  a 
swelling  in  the  right  lumbar  region — at  first 
small,  gradually  increasing,  however,  during  this 
length  of  time,  until  it  attained  dimensions  that 
filled  the  whole  of  the  abdominal  cavity,  having 
its  attachment  still  evident  in  the  right  flank,  and 
producing  a  noticeable  projection  as  an  abdominal 
tumor.  Her  general  health  did  not  suffer.  She 
was  conscious  simply  of  the  physical  discomfort 
incident  to  the  presence  of  this  weighty  mass 
within  the  abdomen.  In  this  condition  she  entered 
his  service  the  first  of  the  present  year  in  the 
Methodist  Episcopal  Hospital.  On  January 
25th  he  exposed  the  growth  by  an  incision  over 
its  greater  convexity  along  the  right  linear  semi- 
lunaris and  came  upon  a  thick-walled  cystic 
tumor,  which  had  its  attachment  in  the  region 
occupied  by  the  right  kidney,  and  apparently  was 
a  growth  of  the  kidney  itself.  It  having  been  ex- 
posed by  a  parietal  incision,  the  posterior  peri- 
toneum was  found  to  cover  it,  which  was  divided 
and  reflected  to  either  side.  Then  after  the 
evacuation  of  the  greater  part  of  the  contents, 
which  were  thick  chocolate-colored,  such  as  we 
are  accustomed  to  see  in  many  cases  of  multi- 
locular  cystoma  of  the  ovary,  the  posterior  peri- 
toneal flaps  were  reflected  so  as  to  expose  the 
large  vessels  which  constituted  its  pedicle  and 
which  were  the  enlarged  renal  vessels.  These 
were  divided  successively  between  double  liga- 
tures, and  step  by  step  the  whole  thing  was  enu- 


cleated and  removed.  Y\ Tien  the  tumor  was  re- 
moved, it  was  evident  that  the  entire  mass  of  the 
kidney  had  become  involved  in  this  growth,  and 
that  a  cystoma  of  the  kidney  with  the  kidney  it- 
self had  constituted  the  tumor.  It  should  be 
noted,  however,  that  as  a  preliminary  to  attacking 
the  growth  for  its  extirpation,  the  hand  was 
passed  to  the  kidney  on  the  other  side,  and  a 
healthy  condition  of  that  kidney  was  determined, 
so  that  he  felt- there  was  no  risk  in  removing  the 
disorganized  tumor-bearing  kidney. 

Owing  to  the  large  raw  peritoneal  surfaces 
which  were  left  after  the  removal  of  this  growth, 
he  made  a  counter  opening  in  the  flank  for  the 
purpose  of  drainage,  and  passed  through  this  a 
drainage-tube  into  the  center  of  the  raw  space, 
and  then  the  flaps  of  the  peritoneum  were  re- 
placed and  sutured  together,  so  that  the  space  to 
be  drained  was  shut  off  from  the  general  peri- 
toneal cavity.  The  entire  wound  was  closed  as 
usual  after  any  laparotomy,  and  the  patient 
started  upon  her  convalescence,  which  was  steady 
and  satisfactory,  without  any  serious  drawback 
from  that  time  until  the  present. 

She  is  now  fully  restored  to  health,  having 
gained  twelve  pounds  in  weight  since  the  opera- 
tion, and  is  able  to  perform  her  usual  duties  as 
well  as  ever. 

Case  II. — Upon  the  same  day  Dr.  Pilcher  oper- 
ated upon  another  case,  which  was  very  similar 
in  all  its  features  to  the  one  he  had  just  presented, 
with  the  exception  that  it  was  a  growth  that  be- 
gan in  early  childhood  and  gradually  in- 
creased in  size  until  early  adult  age,  and  then  had 
remained  as  a  large  mass,  filling  the  abdomen  for 
over  twenty  years,  until  finally  with  the  advance 
of  years  and  consequent  depreciation  of  general 
strength  the  weight  had  become  so  irksome  that 
she  wished  its  removal.  The  operation  was  con- 
duced on  the  same  lines  as  the  case  first  pre- 
sented and  with  the  same  result. 

CARCINOMA  OF  RECTUM.      RESULT  THREE  YEARS 
AFTER  EXTIRPATION. 

Dr.  Pilcher  said  that  one  and  a  half  years  ago 
he  made  some  remarks  before  this  Society  on 
Carcinoma  of  the  Rectum,  at  which  time  he  pre- 
sented some  specimens,  and  also  a  gentleman 
whom  he  wished  again  to  present  now.  At  that 
time,  the  specimen  which  had  been  removed  in 
this  case  was  presented.  It  was  one  of  carci- 
noma of  the  middle  portion  of  the  rectum,  involv- 
ing some  three  inches  or  more  of  the  rectal  wall 
in  its  whole  circumference.    In  the  operation  for 
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its  removal  there  was  a  preliminary  colostomy 
performed,  and  then  an  osteoplastic  resection  of 
the  lower  part  of  the  rectum  and  the  coccyx  for 
the  exposure  of  the  rectum ;  the  rectum  having 
been  exposed,  that  portion  of  it  bearing  the 
growth  was  excised  and  then  the  stump  of  the 
rectum  from  above  was  brought  down  to  that 
portion  at  the  anus  and  sutured,  while  arrange- 
ments for  rectal  drainage  were  made  by  tube  and 
gauze. 

A  happy  convalescence  from  the  operation, 
with  a  certain  amount  of  local  suppuration 
and  granulation  followed,  and  some  six  weeks 
after  the  excision  of  the  rectum,  the  parts 
having  healed  posteriorly,  the  artificial  anus 
was  closed  by  an  operation,  which  he  de- 
scribed at  that  time,  of  exposure  of  a  portion 
of  the  colon  and  the  remaining  attached  portion 
of  the  skin,  turning  in  of  the  edges,  and  multiple 
suturing  over  it  and  enclosing  the  wound.  He  is 
still  in  good  health,  more  than  three  years  having 
now  elapsed  since  the  removal  of  the  growth.  He 
is  in  better  health  to-day  than  when  presented  a 
year  and  a  half  ago.  He  had  a  fair  amount  of 
fecal  retention,  or  ability  to  control  his  bowels  at 
that  time,  so  much  so  that  he  wore  no  pad,  knew 
when  his  bowels  were  to  move  a  sufficient  length 
of  time  so  that  he  could  find  proper  convenience 
for  that  purpose,  and  had  no  disturbance  in 
consequence  of  the  incontinence,  unless  there 
should  be  some  diarrhea.  He  had  no  ability, 
however,  to  control  the  escape  of  liquid  or  gase- 
ous contents  of  the  bowel.  As  far  as  the  func- 
tion of  the  bowel  is  concerned,  there  is  still  a  cer- 
tain amount  of  disability  somewhat  as  described, 
but  in  general  it  is  better  than  it  was  a  year  and  a 
half  ago.  There  is  not  the  shadow  of  a  suspicion 
of  a  recurrence  of  any  kind  anywhere  that  can  be 
detected. 

Discussion. 

Dr.  M.  Figueira  said  that  the  results  of  treat- 
ment of  cancer  of  the  rectum  depend  very  much 
upon  the  condition  that  we  find  at  the  time  the 
case  comes  to  us.  If  the  disease  is  confined  to 
the  rectal  tissue,  and  if  the  rectum  is  movable 
upon  the  connective  tissue  around,  and  if  there  is 
no  involvement  of  the  tissue  and  the  glands  in 
the  pelvis,  then  we  have  a  fair  chance  of  succeed- 
ing by  the  many  methods  of  operation  that  are 
generally  employed,  but  if  the  rectum  is  at  any 
point  attached,  or  if  the  tissues  in  the  pelvis  are 
diseased,  and  the  glands  in  the  pelvis  are  in- 
volved, of  course  that  is  beyond  the  reach  of  the 
knife;  then  all  these  cases  sooner  or  later  do  re- 


turn. Last  year  he  presented  a  case  in  which  he 
removed  the  rectum  by  the  Kraske  operation,  and 
it  was  apparently  well.  It  has  since  died.  He 
believed  that  is  the  result  in  the  majority  of  these 

cases. 

INCARCERATED  UMBILICAL  HERNIA.  RADICAL 
CURE. 

Dr.  Pilch er  presented  a  man  who  was  in  his 
service  at  the  German  Hospital,  last  September, 
suffering  from  an  incarcerated  umbilical  hernia, 
he  having  been  brought  to  the  hospital  with 
symptoms  of  strangulation.  The  acute  symp- 
toms had  subsided  when  he  saw  him,  so  that 
the  condition  was  then  that  of  aggravated  incar- 
cerated umbilical  hernia.  The  symptoms  of 
threatening  strangulation  had  been  repeated  a 
number  of  times,  and  the  necessity  for  some- 
thing to  be  done  for  his  relief  was  unquestioned. 

The  umbilical  tumor  was  a  large  mass — a  typi- 
cal umbilical  hernia — about  the  size  of  two  fists. 
The  operation  was  done  under  spinal  cocainiza- 
tion.  He  lay  upon  the  table  perfectly  conscious 
of  every  step  in  the  operation.  The  method  of 
operation  was  that  discussed  a  year  or  two  ago, 
when  Dr.  Delatour  presented  a  case.  The  greater 
part  of  the  omentum  was  adherent  in  the  sac  and 
had  to  be  removed ;  adhesions  of  the  small  intes- 
tines were  moderate,  and  the  escape  of  the  in- 
testinal mass  was  such  as  is  usual  in  cases  of  this 
kind.  The  effort  to  replace  the  viscera,  after  all 
the  adhesions  had  been  separated,  was  a  con- 
siderable one — it  was  this  which  he  says  gave 
him  the  most  pain. 

Having  accomplished  the  reposition  of  the  in- 
testines, the  chief  thing  was  the  suturing  of  the 
parts  in  such  a  manner  that  there  would  be  a 
strong  covering  to  the  weak  spot.  Dr.  Pilcher 
said  that  he  had  become  well  pleased  with  the 
method  of  the  imbricating  suture,  which  has 
been  discussed  heretofore,  in  dealing  with  wounds 
in  the  abdominal  wall,  in  an  inguinal  hernia,  or 
in  the  linea  alba,  and  especially  in  dealing  with 
these  conditions  about  the  umbilicus.  By  this 
means  the  fascia  may  be  drawn  over  in  whatever 
direction  it  may  be  the  most  loose,  so  that  one 
layer  may  be  made  to  imbricate  upon  the  other, 
giving  a  broad  fiat  surface  suitably  applied  by  a 
broad  ligature.  That  is  the  course  which  was 
pursued  in  securing  the  edges  of  the  wound  in  the 
case  presented. 

W  ith  reference  to  the  desirability  and  neces- 
sity of  exposing  the  separated  recti  muscles  in 
such  cases,  it  is  a  fallacy — in  many  cases  it  is 
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entirely  impossible  to  bring  them  together — it  is 
not  so  efficient  as  to  take  the  layers  of  contiguous 
fascia,  which  in  a  varying  quantity  may  be  found 
after  the  sac  has  been  cut  away,  and  superimpose 
them  one  upon  the  other  and  secure  their  healing. 
The  superficial  fat-laden  tissues  were  brought  to- 
gether by  deep  retention  sutures  some  four  or 
five  inches  away  from  the  incision,  and  the  skin 
was  held  together  by  ordinary  silkwormgut  su- 
tures applied  in  the  usual  manner.  A  drainage 
tube  was  passed  through  the  superficial  wound 
down  to  the  line  of  sutures  in  the  fascia  below 
and  performed  its  function  well.  It  was  re- 
moved at  the  end  of  the  sixth  week,  the  sinus 
healed  up  satisfactorily.  Chromicized  catgut  was 
used  in  the  deep  sutures.  The  man  now  presents 
a  fine  abdominal  wall,  and  although  he  weighs 
350  pounds,  manages  himself  with  much  com- 
fort. 

PYLORIC  OBSTRUCTION  DUE  TO  PERITONEAL  ADHE- 
HESIONS. 

Dr.  J.  P.  Warbasse  presented  a  man  55  years 
of  age  who  had  been  operated  on  by  another  sur- 
geon for  inguinal  hernia  six  years  ago.  A  few 
months  after  the  operation  he  began  to  develop 
abdominal  disturbances  chiefly  referable  to  the 
upper  part  of  the  intestine,  which  gradually  in- 
creased, and  rendered  him  unable  to  take  solid 
nourishment.  When  seen  by  the  speaker  he  pre- 
sented symptoms  of  obstruction  in  the  upper  part 
of  the  intestine,  or  symptoms  of  stenosis  of  the 
pylorus.  These  symptoms,  however,  he  believed 
had  no  connection  with  the  hernia  operation.  For 
about  four  years  the  patient  had  been  unable  to 
take  solid  food.  It  was  either  regurgitated,  or 
caused  him  a  great  deal  of  pain,  and  was  undi- 
gested. He  had  lost  flesh  and  strength,  and  there 
was  an  area  of  tenderness  over  the  region  of  the 
pylorus.  The  examination  of  the  stomach  con- 
tents showed  an  absence  of  hydrochloric  acid, 
and,  accordingly,  he  was  operated  on  with  the 
expectation  of  finding  a  carcinoma  in  the  pyloric 
end  of  the  stomach.  The  exposure  of  the  pylorus 
was  difficult  because  of  the  adhesions  in  the  re- 
gion of  the  pylorus  and  duodenum.  The  scar 
shows  the  incision  parallel  with  the  fibers  of  the 
right  rectus  muscle.  Through  this  muscle,  the 
duodenum,  the  transverse  colon,  the  gall  bladder 
and  the  stomach  were  examined  ;  and  the  opera- 
tion upon  the  stomach  was  performed. 

The  examination  of  the  pyloric  region  showed 
adhesions  between  the  gall-bladder,  the  pyloric 
end  of  the  stomach  and  the  duodenum.  These 


adhesions  seemed  at  the  time  and  presented  the 
appearance  of  adhesions,  which  might  have  been 
due  to  inflammation  about  the  duodenum — such 
an  inflammation  as  we  would  expect  to  find  after 
a  duodenitis  from  a  duodenal  ulcer.  However, 
what  might  have  been  the  cause  the  speaker  was 
not  able  to  discover ;  but  when  they  were  liber- 
ated the  angulation  of  the  pyloric  end  of  the 
stomach  was  relieved,  and  the  stomach  contents 
were  easily  passed  into  the  small  intestine. 

Further  examination  showed  a  tumor  in  the 
stomach  wall,  and  it  was  assumed  immediately 
that  this  tumor,  which  occupied  the  anterior  as- 
pect of  the  stomach  wall  near  the  pylorus,  was  the 
carcinoma  which  was  responsible  possibly  for  the 
absence  of  hydrochloric  acid.  With  a  view  of 
discovering  the  character  of  this  tumor,  a  longi- 
tudinal incision,  about  two  inches  in  length,  was 
made  through  the  stomach  wall,  and  the  mucous 
membrane  overlying  this  thickened  segment  of 
the  stomach  was  examined,  and  found  to  be  per- 
fectly normal ;  therefore,  the  suspicion  of  carci- 
noma had  to  be  dismissed,  and  the  cause  of  this 
thickening  of  the  stomach  wall  is  still  a  matter 
of  question.  With  the  idea  that  this  possibly  had 
some  connection  with  his  obstructive  symp- 
toms, the  stomach  wound,  instead  of  being 
closed  in  the  line  in  which  it  was  opened,  was 
closed  transversely.  The  stomach  wound  was 
closed  with  chromic  gut  sutures  in  two  lay- 
ers, and  the  abdomen  closed  without  drainage. 
Nutrient  enemata  were  employed  for  four  days, 
at  the  end  of  which  time  liquid  nourishment  was 
given,  and  without  any  disturbances  whatever. 
Immediately  upon  his  being  given  solid  food  at 
the  end  of  ten  days,  he  took  it  without  any  of  the 
old  disturbances,  which  had  been  incident  to  the 
taking  of  solid  food,  and  since  that  time  he  has 
enjoyed  the  luxury  of  corn  beef  and  cabbage, 
and  many  other  articles  of  that  sort,  which  he 
had  had  to  forego  for  six  years. 

It  was  the  opinion  of  the  speaker  that  this  ob- 
structive condition  had  no  connection  with  his  op- 
eration for  hernia,  but  is  merely  incidental  in  its 
relation  to  that  operation,  and  that  the  obstruction 
was  due  to  the  adhesions,  which  were  the  result 
of  a  peri-duodenal  inflammation,  probably  from 
duodenal  ulcer. 

Discussion. 

Dr.  M.  Figueira  said  that  it  is  a  fact  that  di- 
agnosis of  cancer  of  the  stomach  cannot  be  made 
from  a  few  symptoms  alone.  One  symptom  that 
has  been  spoken  of  often  is  the  absence  of  hydro- 
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chloric  acid.  There  is  no  one  symptom  clinically 
upon  which  the  diagnosis  of  cancer  of  the  stom- 
ach can  be  made — even  the  presence  of  a  tumor  is 
not  sufficient.  The  diagnosis  depends  upon  the 
presence  of  the  different  symptoms  that  go  to 
make  the  clinical  picture  of  the  disease,  as  tu- 
mor, absence  of  hydrochloric  acid,  vomiting,  pres- 
ence of  blood  in  vomited  matter,  history  of  the 
case,  and  all  the  other  symptoms.  The  man  that 
finds  absence  of  hydrochloric  acid  in  the  stom- 
ach and  takes  his  knife  and  operates,  will  find 
in  many  cases  no  cancer  there. 

Dr.  Warbasse  said  in  closing  that  the  exam- 
ination of  the  mucous  membrane  of  this  man's 
stomach,  which  he  was  able  to  make  quite  satis- 
factorily through  the  wound  showed  no  signs  of 
any  ulcer  ever  having  existed  in  the  mucous  mem- 
brane. 

RETROPERITONEAL  CYSTOMA. 

Dr.  W.  B.  Brinsmade  reported  the  case  of  a 
young  man  18  years  of  age  who  noticed  at  the 
advent  of  puberty  a  tumor  of  the  left  side,  which 
gradually  grew  in  size,  until  it  created  certain 
pressure  symptoms.  In  February  of  this  year  he 
came  to  the  speaker  with  this  tumor  occupying 
the  left  side  of  the  abdomen.  His  left  thigh  was 
two  inches  in  circumference  larger  than  his  right 
thigh.  He  had  a  very  large  abdominal  vein  about 
the  size  of  a  finger.  Occupying  the  right  ingui- 
nal region  was  the  bladder  in  a  state  of  disten- 
sion. The  tumor  pressed  it  forward.  He  was 
then  troubled  not  only  with  edema  of  the  leg,  but 
with  dribbling  urine.  It  was  impossible  to  de- 
termine the  nature  of  the  tumor  by  abdominal  ex- 
amination, but  by  rectal  examination  there  was  a 
doughy  feel. 

The  speaker  made  a  straight  incision,  and  on 
opening  the  abdomen  found  a  large  cyst,  which 
was  retroperitoneal.  The  tumor  contained  15 
pints  of  fluid.  The  peritoneum  was  brought  up, 
the  cyst  opened  and  evacuated,  and  the  inside  of 
the  whole  cyst  was  scraped  out,  packed  and 
drained.  In  the  course  of  a  few  weeks  it  healed 
up  with  relief  of  all  the  symptoms.  What  the  ori- 
gin of  the  tumor  was  he  could  not  say ;  there  was 
no  pedicle  to  it.  It  was  not  examined  microscop- 
ically. The  speaker  had  examined  him  by  rectum 
since  the  operation  and  found  no  trace  of  the  tu- 
mor. 

In  reply  to  a  question  Dr.  Brinsmade  said  that 
the  kidney  was  present  on  that  side.  He  did  not 
know  the  source  of  the  cyst.  All  the  gentlemen 
present  at  the  operation  were  much  in  the  dark. 
The  cyst  seemed  to  come  more  than  anything  else 


from  the  peritoneum ;  it  was  lifted  off  at  the  place 
where  the  external  iliac  artery  is  given  off.  A 
part  of  the  cyst  wall  was  torn  off  from  the  iliac 
artery.  The  contents  of  the  sac  were  such  as  you 
find  in  ovarian  cysts — no  solid  particles  in  it.  The 
speaker  referred  to  the  unusual  tumors  which 
have  been  seen  occurring  in  young  men  at  the 
advent  of  puberty. 

FOREIGN  BODY  IX  VERMIFORM  \PPENDIX. 

Dr.  Brinsmade  presented  a  piece  of  lead  taken 
from  the  tip  of  an  appendix  which  he  presented. 
It  is  apparently  a  piece  of  soMer  such  as  is  often 
found  in  cans  of  vegetables.  The  patient,  a  young 
man  of  eighteen  years,  does  not  recall  swallowing 
it.  The  appendix  is  seven  inches  long  and  angu- 
lated  a  little  distance  above  the  foreign  body.  He 
was  operated  during  the  first  attack  of  appendi- 
citis and  made  an  uneventful  recovery. 


BROOKLYN  MEDICAL  SOCIETY. 


Seventy-third  regular  monthly  meeting  held 
May  16,  1902. 

The  President,  Wm.  H.  Haynes,  M.D.,  in  the 
chair. 

Minutes  of  previous  meeting  were  read  and 
adopted. 

The  following  gentlemen  were  elected  to  mem- 
bership : 

Drs.  F.  S.  Gay ;  Chas.  Atkinson ;  Louis  P.  Ad- 
doms ;  Jno.  E.  Jennings ;  R.  T.  Wheeler ;  Lester 
Page  Hoole ;  E.  Pender  Porter ;  H.  Wenzel ;  J.  E. 
Herman ;  Chas.  Herman ;  Jno.  L.  Waldie ;  Chas. 
Williamson ;  Wm.  Taylor ;  F.  Coombs. 

Propositions  for  membership : 

Drs.  F.  J.  Kirk,  404  Hamburg  avenue ;  S.  W. 
Bates,  313  Wyckoff  avenue;  E.  M.  Wadsworth, 
60  Brooklyn  avenue,  U.  Buff.,  '98;  W.  F.  Koer- 
ner,  154  Rodney  street,  L.  I.  C.  H.,  '90;  Robert 
Stevenson,  99  India  street,  P.  &  S.,  '99 ;  Jno.  F. 
Dooling,  256  Tompkins  avenue,  L.  I.,  '99;  Jas. 
Pullman,  155  Reid  avenue,  Yale,  '99;  J.  M.  Win- 
field,  47  Halsey  street.  Bell.,  '82 ;  W.  D.  Price, 
653  St.  Marks  avenue,  L.  I.,  '99;  Forbes  Munson, 
330a  Lafayette  avenue,  L.  I.,  '97;  Cecil  McCoy, 
115  Clinton  street,  P.  &  S.,  '95;  P.  M.  Schaffner, 
252  Vernon  avenue,  P.  &  S.,  '96;  Sidney  H. 
Gardiner,  Gates  avenue. 

The  President  called  on  Dr.  James  C.  Ken- 
nedy, Chairman  of  the  Dinner  Committee,  to 
make  a  report.    In  a  few  well  chosen  words,  Dr. 
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Kennedy  voiced  the  sentiments  of  all  the  mem- 
bers in  pronouncing  the  banquet  a  grand  success 
and  congratulated  the  society  on  the  very  happy 
outcome  of  its  first  efforts  in  this  direction  pro- 
claiming the  dinner  an  established  institution. 

Dr.  Alfred  Bell  also  made  a  report  of  the  fi- 
nancial end  of  the  dinner,  which  was  received 
and  adopted.  The  committee  was  then  discharged 
with  thanks. 

Clinical  section  :    Dr.  Rankin,  chairman  : 

1.  Dr.  Alderton  : 

(a)  Report  of  a  case  of  emphysema  following 
the  use  of  a  Eustachian  catheter. 

(&)  Case  of  infected  lateral  sinus  thrombosis 
with  exhibition  of  patient. 

(c)  Results  of  ossiclectomy.  Removal  of  the 
ossicles  of  the  middle  ear. 

2.  Dr.  Rankin  for  Dr.  Brinsmade : 

(a)  Specimen  of  an  aneurysm  of  the  thoracic 
aorta. 

3.  Dr.  Rankin : 

(a)  Report  of  a  case  of  appendicitis  operated 
on  in  the  interval. 

Program:  "The  Diagnosis  and  Treatment  of 
Fractures  of  the  Patella,"  Dr.  Russell  S.  Fowler. 

Discussed  by  :  Dr.  Jas.  C.  Kennedy ;  Dr.  Dela- 
tour;  Dr.  E.  A.  Hatch. 

Dr.  Kennedy  made  -a  motion  that  a  vote  of 
thanks  be  tendered  to  Drs.  Fowler  and  Delatour ; 
carried. 

Drs.  Chas.  Jewett  and  Wm.  Browning  sent  let- 
ters regretting  their  inability  to  perform  their 
part  of  the  evening's  program,  as  they  were  de- 
tained at  the  commencement  of  Long  Island  Col- 
lege Hospital,  which  occurred  on  the  same 
evening. 

Adjournment  and  social  session. 

Hugh  E.  Rogers,  M.D. 


BROOKLYN  MEDICAL  SOCIETY. 


74.TH  Regular  Monthly  Meeting,  Friday, 
June  20,  1902. 


Hart's  Hall,  1030  Gates  Avenue,  Brooklyn. 


The  President,  Dr.  Wm.  H.  Haynes,  in  the 
chair. 

Minutes  of  previous  meeting  read  and  adopted. 
The  following  named  gentlemen  were  elected  to 
membership : 


Drs.  P.  M.  Schaffner,  J.  M.  Winfield,  Jas.  Pull- 
man, J.  J.  Dooling,  E.  M.  Wadsworth,  W.  D. 
Price,  Cecil  McCoy,  F.  J.  Munson,  Robt.  Steven- 
son, W.  F.  Koerner,  F.  J.  Kirk,  Sidney  Gardiner. 

Propositions  for  membership : 

Drs.  Chas.  J.  Hettesheimer,  309  Wyckoff  ave- 
nue ;  Albert  Van  Sickle,  325  Marcy  avenue ;  F. 
W.  Cordes,  687  Bushwick  avenue. 

Dr.  John  H.  Droge  made  a  motion  that  a  vote 
of  thanks  be  tendered  to  the  members  of  the  Din- 
ner Committee  and  that  they  be  discharged  with 
the  thanks  of  the  Society.  Carried. 

Motion  duly  made,  seconded  and  carried  that 
the  case  of  a  certain  member  of  the  Society  who 
advertises  in  the  public  journals  be  referred  to 
the  Executive  Committee  and  that  they  report 
back  to  the  Society. 

Dr.  Haynes  then  made  the  announcement  that 
Dr.  Parrott,  our  Vice-President,  was  quite  ill. 
Also  that  Dr.  Dickert,  another  of  our  members, 
was  operated  upon  for  appendicitis. 

Motion  made,  seconded  and  carried  to  tender 
a  vote  of  sympathy  to  Drs.  Parrott  and  Dickert 
expressing  hope  of  a  speedy  recovery. 

Clinical  Section,  Dr.  Frank  H.  Clark,  Chair- 
man : 

1.  Report  of  (3)  three  cases  of  a  certain  class 
of  Stomach  trouble ;  Dr.  Hugh  Edward  Rogers. 

Discussed  by  Drs.  Jacob  Fuhs  and  Jno.  D. 
Sullivan. 

2.  Specimen  of  biliary  calculi  removal ;  Dr. 
Frank  H.  Clark. 

3.  (a)  Hydronephrotic  kidney;  (b)  Fibro- 
ma of  the  Uterus;  (c)  Specimen  Strangulated 
Hernia  (Femoral);  (d)  Ectopic  Gestation;  (e) 
Typical  Specimen  Dermoid  Cyst  of  the  Ovary ; 
Dr.  James  C.  Kennedy. 

4.  (a)  Specimen  Syphilitic  Cirrhosis  of  the 
Liver;  (b)  Specimen  Sarcoma  of  the  Cerebellum; 
Dr.  William  H.  Haynes. 

5.  (a)  Specimen  Vesical  Calculus;  Dr.  Alfred 
Bell. 

Program  :  Paper  ''Congenital  Hypertrophic  or 
Spasmodic  Stenosis  of  the  Pylorus ;"  Dr.  F.  W. 
Shaw. 

Discussed  by:  Prof.  H.  N.  Read,  of  L.  I.  C. 
H. ;  Dr.  Jacob  Fuhs. 

Motion  made,  seconded  and  carried  that  a  vote 
of  thanks  be  tendered  to  Dr.  Shaw,  Prof.  Read 
and  Dr.  Fuhs. 

Adjournment  and  social  session. 

Hugh  E.  Rogers,  Rec.  See'y. 
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INCUBATION  PERIODS  OF  INFECTIOUS 
DISEASES. 

1. — Elbridge  G.  Cutler,  in  an  article  in  the 
Boston  Medical  and  Surgical  Journal,  presents 
the  following  conclusions,  signed  by  a  committee 
consisting  of  Drs.  Samuel  H.  Durgin,  chairman; 
J.  H.  McCollom,  Elbridge  G.  Cutler,  John  Lov- 
ett  Morse  and  Richard  C.  Cabot. 

Typhoid  fever.  ( 1 )  The  period  of  incubation 
is  most  often  12  to  14  days,  frequently  9  or  10 
days,  occasionally  8  and  possibly  less.  (2)  The 
period  of  observation  is  uncertain,  and  under 
some  circumstances  should  extend  over  28  days, 
namely,  when  the  water  supply  cannot  be 
changed.  (3)  The  period  of  isolation,  in  the  or- 
dinary acceptation  of  the  term,  should  extend 
through  the  period  of  convalescence;  and  proper 
disinfection  of  the  stools  and  urine,  and  possibly 
of  the  sputum,  should  be  practised  for  at  least 
a  month  after  the  symptoms  have  ended.  (Re- 
cent observations  have  shown  that  the  bacilli  may 
persist  in  the  urine  for  a  much  longer  time ;  hence 
to  ensure  absolute  safety  the  patient  should  be 
considered  a  possible  source  of  danger  until  the 
bacilli  have  disappeared  from  the  urine.) 

Mumps.  (1)  The  usual  period  of  incubation 
is  three  weeks.  The  shortest  period  is  probably 
14  days.    The  longest  period  known  is  25  days. 

(2)  The  period  of  observation  should  be  25  days. 

(3)  The  period  of  isolation  should  be  28  days, 
and,  if  all  glandular  swellings  have  subsided  and 
there  is  no  tenderness  of  the  breasts  or  other 
parts  of  the  body,  the  patient  may  be  released. 

Scarlet  Fever.  ( 1 )  The  period  of  incubation 
is  2  to  3  days,  as  a  rule,  but  it  may  be  8  (and 
possibly  20 — McCollom.)  (2)  The  period  of 
observation  should  be  10  days,  provided  there  is 
absence  of  fever  and  sore  throat  and  all  fomites 
are  disinfected.  (3)  The  period  of  isolation,  so 
far  as  danger  to  others  is  concerned,  should  be 
from  the  appearance  of  the  eruption  until  des- 
quamation has  ceased,  the  nose  and  throat  should 
be  healthy,  all  complications  should  be  over; 
thorough  disinfection  of  house,  patient  and  be- 
longings should  have  been  done  before  the 
patient  is  released. 

Whooping  Cough.  (1)  The  duration  of  the 
incubation  stage  is  4  to  10  days.  (2)  The  period 
of  observation  should  be  21  days.  (3)  The 
period  of  isolation  should  be  from  the  commence- 
ment of  the  whooping  or  spasmodic  stage,  and 
should  last  till  the  characteristic  cough  has  ceased. 

Measles.  (1)  The  incubation  period  is  11  or 
12  days.  It  may  be  10  or,  possibly,  shorter.  On 
the  other  hand,  it  may  be  as  long  as  14  days. 
(2)  The  period  of  observation  should  be  16  days. 

/ 


(3)  The  period  of  isolation  should  last  till  des- 
quamation and  catarrhal  symptoms  have  come  to 
an  end. 

Chicken-pox.  (1)  The  period  of  incubation 
is  usually  14  days.    It  may  be  from  11  to  19  days. 

(2)  The  period  of  observation  should  be  20  days. 

(3)  Infectiousness  lasts  until  convalescence  is 
over  and  all  scabs,  especially  of  the  scalp,  have 
been  detached.  This,  then,  should  be  the  period 
of  isolation. 

German  Measles  (Rotheln).  (1)  The  incu- 
bation period  is  18  days  usually,  but  it  may  be 
possibly  5  to  21  days.  (2)  The  period  of  obser- 
vation should  be  23  days.  (3)  The  isolation 
period  should  be  14  to  21  days,  according  to  the 
severity  of  the  attack. 

Smallpox.  (1)  The  stage  of  incubation  is  11 
to  12  days  usually.  It  may  be  8  days  and  per- 
haps 20  days.  (2)  The  period  of  observation 
should  be  3  weeks.  (3)  The  patient  may  be  re- 
leased from  isolation  when  all  primary  crusts 
have  fallen  off  and  patient's  hair  and  skin  surface 
has  been  thoroughly  disinfected  as  well  as  all 
infected  articles. 

Diphtheria.  ( 1 )  The  period  of  incubation  of 
diphtheria  of  the  throat  or  larynx  is  usually  2 
days.  It  does  not  often  exceed  4  days,  but,  oc- 
casionally, reaches  7.  (2)  For  a  single  exposure 
the  period  of  observation  should  be  12  days.  (3) 
The  period  of  isolation  after  an  attack  of  diph- 
theria should  last  till  2  consecutive  negative  cul- 
tures from  the  nose  and  from  the  throat  have 
been  obtained  before  release  of  the  patient. 

Influenza.  (1)  The  period  of  incubation  is  2 
or  3  days  usually.  (2)  The  period  of  observa- 
tion after  exposure  should  be  6  or  7  days,  accord- 
ing to  the  virulence  of  the  epidemic.  (3 J  The 
period  of  isolation  of  the  sick  should  last  till 
catarrhal  symptoms  are  ended. — Abs.  by  Phila. 
Med.  Journal. 

MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  jicws  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, zt'ill  communicate  the  same  to  the  News  Ed- 
itor. Items  for  this  department  should  be  sent 
promptly  to  Clarence  Reginald  Hyde,  M.D.,  126 
Joralcmon  street. 


Dr.  R.  M.  Elliott,  Superintendent  of  the  Long 
Island  State  Hospital,  Flatbush,  recently  sailed 
for  London  to  visit  his  old  home  in  England. 
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Dr.  George  McNaughton  recently  returned 
from  a  trip  through  the  Yellowstone  Valley. 

Dr.  James  Eddy  Blake,  whose  article  on  "Vio- 
form"  appears  in  this  issue  of  the  Journal,  re- 
cently graduated  "cum  laude"  from  the  Medical 
Department  of  the  University  of  Bonn,  Germany. 
He  is  now  serving  as  assistant  surgeon  in  the 
City  Hospital  at  Bonn. 

Dr.  Henry  R.  Hopkins,  president  of  the  New 
York  State  Medical  Society,  has  appointed  the 
following  Business  Committee  to  have  charge  of 
the  next  annual  meeting  in  Albany,  January  27- 
9,  1903:  Dr.  Ernest  Wende/  471  Delaware 
avenue,  Buffalo,  Chairman ;  Dr.  Hamilton  D. 
Wey,  Elmira ;  Dr.  J.  Montgomery  Mosher,  Al- 
bany. 

It  is  with  pleasure  that  we  chronicle  the  recov- 
ery of  Prof.  Samuel  Sherwell  of  33  Schermer- 
horn  street  from  a  severe  illness  which  confined 
him  to  his  house  during  August.  Dr.  Sherwell's 
many  friends  will  be  pleased  to  learn  of  his  com- 
plete recovery,  and  that  he  was  able  to  attend 
the  annual  meeting  in  Boston  of  the  American 
Dermatological  Society,  of  which  he  is  a  member. 

Dr.  James  M.  Winfield  of  Hancock  street,  who 
is  also  a  member  of  the  American  Dermatological 
Society,  accompanied  Dr.  Sherwell,  both  repre- 
senting Brooklyn  in  the  meeting.  Dr.  Winfield 
and  his  family  have  recently  returned  from  Point 
Pleasant,  N.  J.,  where  their  summer  vacation  has 
been  spent. 

By  the  resignation  of  Dr.  Jesse  T.  Duryea,  Su- 
perintendent of  the  Kings  County  Hospital  at 
Flatbush,  the  Charities  Department  loses  one  of 
its  most  valued  members.  This  resignation  came 
as  a  distinct  surprise  to  the  Doctor's  many  profes- 
sional and  personal  friends  and  acquaintances.  It 
is  to  be  regretted  that  the  doctor  contemplates  a 
complete  severance  of  his  medical  ties,  and  from 
now  on  will  devote  himself  exclusively  to  a  busi- 
ness life.  He  has  associated  himself  with  the 
Colwell  Lead  Co.  of  New  York,  and  hereafter 
will  identify  himself  actively  with  the  business  in- 
terests of  that  firm.  Dr.  Duryea's  decision  will 
nowhere  be  more  regretted  than  in  the  Charities 
Department.  His  rare  executive  ability  in  Hos- 
pital work  jjave  him  a  rating  as  an  expert  in  that 
particular  line  and  his  loss  is  keenly  deplored  by 
Deputy  Commissioner  Teale,  who  paid  the  Doc- 
tor a  marked  tribute  in  the  columns  of  the  press. 

On  Tuesday,  Sept.  9,  a  meeting  of  the  differ- 
ent staffs  of  the  Long  Island  College  Hospital 
was  called  in  the  Regents'  room  to  look  over  and 
criticize,  if  necessary,  the  plans  of  the  new  hos- 
pital buildings,  which  will  soon  be  erected  by  Mr. 


J.  Rogers  Maxwell  of  Eighth  avenue,  Brooklyn, 
in  memory  of  his  brother,  Henry  W.  Maxwell, 
who  was  president  of  the  Board  of  Regents  at 
the  time  of  his  death.  The  plans  call  for  a  hos- 
pital built  on  the  modern  pavilion  style,  and  oc- 
cupying the  site  of  the  present  buildings  with  fifty 
feet  extra  in  the  rear  for  additional  space.  The 
architects,  Waid  and  Howard,  156  Fifth  ave- 
nue, New  York  City,  have  submitted  plans 
which  call  for  the  most  modern  kind  of  a 
structure,  complete  in  every  detail,  and  embody- 
ing the  latest  ideas  in  hospital  architecture  and 
appointments.  The  central  or  administration  will 
be  named  "The  Maxwell  Building"  in  honor  of 
the  donor.  The  operating  pavilion,  including  the 
amphitheatre  to  seat  200,  will  be  the  most  com- 
plete of  its  kind  in  the  country,  arranged  with 
every  convenience,  such  as  X-ray  rooms,  recovery 
rooms,  surgeon's  locker  rooms,  baths,  showers 
and  toilets  ;  sterilizing,  instrument  and  pathologi- 
cal interne's  working  room ;  library  and  case  re- 
port room,  two  extra  private  operating  rooms 
with  separate  sterilizing  plants,  waiting  rooms, 
and  interne's  rooms.  Special  attention  will  be 
given  to  an  isolation  ward  for  septic  cases.  One 
feature  is  that  students  going  to  attend  operations 
enter  a  private  door  on  the  ground  floor  leading 
to  an  enclosed  stairway  directly  to  the  operating 
amphitheatre.  This  excludes  students  from  pass- 
ing through  the  hospital  wards  or  private  floors, 
or  the  executive  buildings.  Mr.  Waid,  the  archi- 
tect, has  travelled  extensively  around  the  country 
noting  the  best  points  in  the  architectural  con- 
struction of  other  well-known  hospitals,  and  also 
their  weak  points.  Work  is  expected  to  com- 
mence in  November,  1902,  when  the  present  hos- 
pital will  be  torn  down  wing  by  wing.  Private 
patients  will  be  temporarily  housed  in  the 
new  "Dudley  Memorial"  opposite  the  PoL 
hemus  Clinic  during  the  construction  of  the  new 
hospital  buildings.  The  hospital  is  to  be  con- 
gratulated sincerely  on  its  fortunate  gift,  as  it  is 
the  idea  of  Mr.  J.  Rogers  Maxwell  to  make  the 
new  Long  Island  College  Hospital  buildings  the 
finest  in  the  country  and  no  money  will  be  spared 
in  this  endeavor.  Brooklyn  is  well  proud  of  such 
generous  philanthropy.  Coming  at  a  time  when 
medical  men  in  this  city  were  forced  to  acknowl- 
edge that  there  was  not  one  large  modernly  con- 
structed hospital  to  compare  in  size,  architectural 
beauty,  or  lavishness  of  appointments  and  other 
interior  equipment,  with  well-known  hospitals  of 
Manhattan,  Boston,  Chicago,  Philadelphia  and 
Baltimore,  Brooklyn  needed  its  new  Long  Island 
College  Hospital. 
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Dr.  Sylvester  J.  McNamara  announces  the  re- 
moval of  his  office  to  369  Union  street. 

Dr.  Frederic  J.  Shoop  returned  September  6th 
from  a  vacation  spent  in  the  Adirondacks  at  Blue 
Mountain  Lake. 

Dr  J.  B.  Mat.tison  is  writing  a  novel,  "Dimond, 
a  Tale  of  the  Poppy  and  Paradise."  The  locale 
of  which  is  in  England,  Australia,  North  Jersey, 
and  Bermuda.    It  will  appear  this  winter. 


BOOK  REVIEWS. 


Rational  Physical  Culture  from  the  Standpoint  of 
the  Physician.  By  Constantine  F.  McGuire,  A.M., 
M.D.  With  a  preface  by  John  Crego  Lester,  A.M., 
M.D.  Brooklyn,  Eagle  Book  Printing  Department, 
1902.    54  pp.,  4  pi.,  121110.    Price :    Paper,  25  cents. 

Those  at  all  acquainted  with  the  attainments  of  the 
author  of  this  little  manual  will  need  no  advice  as  to 
its  excellence.  It  gives  good  instruction  on  an  im- 
portant topic  and  in  a  very  interesting  way.  After  an 
introductory  note  and  a  brief  historical  word,  he  takes 
up  the  subject  under  such  headings  as  Heredity,  Tem- 
perament, the  Relation  of  the  Physician  to  Physical 
Culture,  Breathing  through  the  Nose,  Exercise,  the 
Bearing  of  the  Body,  the  Control  of  the  Larynx  or 
Vocalization,  and  the  Control  of  the  Emotions  and 
Passions. 

It  is  well  adapted  for  the  guidance  of  any  one  medical 
or  non-medical,  and  it  is  greatly  to  be  hoped  that  it 
will  have  a  wide  circulation.  It  can  most  advan- 
tageously be  recommended  by  any  physician  to  the  large 
number  of  patients  who  need  such  a  stimulus  and  yet 
would  not  take  up  an  elaborate  treatise.  A  slight  typo 
may  be  noted  in  the  numbering  of  the  illustrations,  there 
being  four  instead  of  three. 

The  clear,  definite  style,  the  excellence  of  the  print 
and  the  handiness  of  the  little  volume  make  it  especially 
useful.  William  Browning. 


Text-Book  of  Physiological  and  Pathological 
Chemistry.  By  G.  Bunge.  Second  English  Edition 
Translated  from  the  Fourth  German  Edition  by 
Florence  A.  Starling,  and  Edited  by  Ernest  H. 
Starling,  M.D.,  F.R.S.  Philadelphia,  P.  Blakiston's 
Son  &  Co.,  1902.  xi,  470  pp.  8vo.  Price :  Cloth, 
$3.00. 

This  work  has  been  before  the  medical  profession  for 
a  number  of  years,  and  is  well  known  among  physiolo- 
gists and  physiological  chemists,  and  frequently  quoted. 
Its  contents  would  be  more  nearly  described  as  a  course 
of  intensely  interesting  lectures  on  the  chemistry  of 
physiology  and  pathology.  The  chemistry  of  metabol- 
ism, both  normal  and  diseased,  is  discussed  clearly  and 
in  the  light  of  the  most  recent  notions.  Technical 
chemical  processes  are  almost  entirely  omitted,  and  ex- 
perimental data  are  briefly  mentioned,  but  conclusions 
only  are  used  in  the  text,  so  woven  in  as  to  make  the 
book  a  very  readable  story,  not  requiring  a  technical 


knowledge  of  chemistry  to  understand  it.  References 
to  original  articles  are  freely  given  in  footnotes.  The 
translation  is  well  done,  and  the  language  is  almost 
free  from  foreign  idiomatic  expressions.  English 
speaking  students  and  physicians  are  to  be  congrat- 
ulated on  having  so  excellent  a  translation  of  so 
excellent  a  book  put  at  their  disposal.  Every  physician 
should  read  it,  and  have  it  in  his  library  for  reference. 

E.  H.  Bartley. 

Eclfchc  Practice  in  Diseases  of  Children,  For  the 
Use  of  Students  and  Practitioners.  By  William  Nel- 
son Mundy.  Cincinnati,  Scudder  Bros.  Co.,  1902. 
viii,  631  pp.    i2mo.    Price:    Cloth,  $2.50. 

This  book  is  "based  upon  the  Electic  System  of 
Therapeutics."  The  treatment  mentioned  in  the  book 
cannot  be  discussed  by  the  reviewer.  The  rest  of  the 
book  is  readable,  but  not  very  scientific,  not  fully  up-to- 
date,  and  lacks  precision  in  many  places.  Aside  from 
the  peculiar  idea  of  specific  medication  of  the  so-called 
"Eclectic  System"  as  applied  to  the  diseases  of  children, 
we  find  no  reason  for  the  publication  of  this  book,  in 
view  of  the  large  number  of  better  books  in  the  market. 

E.  H.  Bartley,  M.D. 


Text-Book  of  Medicine  for  Students  and  Practi- 
tioners. By  Dr.  Adolf  Strumpell.  Third  American 
Edition,  Translated  by  Permission  from  the  13.  Ger- 
man Edition  by  Herman  F.  Vickery,  A.B.,  M.D.  and 
Philip  Coombs  Knapp,  A.M.,  M.D.  N.  Y.,  Appleton 
&  Co.,  1901. 

Among  Germans  the  popularity  of  this  book  is  shown 
by  the  fact  that  it  has  run  through  thirteen  editions  in 
the  original.  This,  the  third  edition  of  the  English 
translation,  retains  all  the  excellence  which  has  made 
this  work  a  standard  on  practice,  and  the  revision  has 
been  so  thorough  that  the  book  is  fully  abreast  of  its 
most  recent  contemporaries  on  the  same  subject. 
Among  others,  a  valuable  chapter  on  the  plague  has 
been  added.  Extended  notice  of  the  general  scope  of 
so  well-known  a  book  is  unnecessary.  It  is  sufficient 
to  say  that  it  is  "Strumpell — thoroughly  up-to-date. 
"Appleton  excellence"  characterizes  the  mechanical 
make  up  of  this  volume. 

Massage  and  the  Original  Swedish  Movements  : 
Their  Application  to  Various  Diseases  of  the  Body. 
By  Kurre  W.  Ostrom.  Fifth  Edition,  Revised  and 
Enlarged.  Phila.,  P.  Blakiston's  Son  &  Co.,  1902. 
VIII,  9-181  pp.    i2mo.    Price:    Cloth,  $1.00. 

This  handy  and  concise  manual,  now  in  its  fifth  edi- 
tion, won  favor  twelve  years  ago  when  the  first  edition 
appeared.  Thorough  revision  has  been  made  through- 
out the  text  of  the  present  edition,  and  additions  have 
been  made  to  the  large  number  of  lucid  illustrations. 
A  valuable  bibliography  of  the  literature  on  the  em- 
ployment of  massage  as  a  form  of  treatment  in  certain 
special  branches  of  medicine,  is  appended.  We  recom- 
mend this  book  as  a  thoroughly  practical  manual  in 
its  special  field  of  physiological  therapeutics. 
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ORIGINAL  ARTICLES. 
CARCINOMA  OF  CARDIAC  ORIFICE  OF  STOMACH. 


Obstruction  oe  Cystic  Duct — Ideal 
Cholecystotomy. 


BY  J.  RICHARD  KEVIN,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings. 
November  19,  1901. 

My  apology  for  submitting  to  you  for  your 
consideration  and  discussion  these  two  cases, 
with  the  patients  themselves,  that  of  Carcinoma 
of  the  Cardiac  Orifice  of  the  Stomach  and  Ob- 
struction of  the  Cystic  Duct,  is,  that  I  may  pro- 
duce ocular  evidence  of  the  success  of  the  Witzel 
operation  in  just  such  cases  as  the  one  presented; 
also,  to  show  the  quick  recovery  of  the  second 
case  after  ideal  cholecystotomy,  when  no  evidence 
of  empyema  of  the  gall  bladder  exists. 

Case  I. — Gastrostomy  by  Witzel  Method. — 
A.  S.,  set.  62  years,  English,  resident  of  United 
States  forty  years;  occupation,  compositor; 
habits  good,  drank  moderately.  Family  history : 
father  died  of  asthma,  aged  57;  mother,  of  drop- 
sy, aged  67 ;  only  sister  died  in  England,  aged  65, 
cause  unknown ;  only  brother  he  has  not  seen  in 
thirty-five  years.  Never  heard  of  cancer  occur- 
ring in  any  branch  of  family,  direct  or  remote. 
As  a  child,  remembers  having  had  no  serious  ill- 
ness, being  in  excellent  health,  robust  and  strong, 
until,  at  the  age  of  20,  he  contracted  typhus 
fever  in  England,  from  which  he  recovered  with 
no  after  effects.  He  enjoyed  excellent  health 
thereafter,  weighing,  ten  years  ago,  197  pounds. 
No  suggestion  of  throat  trouble  occurred  until 
three  years  ago,  when  a  feeling  of  difficulty  to 
pass  solid  food  first  presented  itself ;  this  devel- 
oped insidiously  henceforth  until  toward  the  end 
of  March,  1901  ;  the  passing  of  solid  foods  be- 
ing impossible.  He  was  referred  by  his  physi- 
cian to  Dr.  Fuhs  who  supplied  him  with  a  tube 
about  No.  20  French,  by  which  medium  he  was 
fed  with  liquid  diet.  The  passing  of  this  tube, 
however,  became  not  only  difficult  but  very  pain- 
ful, so  that  on  October  18th  he  came  into  my 
service  at  St.  Mary's  Hospital  for  surgical  relief. 

Operation — An  incision  was  made  parallel  with 
the  left  costal  margin,  beginning  about  an  inch  to 


the  left  of  the  ensiform  cartilage  and  extending 
downward  and  outward  about  three  inches ;  this 
was  extended  to  the  peritoneal  cavity,  separating, 
rather  than  dividing  the  rectus  and  transversalis. 
Passing  the  hand  into  the  abdominal  cavity  an  ex- 
amination revealed  a  growth  entirely  surrounding 
the  junction  of  the  oesophagus  and  cardiac  orifice 
of  the  stomach  as  well  as  numerous  enlarged 
glands  in  the  immediate  vicinity.  The  condition 
existing  warranted  no  radical  operation,  so  gas- 
trostomy was  determined  upon  as  the  wisest 
course  to  pursue.  The  upper  anterior  portion  of 
the  stomach  was  brought  into  and  outside  the 
wound.  Two  parallel  longitudinal  folds  of  the 
stomach  wall  were  raised  and  united  by  suture 
over  a  No.  32  French  tube,  the  end  of  the  tube 
being  pushed  into  stomach  below  by  an  opening 
just  large  enough  to  hold  the  tube  tightly.  Eight 
small-sized  silk  ligatures  were  thus  used  to  form 
the  canal  of  the  stomach  wall.  With  the  tube  thus 
canalled  on  the  wall  of  the  stomach,  the  organ 
was  placed  back  into  the  abdominal  cavity  and  a 
continuous  line  of  sutures  immediately  around 
the  canalled  tube  fastened  the  stomach  wall  to 
the  parietal  peritoneum  on  either  side  of  the  inci- 
sion, thus  holding  the  stomach  securely  to  the 
abdominal  wall.  By  three  layers  the  abdominal 
wall  was  closed  tightly  excepting  the  protruding 
end  of  the  tube.  Primary  union  occurred  and  an 
uneventful  recovery  occurred.  The  patient  was 
fed  the  second  day  thereafter  and  has  continued 
to  get  his  nourishment  every  three  or  four  hours 
during  the  day.  Since  the  operation,  which  is 
now  just  a  month,  he  has  gained  about  6^2 
pounds.    His  weight  now  is  118. 

The  Witzel  operation  was  decided  upon  for 
two  reasons  :  First,  the  fistula  passes  through  both 
the  rectus  and  the  transversalis  muscles,  whose 
fibers,  running  at  right  angles  to  each  other,  may 
be  expected  to  contract  still  more  efficientlv  than 
the  rectus  muscle  alone.  The  second  feature  of 
this  operation  is  the  unfolding  of  a  tube  in  the 
wall  of  the  stomach  which  is  stitched  over  the 
tube  so  as  to  form  an  oblique  canal. 

The  rubber  tube  enters  the  stomach  in  the  same 
way  as  the  lower  extremity  of  the  ureter  enters 
the  bladder. 

Case  II. — Operation — Ideal  Cholecystotomy — 
Mrs.  S.,  aet.  40,  married.  United  States,  house- 
wife.   Family  history  negative.     Previous  his- 
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tory  non-alcoholic.  Had  scarlet  fever  when  a 
child.  She  has  complained  for  three  years  of  in- 
digestion, accompanied  by  pains  and  frequently 
vomiting.  The  past  years  these  attacks  of  pain 
and  vomiting  were  more  frequent,  growing  each 
time  more  painful ;  the  seat  of  the  pain  was  over 
the  region  of  the  common  duct. 

Present  Illness — Four  days  before  operation 
an  attack  of  pain  occurred  followed  by  vomiting, 
which  was  at  first  frothy  material,  but  soon 
changed  to  a  yellow  fluid.  These  pains  were  very 
severe  and  more  or  less  continuous  up  to  time  of 
operation. 

When  she  was  admitted  into  my  service  at  St. 
Mary's  Hospital  she  was  severely  jaundiced  over 
her  entire  body;  temperature  ioi°,  and  suffering 
great  pain  over  the  region  of  the  gall-bladder. 
By  palpation  the  lower  border  of  the  liver  could 
be  readily  mapped  out,  extending  about  two 
inches  below  the  free  border  of  the  ribs  and  a  soft 
tumor  distinctly  felt  which  proved  to  be  the  much 
distended  gall-bladder. 

Operation  October  31st.  An  incision  was  made 
about  2^4  inches  long,  parallel  to  the  free  border 
of  liver,  the  incision  extending  to  peritoneal  cav- 
ity. The  gall-bladder  was  readily  reached,  the 
distal  end  brought  outside  of  wound,  walled  off 
thoroughly  by  laparotomy  sponges  and  incised, 
large  enough  to  admit  forefinger. 

Eighty-two  stones,  of  varying  sizes,  were  re- 
moved with  the  aid  of  the  right  forefinger  and  the 
duct  searched  and  milked  down  toward  its  exit 
by  the  left  forefinger.  The  gall-bladder  was  then 
thoroughly  irrigated  with  1000  per  oxide  of  hy- 
drogen followed  by  saline  solution,  and  the  inci- 
sion closed  tightly  by  two  layers  of  fine  silk,  the 
first  interrupted  sutures  coating  the  cut  edges 
of  the  gall-bladder  incision,  and  the  second  being 
a  continuous  layer  of  Lembert  sutures.  The  gall- 
bladder was  then  dropped  back  into  the  abdomi- 
nal cavity  and  the  external  wound  closed 
tightly.  The  patient  was  put  on  phosphate  of 
soda  t.  i.  d.  and  liquid  diet  for  a  few  days.  The 
jaundice  disappeared  in  forty-eight  hours.  The 
dressings  were  not  touched  until  the  seventh  day. 
when  the  stitches  of  the  external  wound  were  re- 
moved, primary  union  having  occurred.  She  was 
discharged  from  the  hospital  on  the  eleventh  day 
after  admission,  and  has  been  very  well  since. 
No  drainage  ;  no  fistula. 


Jefferson  Medical  College. — Dr.  A.  Hewson  has 
been  elected  Assistant  Professor  of  Anatomy.  This  is 
a  promotion  from  the  position  of  Demonstrator  of  An- 
atomy which  Dr.  Hewson  has  held  for  many  years. 


FRACTURE  OF    THE    SKULL;    IMPORTANCE  OF 
EARLY  OPERATION. 

BY  CALVIN  E.  BARBER,  M.D., 
Surgeon  to  Kings  County  Hospital. 

W  hile  I  have  urged  this  matter  in  previous  pa- 
pers before  medical  societies  and  through  the 
medical  press,  still  it  seems  that  cases  are  oft- 
times  neglected  or  transferred  from  institution  to 
institution  or  left  to  die  because  there  is  a  doubt 
as  to  the  location  of  the  fracture  or  as  to  the  ex- 
istence or  non-existence  of  the  same. 

In  many  instances  the  nature  of  the  injury  is 
sufficient  to  warrant  a  diagnosis ;  as  for  instance 
the  head  being  forcibly  struck  upon  the  side,  the 
opposite  side  to  the  one  receiving  the  blow  meet- 
ing resistance  at  the  time  of  the  injury.  This  is 
almost  always  sufficient  cause  for  a  fracture  and 
usually  at  the  point  where  the  blow  is  received. 

In  young  people  it  is  the  rule  that  in  a  fall  in 
which  the  head  comes  in  contact  with  the  earth 
the  vault  of  the  skull  receiving  the  force  of  the 
blow,  a  fracture  results ;  the  fractured  fissures 
extending  from  the  point  of  injury  antero- 
posteriorly  rather  than  laterally.  Bony  depres- 
sions or  rupture  of  the  scalp  are  not  necessary 
symptoms.  A  progressing  coma  following  any 
injury  to  the  head  should  be  sufficient  stimulant  to 
cause  the  surgeon  to  explore  for  a  fracture.  Frac- 
tures are  sometimes  found  where  they  are  least 
expected.  A  bloody  exudate  under  the  scalp  will 
conceal  the  ordinary  signs.  A  depression  follow- 
ing an  injury  is  ground  par  excellence  for  oper- 
ating. My  experience  forces  me  to  admit  that 
many  cases  of  epilepsy  and  not  a  few  of  insanity 
are  justly  credited  to  the  non-operative  treatment 
in  injury  to  the  skull.  So  little  danger,  a  trouble- 
some hemorrhage  being  the  greatest,  can  under 
ordinary  conditions  be  incurred  in  operating  upon 
the  skull  or  its  contents  that  it  appeals  to  me  as 
gross  carelessness  to  allow  a  case  to  go  uninvesti- 
gated, surgically,  when  traumatism  is  known  to 
have  taken  place.  A  few  cases  will  best  illus- 
trate. 

L.  M.,  a  boy  of  twelve  years  of  age  fell  a  dis- 
tance of  twenty  feet,  striking  his  head  directly  on 
its  vertex ;  was  unconscious  when  picked  up.  In 
a  very  short  space  of  time  he  was  brought  to  the 
Kings  County  Hospital  where  the  examination 
revealed  a  small  scalp  wound  about  one  inch  in 
length  at  the  left  of  the  median  line  just  posterior 
to  coronal  suture.  This  was  explored  by  finger, 
but  owing  to  the  accumulation  of  blood  under  the 
scalp  little  or  nothing  could  be  made  out.  The 
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wound  was  enlarged  and  a  fracture  found  whose 
extreme  frontal  end  was  at  a  point  about  the  cen- 
ter of  the  frontal  bone  and  extending  posteriorly 
through  left  parietal  into  occiptal  bone.  The  sep- 
aration was  from  a  line  to  half  an  inch  in  width, 
widest  where  it  could  not  be  felt  and  well  forward 
toward  the  lacerated  part  of  the  scalp.  The  de- 
pressed bone  was  removed  and  a  liberal  amount 
of  bone  taken  from  course  of  fracture.  No  blood 
was  found  under  the  bone  nor  sub-dural.  Patient 
died  the  fourth  day  after  operation,  never  having 
regained  consciousness. 

George  D.,  aged  six  years,  fell  a  distance  of  ten 
feet,  striking  side  of  head  lacerating  scalp  for  a 
distance  of  about  four  inches.  When  I  saw  this 
little  fellow  there  seemed  to  be  little  to  warrant 
further  operative  procedure  than  to  stitch  the 
scalp  wound.  Rather  than  risk  this  trivial  pro- 
cedure I  opened  the  wound  freely  and  found  a 
depressed  fracture  of  the  left  parietal  and  frontal 
bones,  a  spicule  of  bone  having  penetrated  the 
dura  and  brain,  causing  a  sufficiently  large  open- 
ing in  the  dura  to  require  several  stitches  to  close 
it.   This  child  made  an  uninterrupted  recovery. 

Had  this  case  been  left  with  the  simple  stitch- 
ing of  the  scalp,  the  bone  left  in  the  brain  sub- 
stance and  the  comminuted  portion  left  unre- 
moved  there  is  no  doubt  but  that  the  future  his- 
tory of  the  case  would  have  been  written  up  in 
the  nervous  records  of  some  institution. 

In  all  the  cases  it  is  a  good  rule  to  go  with  your 
rongeur  not  only  to  the  end  of  the  fracture  but 
eat  away  a  little  in  the  sound  bone,  for  ofttimes 
there  happens  that  beyond  the  fracture  of  both  ta- 
bles there  exists  a  fissure  in  the  inner  table.  Little 
harm  can  come  from  the  removal  of  the  skull.  It 
is  unnecessary  to  multiply  the  histories ;  the  two 
preceding  being  sufficient  for  present  purposes  as 
illustrating  the  condition  in  children.  I  will  pick 
from  my  records  two  in  adults  and  will  then  have 
finished. 

M.  C,  aged  twenty-nine  years,  a  carpenter  by 
occupation,  was  struck  by  a  car  and  thrown  forci- 
bly to  the  ground.  Patient  was  brought  into 
Kings  County  Hospital  delirious.  Several  scalp 
wounds  and  some  fragments  of  bone  were  found, 
but  no  fracture  could  be  felt.  There  was 
no  hemorrhage  from  mouth  or  ears.  The 
scalp  wounds  were  packed  at  the  time  of  the 
accident,  but  the  flow  of  blood  had  ceased  by 
the  time  he  arrived  at  Hospital.  Packing  was 
removed  and  wound  closed  by  house  surgeon. 
His  condition  not  improving  five  days  after  the 
accident,  delirium,  restlessness  being  continuous 
without  fever,  it  was  determined  after  consulting 


with  my  senior,  Dr.  William  Maddren,  to  explore 
for  a  fracture.  A  free  incision  was  made  through 
the  scalp  where  the  greatest  traumatism  appeared 
to  have  occurred,  viz. :  left  side  vault  of  skull 
about  over  arm  centre.  Very  little  was  found 
after  incision  was  completed,  but  at  one  point  a 
roughness  led  me  to  believe  there  might  be  trouble 
there.  A  large  trephine  opening  was  made.  Ex- 
amination of  bone  after  removal  showed  a  de- 
cided depression  and  flattening  of  the  dura.  In 
this  case  the  longitudinal  sinus  was  opened  and 
to  stay  the  hemorrhage  it  became  necessary  to 
pack  firmly  with  gauze.  This  method  is  the  rec- 
ognized one  in  surgical  procedures  under  circum- 
stances such  as  here  presented,  but  for  surety  and 
simplicity  I  much  prefer  to  leave  a  clamp  or  two 
on  the  bleeding  point,  provided  the  patient  can  be 
controlled.  Four  days  after  packing  this  case  I 
attempted  to  complete  my  operation  by  removing 
the  gauze,  but  the  hemorrhage  was  quite  as  pro- 
fuse as  at  the  time  of  the  operation,  accordingly 
the  packing  was  replaced.  Five  days  later,  or 
nine  days  after  the  operation  I  found  the  condi- 
tions favorable  and  permanently  closed  the 
wound.  This  patient  improved  continuously  from 
the  time  he  was  first  operated  upon.  He  left  the 
hospital  in  two  weeks  after  first  operation  in  ex- 
cellent condition. 

A  case  similar  to  the  one  just  reported  but  of 
a  much  longer  standing  with  insane  propensities 
was  so  much  improved  by  the  removal  of  de- 
pressed bone  and  fractured  portion  of  occipital 
that  he  became  a  useful  member  of  his  family. 
In  this  instance  the  patient  had  been  transferred 
from  one  hospital  to  another  as  an  insane  person, 
although  a  complete  history  of  severe  traumatism 
was  known. 

On  June  twenty-sixth  of  this  year  a  trolley  car 
ran  with  great  force  into  a  carriage  containing 

four  adults,  one,  a  Mrs.  R.  ,  was  thrown  a 

considerable  distance ;  she  arose,  walked  a  short 
distance,  rested  against  a  telegraph  pole,  and  then 
went  into  a  house  hard  by.  She  complained  of 
severe  pain  in  head,  but  otherwise  thought  herself 
uninjured.  Upon  arrival  of  ambulance  she 
walked  with  the  assistance  of  the  surgeon  to  the 
wagon,  and  while  her  two  companions  occupied 
the  couch  in  the  ambulance  she  rode  by  the  sur- 
geon's side,  conversing  on  the  way  to  the  hos- 
pital. The  distance  was  about  two  miles.  She 
walked  from  ambulance  to  hospital  ward,  talked 
rationally  while  an  incised  wound  of  scalp  was  be- 
ing dressed.  In  about  three  hours  after  the  ac- 
cident she  vomited  and  began  to  talk  "crooked" 
and  became  a  little  noisy  so  that  at  one  a.  m. 
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she  received  a  little  morphia  to  quiet  her. 
In  the  morning  of  June  28,  patient  was  in  dazed 
condition,  nauseated  at  times,  but  did  not  vomit ; 
very  restless.  Moves  left  arm  and  leg  much  more 
than  right.  I  saw  the  case  for  the  first  late  in  the 
afternoon  of  this  day,  about  two  days  after  the 
accident ;  found  an  incised  wound  on  left  side  of 
skull  over  posterior  part  of  parietal  bone,  an  in- 
creasing paralysis  of  right  arm  and  leg.  Patient 
was  quite  stupid,  could  be  made  to  mumble  some 
unintelligible  answers  to  questions  asked  in  a  loud 
voice.  Bruises  existed  on  all  extremities  in  num- 
bers too  numerous  to  count.  There  is  some 
abdominal  tenderness.  Left  pupil  is  dilated,  eye 
diverged.  Right  eye  rolls  from  side  to  side,  left 
abducted.  Passes  urine  and  feces  involuntarily. 
Apparently  cannot  swallow.  Pulse  is  feeble ; 
temperature  rising.  Stimulants  had  been  used 
freely,  as  the  patient  had  been  sinking  rapidly. 
The  case  was  some  distance  from  my  office,  ne- 
cessitating the  return  for  instruments  thus  losing 
a  lot  of  valuable  time.  No  fracture  could  be 
made  out  by  manipulation.  I  exercised  the  great- 
est care  in  the  examination.  There  was  no 
blood  from  mouth,  ears  or  nose.  Dr.  William 
Browning,  who  saw  the  case  shortly  after  myself, 
strongly  advised  an  exploratory  operation,  as  the 
rapidly  increasing  symptoms  pointed  to  a  renewed 
or  continuous  intra-cranial  hemorrhage.  With 
the  able  assistance  of  Dr.  William  Maddren  I  re- 
opened the  wound  inflicted  at  the  time  of  the  ac- 
cident and  found  an  extensive  blood  exudate  un- 
der the  scalp.  This  removed  gave  an  opportunity 
to  explore  the  skull.  The  bone  in  this  vicinity 
showed  a  fracture,  but  no  displacement ;  follow- 
ing the  wound  downward  and  forward  the  frac- 
ture showed  to  better  advantage  and  at  a  point  in 
the  temporal  bone  just  before  its  junction  with 
the  frontal  slightly  out  and  above  external  audi- 
tory meatus  a  comminution  was  found  with  much 
displacement;  still  further  on  the  fracture  ran 
terminating  in  the  frontal  bone.  The  patient's 
condition  was  so  extreme  and  the  stupor  so  pro- 
found that  no  anesthetic  was  administered.  Res- 
pirations dropped  to  three  a  minute,  pulse  un- 
recognizable. The  wound  at  the  point  of  commi- 
nution was  rapidly  trephined,  button  removed  and 
bone  cut  away.  Hemorrhage  was  very  profuse, 
complicating  matters  very  much.  A  clot  as  large 
as  one's  palm  was  found  and  removed  with  much 
difficulty,  so  firm  had  it  become.  After  its  re- 
moval the  respirations  became  more  encouraging, 
and  under  excessive  stimulation  (which  possibly 
is  not  scientific  treatment  in  cases  of  cerebral  hem- 
orrhage but  under  existing  circumstances  was 
necessary  to  save  life)  the  pulse  showed  a  little 


better  beat,  at  least  a  pulse  could  be  found  at  the 
wrist.  The  bone  being  removed  still  more  ex- 
tensively a  wound  of  ten  inches  in  length  by  from 
one  to  two  inches  in  width  gave  us  the  advantage 
of  the  hemorrhage  which  was  found  to  come  from 
the  extreme  frontal  end  of  the  wound,  from  a 
branch  of  the  middle  meningeal  artery  which  per- 
forates the  dura.  The  hemorrhage  was  extra- 
dural. Unable  to  control  the  bleeding  by  ligature 
or  forceps,  gauze  packing  was  used ;  wound 
closed,  patient  put  to  bed  unconscious  after  nearly 
three  hours'  work.  Respiration  42,  pulse  142, 
bad  character.  I  ordered  saline  enema,  and 
digitaline  and  strychnine  every  two  hours.  On 
the  following  morning,  June  29,  patient  awoke 
from  her  dazed  condition,  answered  questions, 
took  small  quantities  of  food.  Stimulants  were 
discontinued.  I  was  obliged  to  change  dressing, 
as  it  was  saturated  with  a  bloody  serum.  It  was 
thought  that  an  undiscovered  perforation  existed, 
allowing  cerebro-spinal  fluid  to  escape.  Rested 
well  the  following  night,  but  urination  and  defe- 
cation are  still  involuntary.  Dressing  changed  and 
some  pus  found  at  original  wound.  This  was 
thought  to  have  arisen  from  the  filth  that  was  in- 
troduced at  the  time  of  the  accident.  On  July  1, 
patient  began  to  become  more  and  more  stupid, 
memory  entirely  gone.  I  again  opened  the  wound 
and  removed  the  gauze  packing.  As  there  were 
islands  of  pus,  a  few  drains  were  left  in.  Patient 
had  a  good  night ;  condition  on  the  following 
morning  was  greatly  improved  and  wound  found 
clean ;  recognized  relatives.  On  July  3,  for  no 
assignable  reason,  temperature  rose  to  1060  with 
a  bad  pulse  and  failing  mental  faculties.  On  the 
fourth,  there  was  improvement,  temperature  down 
to  1040.  There  was  a  gradual  subsiding  of  tem- 
perature and  disappearance  of  symptoms.  On 
the  8th,  a  profuse  purulent  discharge  from  the  ear 
was  noted,  probably  explaining  the  high  tempera- 
ture of  the  preceding  days.  Ear  was  cleansed 
with  boric  acid  solution  several  times  a  day.  im- 
provement continued  until  July  26,  when  a  mild 
attack  of  erysipelas  retarded  progress.  On  the 
30th  I  removed  more  bone  from  anterior  por- 
tion of  wound,  as  it  was  becoming  soft  and  act- 
ing as  an  irritant  to  the  granulating  tissue. 
August  3,  more  bone  was  removed  from  inferior 
portion  of  wound.  The  patient  convalesced 
through  August.  Ear  discharge  ceased,  hearing 
was  impaired,  pain  left  head  and  general  good 
health  returned.  August  31,  I  removed  a  piece 
<>f  hone  two  inches  by  one-half  an  inch  from  in- 
ferior surface  of  wound.  Patient  was  now  able 
to  he  up  and  out  of  doors;  wound  granulating. 
I  have  reported  this  last  case  in  extenso  to  show 
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the  desperate  condition  this  woman  was  in  and 
from  which  prompt  action  rescued  her.  Such  are 
the  cases  which  are  left  as  hopeless.  No  harm 
can  be  done  by  operating  and  in  this  instance  a 
life  was  saved  beyond  a  shadow  of  doubt  I  be- 
lieve, and  I  state  this  from  an  observation  extend- 
ing over  considerable  time  and  with  a  large  num- 
ber of  patients  suffering  from  fractured  skulls 
that  the  majority  of  operators  remove  too  little 
bone  for  permanent  benefit.  In  children  it  is  not 
essential  to  cut  away  as  freely  as  in  the  adult,  the 
pliability  of  the  child's  skull  being  much  greater 
than  in  mature  persons,  but  the  loss  of  bone  in 
little  children  does  no  harm  and  much  of  it  is  re- 
covered. 

In  adults  I  never  hesitate  to  remove  all  the  bone 
I  think  necessary,  for  I  believe  more  harm  can  be 
incurred  by  not  removing  enough  than  by  remov- 
ing too  much. 


CEREBRO- SPINAL  MENINGITIS. 


BY  IIEXRV  T.  HOTCHKISS,  A.M.,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  Septem- 
ber 16,  iqo:?. 


Historic  plagues  furnish  traditional  evidence 
of  the  antiquity  of  diseases  just  as  ancient  re- 
ligious superstitions  are  the  birthplace  of  many 
of  the  multitudinous  modern  creeds. 

Cerebro-spinal  meningitis,  often  denominated 
epidemic,  is  defined  as  a  febrile,  is  justly  called 
a  malignant  disease  in  the  older  works,  is  classed 
as  of  unknown  origin,  is  said  to  be  observed  as 
a  local  epidemic,  is  confined  to  North  American 
and  European  continents,  has  a  rapid  and  irregu- 
lar course,  is  characterized  by  the  products  of  in- 
flammation in  the  membranes  of  the  brain  and 
spinal  cord,  and  furthermore  is  known  to  medical 
literature  under  a  variety  of  names  more  or  less 
descriptive  of  one  or  two  chief  symptoms.  The 
year  1805  saw  the  first  carefully  reported  cases 
at  Geneva.  The  detailed  clinical  symptoms  and 
post-mortem  findings  tally  with  those  as  we  know 
them  at  this  time.  In  1806  Germany  and  the 
United  States  saw  unmistakable  evidence  of  the 
disease.  On  both  sides  of  the  Atlantic  it  ceased 
as  rapidly  as  it  appeared.  Like  the  Wandering 
Jew  it  showed  itself  in  different  years  at  remote 
points,  leaving  death  and  destructive  signs  of  its 
visitation.  1816, — '22, — '33, — '50, — '54, — 58,  dur- 
ing the  latter  years  of  the  Civil  War,  and  down 
to  the  year  1882  were  times  particularly  marked 


with  its  ravages.  It  has  shown  a  preference  for 
cold  rather  than  warm  climates,  for  the  young  and 
robust  rather  than  the  extremes  of  life.  It  is 
peculiar  in  the  number  and  variety  of  its  symp- 
toms and  of  great  interest  by  the  comparatively 
recent  isolation  of  its  specific  bacteria,  the  diploc- 
occus  intracellulars  meningitidis  of  Weichsel- 
baum. 

The  disease  has  a  short  period  of  incubation, 
the  first  stage,  upon  which  supervenes  the  second 
stage,  delirium,  of  longer  duration.  Following 
this  the  third  stage,  the  period  of  coma.  During 
these  stages  all  the  phenomena  called  symptoms 
are  observed.  Like  other  diseases  these  vary  as 
the  individual  characteristics  vary.  Stage  1  may 
be  identified  by  a  chill,  headache  of  excruciating 
quality,  which  is  well-nigh  constant.  It  is  pe- 
culiar, sharp,  boring,  unequivocal  pain,  increas- 
ing with  the  amount  of  inflammation.  The  pupils 
are  contracted,  light  painful  to  the  eyes,  hearing 
especially  acute,  the  tongue  coated  and  moist. 
The  chief  complaint  is  one  of  general  malaise, 
pain  in  head  and  back.  Vomiting  or  nausea 
occur  as  reflex  symptoms,  together  with  irregu- 
larity of  bowels,  either  constipation  or  diarrhea. 
The  second  stage  has  all  the  character  of  de- 
lirium, and  its  concomitants  elsewhere — pulse 
frequent  and  irregular,  lack  of  sleep,  convulsions, 
with  rigidity  of  the  spine,  and  opisthotonos  of 
greater  or  less  degree.  In  infants  the  peculiar 
cry  and  constant  throwing  the  head  backward 
and  from  side  to  side  are  symptoms  pathog- 
nomonic. The  third  stage  exhibits  a  falling 
pulse,  subnormal  temperature,  both  of  which  rap- 
idly rise  again,  pupils  dilated,  cyanosis,  perspira- 
tion profuse,  retention  of  urine  and  the  tongue 
dry  and  brown. 

All  the  observed  phenomena  are  obvious  from 
the  mechanics  of  the  pathologic  process. 

To  summarize :  The  course  of  the  disease  dis- 
plays vomiting,  chill,  convulsions,  distorted  re- 
flexes, fever,  headache,  retraction  of  head,  pain 
and  tenderness  in  the  neck,  mental  disturbances, 
hyperesthesia,  eruptions,  pupilary  symptoms, 
strabismus,  constipation  or  diarrhea. 

The  complications  show  in  degenerative 
changes  in  retina  and  choroid  and  optic  nerve. 
Lesions  of  the  auditory  apparatus  are  also  en- 
countered. Of  the  viscera,  pneumonias  are  not 
uncommon.  A  fatal  course  may  terminate  in  two 
days  or  a  fortnight,  and  recoveries  take  place  af- 
ter varying  periods  of  two  to  six  weeks.  The 
chief  sequela?  are  found  in  permanent  paralyses, 
partial  or  total  blindness,  or  deafness,  or  damage 
to  both  these  special  senses.    The  methods  of 
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diagnosis  of  cerebro-spinal  meningitis  are  two : 
First,  from  the  clinical  symptoms,  and  second, 
from  the  results  obtained  by  means  of  the  so- 
called  lumbar  puncture  and  finding  the  specific 
microbe.  The  operative  procedure  for  the  latter 
has  the  same  technique  practically  as  that  for  the 
cocainization  of  the  spinal  cord.  Place  patient 
on  the  side,  with  the  back  flexed.  Locate  an  in- 
tervertebral lumbar  space  at  the  side  of  the  spinal 
column  with  the  finger  of  the  left  hand.  With 
the  right,  force  the  needle  through  the  tissues 
parallel  to  a  spinous  process.  Feel  that  the  needle 
is  in  the  spinal  canal.  Withdraw  the  piston  or 
trochar  and  the  fluid  follows.  The  examination 
of  this  fluid  as  to  its  progress  through  the  steps 
of  its  laboratory  technique  will  not  be  detailed 
here  except  to  remark  in  passing  on  the  necessity 
for  most  careful  asepsis  throughout  to  make  this 
method  free  from  all  possible  error.  In  the  find- 
ings, investigators,  with  minute  and  painstaking 
study,  have  found  a  number  of  micro-organisms 
which  would  cause  the  meningeal  inflammation, 
e.  g.,  the  pneumococcus,  streptococcus,  tubercle 
bacillus,  anthrax  bacillus  and  the  bacillus  coli 
communis  are  notable  instances.  But  the  con- 
sensus of  opinion  founded  on  the  investigation 
of  a  large  number  of  cases  occurring  in  Boston, 
is  that  the  diplococcus  intracellularis  is  the  spe- 
cific agent.  This  bacterium  closely  resembles  the 
gonococcus  and  is  found  in  the  protoplasm  of  the 
pus  corpuscle.  It  occurs  singly,  in  pairs  or  te- 
trads. The  method  of  diagnosis  by  puncture 
ranks  in  value  with  the  examination  of  sputa  for 
tubercular  disease.  Just  how  the  micro-organ- 
isms invade  the  cerebrospinal  tract  is  indeter- 
minate. In  some  cases,  the  precedence  of  a  viru- 
lent rhinitis,  otitis,  in  others  traumatism  and  ex- 
posure to  absorption  might  be  the  entering 
wedge.  Still  again,  others  arise  and  are  termed 
"metastases,"  occurring  in  the  course  of  a  pul- 
monary or  enteric  inflammation. 

The  experience  which  all  the  years  of  practice 
and  investigation  have  handed  down  shows,  as  in 
many,  the  general  futility  of  abortive  or  specific 
forms  of  treatment.  Treatment  looking  toward 
the  mitigation  of  suffering  and  thus  of  indirect 
effect  on  the  course  of  the  disease  should  be  con- 
sistent and  constantly  vigilant.  Position  is  im- 
portant. The  head  with  hair  closely  cut  should 
be  elevated.  The  pillow  kept  cool.  Cold  applica- 
tions or  appliances  for  the  production  of  cold, 
sometimes  heat  better  meets  the  same  end,  cup- 
ping to  neck  and  shoulders,  blisters,  leeches,  and 
hot  baths  and  heat  applied  to  the  extremities,  in 
short  all  those  measures  which  may  be  termed 


revulsant,  should  be  employed.  Calomel  is  to  be 
given  in  large  doses  at  the  start,  smaller  doses 
later.  Restlessness  is  well  combatted  with  the 
use  of  bromides  and  chloral  in  large  doses.  Water 
is  to  be  given,  and  in  as  large  quantities  as  possi- 
ble. Where  the  stomach  is  too  irritable,  per  rec- 
tum in  normal  saline  solution.  Diet,  ayways  im- 
portant, is  prescribed  with  reference  to  the  enteric 
symptoms  or  other  conditions  present,  but  always 
condensed  and  readily  assimilable  in  form.  Pre- 
ventive treatment  is  ever  the  best,  and  thus  it  is 
here.  In  the  care  of  children,  and  especially  the 
care  of  children  m  certain  families,  scalp  erup- 
tions, nasal  catarrhs,  enlarged  lymph  nodes,  aural 
affections,  should  not  remain  uncured,  neither 
should  there  be  permitted  any  factor  in  brain  con- 
gestion, e.  g.,  exposure  to  intense  sun  heat,  con- 
tinuous heat  of  head  as  by  too  soft  pillows  at 
night,  stimulating  drink  or  diet,  over  exertion, 
physically  or  mentally. 

Surgical  measures  as  applied  to  the  abdominal 
viscera  have  not  been  without  thought  or  with- 
out trial.  The  idea  of  free  incision  and  drainage 
is  logical,  and  therefore  should  hold  good  in  brain 
as  in  abdominal  surgery.  Opening  the  kidney 
capsule,  a  tough,  unyielding  tissue,  has  relieved, 
and  led,  at  least  theoretically,  to  new  and  repara- 
tive processes  in  the  swollen  and  damaged  paren- 
chyma. It  is  credible,  therefore,  that  the  evolution 
of  a  different  technique,  more  delicate  and  mathe- 
matically precise  instruments,  in  place  of  the 
tools  now  employed,  in  an  analogous  manner,  will 
split  the  cranial  tables  and  take  the  pressure  off 
brain  tissue,  by  the  consequent  drainage.  There 
is  also  much  to  be  looked  for  in  the  discovery  of 
some  anti-bacterial  toxin.  The  impetus  given  to 
serum  therapy  by  the  anti-diphtheritic  evolvement 
undoubtedly  is  in  its  initial  stages..  In  a  disease 
so  rapidly  fatal,  and  so  fatally  destructive  of  cell 
tissue,  the  remedy  must  be  swift,  sharp,  and  de- 
cisive in  its  action.  The  anti-bacterial  serum 
therapy,  where  results  have  been  obtained,  has  its 
action  along  these  lines.  To  the  laboratory,  the 
seat  of  systematic  and  logical  thought  and 
trained  minds,  all  practitioners  finally  must  come. 

From  the  foregoing  it  will  appear  that  the  post- 
mortem manifestations  in  this  disease  are  con- 
siderable. On  opening  the  calvarium  the  dura 
is  found  to  be  adherent,  tense  and  covered 
with  hemorrhagic  spots.  The  arachnoid,  suf- 
fused, and  pia  mater  adherent  to  brain 
surface.  Practically.  these  meninges  are 
glued  together,  and  the  brain  surface  is 
covered  with  an  exudate  purulent  in  character. 
The  brain  tissue  is  softened  and  ventricles  often 
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filled  with  serum.  The  findings  in  the  cord  cor- 
respond with  those  of  the  brain.  Blood  changes 
in  certain  severe  types  point  to  extensive  leuco- 
cytosis.  The  extent  of  the  findings  depends  some- 
what on  length  and  severity  of  the  disease.  In 
general,  cases  of  short  duration  show  a  marked 
reddening  and  congestion  of  the  meninges. 

The  term  epidemic  would,  at  first  thought, 
seem  erroneous.  The  disease,  as  described,  was 
first  identified  during  epidemics,  and  was  ob- 
served as  occurring  in  that  form.  In  no  way  do 
the  types  of  the  same  arising  sporadically  differ 
from  cerebro-spinal  meningitis  as  it  was  exhib- 
ited in  Massachusetts  in  1806,  and  at  Geneva  the 
year  previous. 

The  literature  extant  shows  the  results  of  clin- 
ical study  as  recorded  by  a  wide  range  of  ob- 
servers. More  than  two-thirds  of  the  cases  are 
fatal,  and  they  crop  out  at  unlooked  for  times. 
So  many  men  have  reported  cases  from  their 
private  practice,  that  there  must  have  been  some 
element  in  each,  of  rarity  in  symptoms  or  course, 
capable  of  arousing  particular  attention. 

Discussion. 

Dr.  A.  C.  Brush :  That  we  have  these  cases 
every  year  is  proved  from  observation  almost 
continuously.  Formerly  it  was  believed  it  oc- 
curred in  epidemics.  It  occurs  in  epidemics,  but 
it  occurs  also  all  the  time  in  the  case  of  a  city  as 
large  as  Brooklyn.  We  find  the  germ  in  almost 
pure  cultures. 

The  principle  of  withdrawal  of  cerebrospinal 
fluid  has  another  advantage  besides  bacteri- 
ological diagnosis,  and  that  is  that  it  serves  some- 
what to  relieve  the  intensity  of  the  case  for  a 
time.  I  nfortunately,  the  effect  is  not  apt  to  be 
very  lasting. 
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The  question  of  differential  diagnosis  of  mul- 
tiple sclerosis  is  not  one  of  purely  scientific  in- 
terest only,  but  often  has  a  practical  bearing 
prognostically  as  well  as  therapeutically,  and  you 
will  excuse  me  therefore  for  bringing  the  sub- 
ject to  your  attention. 


Before  discussing  the  subject  proper,  it  will  be 
well  to  come  to  some  understanding  as  to  the 
exact  nature  of  the  disease  known  under  the  dif- 
ferent terms  of  multiple  sclerosis,  insular  sclero- 
sis, disseminated  sclerosis,  or  sclerose  en  plaques, 
as  the  French  have  called  it.  This  necessity  of  a 
clearer  definition  of  an  apparently  well  established 
malady  may  seem  somewhat  strange  to  you,  and 
yet  histological  investigation  has  revealed  so  dif- 
ferent findings  and  given  rise  to  so  different  in- 
terpretations of  the  same,  that  it  is  certainly  justi- 
fiable and  even  necessary  to  briefly  discuss  the 
pathology  of  the  disease  before  discussing  its  dif- 
ferential diagnosis. 

Some  authors,  such  as  Adamkiewicz,  Huber, 
Redlich,  see  the  origin  of  the  disease  in  a  pri- 
mary multiple  affection  of  the  parenchyma  or 
ground  tissue  of  the  nervous  system,  followed 
secondarily  by  proliferation  of  the  neuroglia. 
Others,  chief  among  them  Goldscheider,  find 
the  primary  process  in  a  perivascular  inflamma- 
tion leading  to  decay  of  the  medullary  sheaths 
of  the  nerve  fibres,  in  other  words  a  multiple 
acute  or  subacute  myelitis,  followed  also  by  a 
proliferation  of  the  neuroglia ;  while,  finally,  a 
third  group  of  investigators  (Schuster,  Biel- 
schowski  and  others)  believe  an  affection  of  the 
neuroglia  to  be  the  chief  and  primary  morbid 
process,  and  the  vascular  changes  to  be  only  an 
accompanying  feature.* 

This  diversity  of  opinion  may  partly  be  due  to 
the  different  stages  of  the  disease  seen  by  the 
different  authors;  partly,  however,  it  must  be  ex- 
plained by  actual  differences  in  the  anatomical 
process  in  the  different  cases. 

Therefore  Balint,f  in  a  recent  discussion  of  this 
subject,  concluded  that  if  we  are  to  give  due 
weight  to  all  these  different  findings  and  concep- 
tions— which  we  have  all  reason  to  do,  inasmuch 
as  every  one  of  these  views  has  found  advocates 
of  uncontested  authority  and  reliability — we  must 
abandon  the  view  that  multiple  sclerosis  presents 
a  morbid  entity. 

Perhaps  Balint  goes  somewhat  too  far  in  this 
assertion,  since  different  anatomical  manifesta- 
tions might  really  be  only  different  expressions 
(if  not  stages)  of  the  same  morbid  process,  just 
as  tuberculosis,  for  instance,  may  show  different 
varieties  in  the  same  organ.  Nevertheless,  the 
possibility  held  up  by  this  writer  that  multiple 
sclerosis  with  its  cardinal  symptoms  represents 
a  symptom  complex  which  can  be  broughl  about 

*  Quoted  from  R.  Balint  :  Deutsche  Zeitsch.  fur  Nervenheilkun- 
de.  Vol.  16,  i8gq-iqoo,  p.  437. 

tR.  Balint;  Deutsche  Ztitschr.  fur  Nervenlx  ilkunde.  Vol.  16, 
1899-1900.  p.  437. 
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by  the  most  various  pathological  processes,  cannot 
be  gainsaid. 

Some  light  would  be  thrown  on  this  matter  by 
a  careful  analysis  of  a  great  number  of  autopsy 
cases  with  careful  clinical  histories  as  well  as 
thorough  histological  investigations.  Such  an 
analysis  might  perhaps  enable  us  to  at  least  find 
groups  or  types  of  disease  possessed  of  definite 
clinical  characters. 

For  the  present,  if  we  are  to  consider  all  the 
cases  with  these  different  anatomical  findings,  as 
yet  belonging  under  the  same  heading  of  multiple 
sclerosis,  the  conception  of  the  latter  disease  will 
have  to  be  enlarged  so  as  to  comprise  all  mul- 
tiple processes,  leaving  as  an  end  result,  circum- 
scribed multiple  patches  of  interstitial  tissue  pro- 
liferation with  involvement  of  the  parenchyma. 
It  should  exclude,  however,  processes  of  exten- 
sive suppuration,  also  processes  leading  to  soft- 
ening foci  and  processes  which  lead  to  a  com- 
plete destruction  of  larger  territories  by  compact 
newly-formed  tissue  such  as  the  gumma  or  tu- 
bercle. 

If  the  definition  of  multiple  sclerosis  is  thus  en- 
larged we  readily  see  how  difficult  it  may  be  to 
distinguish  even  its  anatomical  process  from 
that  of  other  definite  diseases,  such  as  syphilis  in 
particular,  and  if  the  maner  of  distribution  of  the 
foci  is  also  similar,  as  is  again  ihe  case  in  syphilis, 
then  the  difficulty  of  clinical  distinction  between 
these  two  diseases  becomes  evident. 

The  diseases  most  apt  to  be  confounded  with 
multiple  sclerosis  are :  Diffuse  sclerosis,  pseudo- 
sclerosis, syphilis,  and  hysteria  eventually  also 
general  progressive  paresis,  furthermore  multiple 
softening  foci,  and  finally  a  number  of  diseases  lo- 
cated entirely  or  chiefly  in  the  spinal  cord,  such  as 
tabes  dorsalis,  spastic  paraplegia,  ataxia  paraple- 
gia, transverse  myelitis  and  Brown-Sequard's  par- 
alysis. 

Paralysis  agitans  is  mentioned  as  a  disease 
from  which  multiple  sclerosis  is  to  be  differenti- 
ated, but  I,  personally,  have  seen  very  few  cases 
in  which  the  distinction  was  difficult,  the  ensem- 
ble of  clinical  picture  differing  on  the  whole  so 
strongly  in  these  two  diseases  that  one  could  not 
long  remain  in  doubt  as  to  which  of  the  two  con- 
ditions was  present. 

Of  those  diseases,  on  the  other  hand,  which 
might  easily  be  mistaken  for  disseminated  sclero- 
sis we  should  mention  in  the  first  place  diffuse 
sclerosis  and  pseudo-sclerosis.  These  two  dis- 
eases, which  have  recently  been  brought  to  our  at- 
tention by  StriimpeH*,  although  described  before 

*  A.  Strfimpell:  Deutsche  Zcitschr.  fiir  Ncrvenhcilkunde.  Vol.  12. 
1897-1898,  p.  us.  and  Vol.  14,  1898-1899,  p.  348. 


by  YVestphal*,  have  for  their  basis  a  pathological 
process  very  much  akin  to  that  of  insular  sclero- 
sis. 

In  both  diffuse  and  pseudo-sclerosis  the  prin- 
cipal feature  is  an  increased  consistency  of  the 
brain  tissue  en  masse,  that  is,  a  peculiar  hardness 
of  large  territories,  for  instance  of  entire  lobes  of 
the  hemispheres.  In  the  diffuse  sclerosis  there 
seems  to  be  also  some  change  in  the  staining  qual- 
ities of  the  tissue  thus  altered,  while  in  pseudo- 
sclerosis this  change  is  apparently  absent. 

But  the  anatomical  features  of  these  two  dis- 
eases are  still  far  from  being  clearly  defined,  and 
it  even  stands  to  question  whether  the  two  really 
represent  different  morbid  entities.  This  is  shown 
by  a  case  recently  reported  by  Meinef,  in  which 
a  widely  diffused  sclerosis  of  the  centrum  ovale 
could  be  detected  with  the  old  carmine  methods 
as  used  by  Forel  and  Gudden,  while  the  usual 
methods  now  in  vogue  failed  to  reveal  it.  But 
however  this  may  be,  the  said  two  diseases,  dif- 
fuse and  pseudo-sclerosis,  have  a  symptomatology 
so  similar  to  that  of  disseminated  sclerosis  that  to 
my  knowledge  so  far  no  definite  distinguishing 
clinical  features  have  been  established.  There 
seems  to  be  one  distinguishing  anatomical 
feature,  however,  inasmuch  as  it  is  chiefly  the 
hemispheres  that  are  affected  in  these  diseases,  in 
contradistinction  to  the  predominant  affection  of 
the  cerebral  axis  and  spinal  cord  in  multiple 
sclerosis,  and  this  may  perhaps  give  some  guide 
for  the  future,  as  the  predominance  of  mental 
symptoms  may  speak  in  favor  of  diffuse  or 
pseudo-sclerosis  as  against  disseminated  sclerosis. 

Next  in  differential  diagnostic  importance  is, 
to  my  mind,  cerebro-spinal  syphilis.  The  lat- 
ter has  many  features  in  common  with  multiple 
sclerosis : 

First,  the  multiplicity  of  lesions. 

Second,  the  appearance  in  attacks  separated 
by  longer  or  shorter  interals  of  relative  freedom 
from  new  symptoms  and  of  apparent  stand-still 
of  the  disease. 

Third,  the  tendency  of  the  symptoms  to  sub- 
side to  a  considerable  extent. 

The  differences,  on  the  other  hand,  lie  chiefly 
in  the  grouping  of  the  symptoms  and  the  pre- 
dominance of  certain  manifestations  in  one  or  the 
other  disease,  and  the  greater  or  less  acuteness 
with  which  the  symptoms  set  in. 

None  of  the  distinguishing  features  are  abso- 
lutely reliable,  and  the  clinical  ensemble  com- 
prising as  many  points  as  possible,  not  only  as 

*  Westphal :  Quoted  from  Stnimpell. 

t  H.  Meine:  Deutsche  Zeitschrift  fiir  Ncrvcnheilkunde,  Vol,  12, 
1897-1898,  p.  394. 
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regards  the  nervous  system,  but  concerning 
everything  that  we  can  get  hold  of,  is  of  much 
more  importance  than  some  single  symptom  or 
other. 

1  think  indeed  that  when  the  suspicion  of 
syphilis  arises,  all  possible  means  ought  to  be  em- 
ployed to  detect  its  presence  in  other  organs — 
skin,  glands,  naso-pharynx,  larynx,  eyes,  heart, 
liver,  etc. — getting  as  many  points  as  possible. 

True  enough,  the  effect  of  anti-specific  treat- 
ment is  of  much  value ;  but  we  readily  see  that 
this  value  is  not  absolute,  knowing  how  much 
the  symptoms  of  multiple  sclerosis  are  capable  of 
subsidence  without  any  treatment,  so  that,  if  we 
are  to  rely  at  all  on  the  significance  of  improve- 
ment from  anti-specific  treatment  as  a  sign  of 
syphilis,  it  is  only  when  this  improvement  takes 
place  within  a  short  time — say  two  weeks — and 
in  considerable  degree. 

As  to  the  grouping  of  symptoms,  this  requires 
some  special  discussion.  When  all  the  cardinal 
symptoms  of  multiple  sclerosis,  the  intentional 
tremor,  the  nystagmus,  the  scanning  speech,  the 
ataxy  and  the  spasticity,  are  present,  then  prob- 
ably the  diagnosis  will  present  no  difficulties,  but 
how  often  do  we  find  only  one  or  two  of  these 
present  and  frequently  in  a  slight  degree  only, 
or  atypically,  as  for  instance  the  speech  disturb- 
ance. 

In  this  case  the  relative  value  of  one  or  the 
other  symptom  must  be  considered.  The  spasti- 
city is  just  as  frequently  observed  in  syphilis,  the 
ataxy,  at  least  of  the  lower  extremities,  is  also 
quite  frequent  in  syphilis,  and  the  intentional 
tremor,  on  which  so  much  diagnostic  reliance  is 
placed  as  in  favor  of  multiple  sclerosis,  I  have 
seen  very  typically  developed  in  a  case  of  un- 
doubted cerebral  syphilis. 

The  nystagmus,  when  fairly  developed,  speaks 
pretty  strongly  for  disseminated  sclerosis  as 
against  syphilis,  but  is  by  no  means  pathog- 
nomonic, and  if  any  ocular  defects  are  present, 
such  as  leucoma,  corneal  or  strong  refractional  er- 
rors, it  loses  considerably  in  value. 

The  scanning  speech,  if  typically  present,  is 
about  the  strongest  symptom  in  favor  of  multiple 
sclerosis,  as  far  as  differential  diagnosis  from 
syphilis  is  concerned,  but  when  it  is  atypical,  for 
instance  when  the  speech  is  more  dysarthric  than 
scanning,  then  it  may  readily  be  of  specific  origin. 

There  are  two  symptoms,  however,  not  usually 
pointed  out  under  the  cardinal  symptoms,  and 
which  yet  I  believe  to  be  fully  entitled  to  this 
position  on  account  of  the  great  constancy  they 
are  met  with  in  disseminated  sclerosis.    I  mean, 


in  the  first  place,  the  facial  expression  and  mim- 
icry ;  and  second,  the  emotional  lability. 

As  to  the  facial  expression,  I  found  this  to  be 
unusually  vivid  and  exaggerated  in  the  incipient 
or  middle  stages,  accompanied  frequently  by  a 
fibrillary  tremor  of  the  face  and  lips.  This  be- 
comes especially  apparent  when  they  speak,  and 
is  often  accompanied  by  vivid  gesticulations  of 
the  hands  and  associated  movements  of  the  head 
and  also  of  the  trunk.  One  may  say  that  the 
whole  body  speaks. 

In  the  later  stages,  the  facial  expression,  on 
the  contrary,  may  become  mask-like,  similar  to 
that  of  general  paresis. 

The  second  symptom,  namely  the  emotional  ' 
lability,  shows  itself  in  the  great  tendency  to  un- 
controllable laughter  or  crying.  More  frequently 
the  tendency  to  laughing  prevails,  and  there  is 
a  high  degree  of  euphoria,  which  is  often  at  great 
variance  with  the  pitiable,  helpless  progressive 
condition  in  which  the  patients  are. 

These  two  symptoms  are,  I  think,  relatively 
rare  in  syphilis,  except  in  syphilitic  pseudo-pare- 
sis and  in  general  progressive  paresis. 

The  ophthalmoscopic  findings  deserve,  of 
course,  great  attention.  According  to  Bruns  and 
Stolting*,  who  made  their  conclusions  from  a 
great  number  of  cases,  optic  neuritis  is  present  in 
a  great  percentage  of  cases  of  multiple  sclerosis. 
It  is  a  frequent  precursor  of  that  disease,  often  its 
only  symptom  in  the  incipient  stage,  and  it  may 
be  recovered  from  almost  entirely. 

Since  optic  neuritis  is  also  frequent  in  cerebral 
syphilis,  the  question  of  distinguishing  between 
the  two  comes  in.  It  may  perhaps  be  said  that 
the  optic  neuritis  of  syphilis  is  more  stormy  and 
attended  by  more  extensive  changes  in  the  re- 
tinal and  choroidal  vessels,  especially  retinal 
hemorrhages.  If  also  traces  of  a  past  iritis  are 
found,  this  would  still  more  confirm  the  diagnosis 
of  syphilis  in  a  doubtful  case. 

That  on  the  whole  ocular  palsies  are  pretty 
rare  in  multiple  sclerosis  as  against  syphilis  seems 
fairly  certain,  but  it  seems  to  me  that  the  affec- 
tion of  other  cranial  nerves,  such  as  the  auditory 
and  facial,  are  not  of  uncommon  occurrence  in 
disseminated  sclerosis. 

The  fact  that  multiple  sclerosis  is  often  ush- 
ered in  or  exacerbated  by  some  acute  disease  may 
be  of  diagnostical  value,  although  syphilistic  man- 
ifestations too  are  often  brought  out  and  accentu- 
ated by  an  acute  disease.  While  these  are  cases 
of  multiple  sclerosis  that  develop  very  gradually, 

*  Bruna  &  Stolting:  Monatsschrift  fur  Psychiatric  und  Neurologie, 
Vol.  7.  1900,  p.  8q. 
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.yet  on  the  whole  a  very  acute  onset  or  exacerba- 
tion speaks  more  for  disseminated  sclerosis  and 
less  for  syphilis. 

In  a  paper  on  Syphilis  of  the  Nervous  System* 
I  have  dwelt  on  the  similarities  between  cerebro- 
spinal syphilis  and  hysteria,  and  many  of  these 
similarities  also  hold  true  for  multiple  sclerosis 
versus  hysteria.  I  therefore  omit  here  to  discuss 
the  differential  diagnosis  between  these  two  mal- 
adies. 

As  to  general  progressive  paresis,  this  disease 
bears  in  some  points  resemblance  to  multiple 
sclerosis,  namely  in  the  emotional  lability,  the 
facial  tremor,  the  speech  disturbance,  the  demen- 
tia] and  other  features.  The  speech  disturbance 
in  particular  is  often  quite  similar.  However, 
on  the  whole  the  ensemble  varies  considerably 
from  that  of  disseminated  sclerosis,  so  that  I  per- 
sonally never  met  a  case  in  which  the  differential 
diagnosis  between  the  two  conditions  seriously 
occurred  to  me.  Nevertheless,  in  those  types  of 
paresis  in  which  the  physical  symptoms  predom- 
inate, diagnostic  doubts  might  arise. 

D.  Gerhardtf  has  recently  called  attention 
to  the  resemblance  of  the  clinical  picture  in 
cases  of  multiple  cerebral  softening  with  that  of 
insular  sclerosis.  Themor  similar  to  the  inten- 
tional, apoplectiform  and  epileptiform  attacks, 
also  speech  disturbance,  spasticity  and  ataxy  may 
be  present  in  such  cases,  as  also  a  state  of  de- 
mentia which  it  might  be  difficult  to  distinguish 
from  that  of  multiple  sclerosis.  The  features  in 
favor  of  multiple  softening  foci  would  be  ad- 
vanced age,  signs  of  a  general  atheromatosis  or 
of  other  generalized  vascular  disease. 

The  number  of  spinal  diseases  that  a  dissem- 
inated sclerosis  may  simulate  is  quite  great.  I 
shall  not  try  your  patience  by  discussing  them 
fully,  but  shall  only  briefly  touch  upon  them. 

Tabes  dorsalis.  spastic  paraplegia,  ataxic  para- 
plegia, amyotrophic  lateral  sclerosis,  transverse 
myelitis,  Brown-Sequard  paralysis,  and  finally,  if 
we  include  the  oblongata,  also  bulbar  palsy,  must 
be  considered. 

In  doubtful  cases  the  presence,  besides  the 
spinal  manifestations,  of  symptoms  pointing  to 
multiple  cerebral  involvement,  would  speak  in 
favor  of  disseminated  sclerosis,  as  would  also 
asymmetry  and  irregular  distribution  of  the 
spinal  symptoms.  This  has  reference  to  all  the 
spinal  diseases  mentioned. 

In  cases  that  might  be  confounded  with  tabes, 
spastic  paraplegia  or  ataxic  paraplegia,  marked 

*  New  York  Medical  Journal.  Vol.  M,  No.  19,  May  11.  1901. 

1  D.  Gerhardt :  Deutsche  Zeitschr.  fur  Nervenlieilkunde,  Vol.  is. 

i8$9.  p.  458- 


remissions  would  furthermore  also  speak  in  favor 
of  multiple  sclerosis  as  long  as  the  strictly  syph- 
ilitic nature  of  the  disease  could  be  thrown  out. 

The  speech  of  bulbar  palsy  may  be  very  much 
like  that  of  multiple  sclerosis,  and  there  may  also 
be  a  marked  dementia  and  emotional  lability,  as 
I  recently  saw  in  a  case,  but  the  more  gradual 
onset  and  the  presence  of  the  symmetrical  bulbar 
atrophies,  accompanied  eventually  by  symmetrical 
symptoms  pointing  to  an  amyotrophic  lateral 
sclerosis,  will  help  us  out. 

Discussion. 

Dr.  William  Browning :  The  paper  very 
properly  calls  attention  to  the  divergence  of  views 
as  to  what  pathologically  shall  be  classed  under 
multiple  sclerosis.  Correspondingly  we  find  the 
scope  of  the  term  as  applied  by  good  clinicians  to 
vary  somewhat  widely.  An  additional  eitologi- 
cal  possibility  is  that  it  may  be  due  to  congenital 
conditions ;  those  favoring  this  view  back  it  up 
with  the  suggestive  fact  that  many  cases  occur 
in  the  comparatively  young. 

It  has  been  suggested  even  very  recently  that- 
the  lack  of  marked  sensory  symptoms,  in  cases 
where  a  patch  of  sclerosis  casually  involved  paths 
of  sensation,  really  called  in  question  the  current 
teaching  regarding  sensory  tracts.  Such  an  in- 
ference is,  however,  not  warranted.  We  know 
that  in  common  pressure  palsies,  peripheral  or 
spinal,  motion  is  affected  far  more  than  sensation, 
and  that  in  this  form  of  sclerosis  the  axis  cylin- 
ders persist  for  a  long  time,  and  trophic  changes 
are  prevented.  Hence  the  sensory  fibers  still  suf- 
fice, while  the  motor  ones  show  impairment. 

Dr.  W.  Browning :  Just  one  suggestion : 
Perhaps  when  the  ophthalmologists  stop  sending 
their  patients  to  the  same  counter  where  they  see 
opticians  adjusting  glasses  for  others  without 
prescriptions,  the  first  step  will  have  been  taken. 

Dr.  B.  Onuf :  In  answer  to  what  Dr.  Brown- 
ing has  said.  I  wish  to  remark  that  perhaps  we 
would  find  more  frequently  sensory  disturbances 
if  we  looked  for  them.  I  believe  it  is  more  due  to 
a  lack  of  systematic  study,  that  we  often  find 
them  absent. 

I  want  to  say  to  Dr.  Brush  that  perhaps  he  has 
not  understood  the  same  disease  by  pseudo- 
sclerosis. I  meant  the  disease  described  by  West- 
phal  and  Strumpcll,  I  think  found  generally  in 
children,  in  which  probably  after  all  a  real  sclero- 
sis was  present,  although  manifested  only  by  an 
increased  consistency  of  the  entire  brain  and  es- 
caping demonstration  by  the  usual  staining  meth- 
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ods.  I  do  not  mean  the  cases  of  hysteria  that 
may  simulate  multiple  sclerosis. 

Dr.  A.  C.  Brush :  I  would  like  to  call  atten- 
tion to  one  phase  of  differential  diagnosis,  and 
that  is  the  so-called  pseudo-sclerosis,  which  has 
been  styled  by  Charcot  hysteria.  Striimpell  de- 
nies that  it  is  an  hysteria,  but  so  closely  does  it 
resemble  the  true  disease,  that  it  is  difficult  to 
make  a  differential  diagnosis.  Pseudo-sclerosis 
is  very  commonly  a  result  of  injury  or  fright  and 
nystagmus  is  not  found,  while  the  tremor  is  an 
intentional  tremor,  as  a  rule,  increased  by  volun- 
tary motion,  and  involves  not  only  the  arms,  but 
also  the  legs  and  trunk,  while  the  true  tremor  of 
multiple  sclerosis  has  a  slow  course ;  it  is  an  inten- 
tion tremor  involving  the  arms,  but  does  not  in- 
volve the  muscles  of  the  trunk,  and  especially  the 
legs — it  never  occurs  there  practically ;  otherwise 
the  disease  presents  a  very  similar  clinical  picture, 
but  the  difference  in  the  prognosis  is  so  enormous, 
and  the  subject  is  so  important  from  a  medico- 
legal aspect,  that  the  difference  should  be  brought 
before  the  professional  mind  before  the  cases  are 
ever  put  on  trial. 


ITEMS    OF  INTEREST. 


MEDICAL  COUNCIL  OF  THE  STATE  OF  NEW  YORK. 


The  Medical  Council  consists  of  five  represen- 
tatives of  the  medical  schools  of  the  State  who 
act  as  an  advisory  body  to  the  Board  of  Regents 
in  matters  pertaining  to  medical  education.  From 
the  organization  of  this  body  until  1901  its  com- 
position was  the  same,  viz.,  Drs.  H.  G.  Didama 
of  Syracuse,  H.  D.  Mann  of  Buffalo,  Egbert  Le 
Fevre  and  H.  M.  Dearborn  of  Manhattan,  and 
Joseph  H.  Raymond  of  Brooklyn.  Dr.  Raymond 
was  President  of  the  Council  and  Dr.  Mann  its 
Secretary.  At  a  meeting  of  the  Council  held 
January  29,  1901,  the  following  recommendations 
were  made  to  the  Board  of  Regents  regarding  the 
term  and  tenure  of  office  likely  to  secure  the  fair- 
est representation  of  the  medical  schools  of  the 
State : 

Recommended,  That  for  two  years  two  men 
be  retired  each  year  and  two  appointed  in  their 
places ;  that  thereafter  one  be  retired  each  year 
and  one  appointed  to  serve  five  years,  so  that  in 
rotation  each  medical  school  will  be  represented 
in  the  Council. 

At  the  March,  1901,  meeting  these  recommen- 
dations were  approved  by  the  regents  and  the 
chancellor  appointed  Dr.  William  Gilman  Thomp- 
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son  of  Cornell  Medical  School  and  Dr.  Willis  G. 
Tucker  of  Albany  Medical  School,  members  of 
the  Medical  Council  for  five  years  and  three 
years  respectively,  in  place  of  Dr.  Mann  and  Dr. 
Didama,  the  members  to  retire  having  been  se- 
lected by  lot. 

This  year  the  two  who  retire  are  Drs.  Le  Fe- 
vre and  Raymond. 

GENERAL  NOTES. 

Editorship  of  the  International  Clinics. — Dr.  A.  O. 

J.  Kelly  has  just  been  made  the  editor  of  the  Interna- 
tional Clinics. 

Increase  of  Smallpox  in  Pennsylvania. — The  State 
Board  of  Health  reports  533  cases  of  smallpox  during 
September,  with  35  deaths.  This  equals  the  number 
of  cases  for  both  July  and  August.  The  State  Board 
is  crippled  in  fighting  the  disease  by  lack  of  funds. 

An  Old  C  oroner's  Verdict. — One  of  the  curios  of 
the  coroner's  office  in  Philadelphia  is  the  verdict  of  a 
coroner's  jury  in  1806.  The  document  is  written  on 
a  leaf  torn  from  a  note-book  and  reads :  "This  is  to 
certify  that  it  has  been  the  opinion  of  the  Jury  sum- 
moned on  the  death  of  Patrick  John  McFall  that  he 
came  by  his  death  by  Stranguling  himself,  he  being  in 
a  State  of  Insanity.  Phila.,  9th  August,  1806.  John 
Dennis,  Coroner." 

The  New  York  Obstetrical  Society.— The  fol- 
lowing officers  were  elected  at  the  annual  meeting  of 
this  society,  Tuesday,  Oct.  14,  1902:  President,  Egbert 
H.  Grandin,  M.D. ;  First  Vice-President,  J.  Clifton 
Edgar,  M.D. ;  Second  Vice-President,  G.  W.  Jarman, 
M.D. ;  Recording  Secretary,  W.  S.  Stone,  M.D. ;  As- 
sistant Recording  Secretary,  H.  C.  Taylor,  M.D. ;  Cor- 
responding Secretary,  E.  L.  Tull,  M.D.;  Treasurer, 
J.  Lee  Merrill,  M.D. ;   Pathologist,  W.  S.  Stone,  M.D. 

Changes  in  the  Medical  Corps  of  the  Navy,  Week 
of  Oct.  18.— P.  A.  Surgeon  T.  D.  Myers,  retired,  or- 
dered to  the  Naval  Hospital,  Philadelphia,  Pa.;  Dr. 
J.  L.  Neilson,  appointed  Assistant  Surgeon  with  the 
rank  of  Lieutenant;  Asst.  Surgeon  H.  A.  Dunn,  de- 
tached from  Naval  Hospital  Yokohama,  Japan,  and 
ordered  to  Naval  Station,  Cavite,  P.  I.;  P.  A.  Sur- 
geon W.  H.  Bucher,  detached  from  Panther  and 
granted  leave  for  one  month;  Dr.  R.  H.  Michels,  ap- 
pointed assistant  surgeon  from  October  11,  1902. 

Plague  at  Odessa. — The  Corporation  of  Odessa, 
says  The  Times's  correspondent  in  that  city,  has 
agreed  to  assign  500,000  rubles  ($257,500)  for  in- 
creased hospital  accommodation,  etc.,  in  connection 
with  the  plague,  which  is  now  officially  recognized 
as  epidemic.  The  authorities  have  agreed  to  keep 
the  public  informed  in  regard  to  the  progress  of  the 
disease  and  the  measures  taken  in  the  interests  of 
public  safety.  The  correspondent  says  the  policy  of 
secrecy  pursued  up  to  now  has  encouraged  alarmist 
reports. 

Vaccination  in  Montreal.— The  new  Vaccination 
Law  recently  adopted  by  the  City  Council  of  Mon- 
treal requires  that  vaccination  shall  not  be  performed 
by  any  person  other  than  a  duly  qualified  medical 
practitioner.  It  further  stipulates  in  order  to  avoid 
any  accidents  following  upon  the  operation  that  it 
be  done  ascptically.  Any  person  or  medical  practi- 
tioner violating  any  of  the  provisions  of  the  by-law 
shall  for  each  offense  be  liable  to  a  fine  not  exceed- 
ing $40,  and  in  default  nf  payment  thereof  to  im- 
prisonment for  a  period  not  exceeding  two  calendar 
months. 


488 


BROOKLYN  MEDICAL  JOURNAL. 


November,  1902 


Brooklyn  medical  'journal. 

All  communications,  books  for  review,  articles  for  publication, 
and  exchanges  should  be  addressed  Brooklyn  M epical  Journal, 
Library  of  the  Medical  Society  of  the  County  of  Kings,  1313  Bedford 
Avenue.  Borough  of  Brooklyn,  New  York. 

Authors  desiring  Reprints  of  their  papers  should  state  on  the 
galley  proof  the  number  of  Reprints  desired. 

Each  contributor  of  an  Original  Article  will  receive  five  copies  of 
the  Journal  containing  his  article,  on  application  at  the  Library  of 
the  Society,  1313  Bedford  Ave. 

A  limited  number  of  black  and  white  drawings  to  illustrate  papers 
will  be  reproduced  by  the  Journal  free  of  charge.  Electrotypes 
will  be  furnished  at  cost. 

Alteration  of  the  proof  will  be  charged  to  authors  at  the  rate  of 
sixty  cents  an  hour,  this  being  the  printers'  charge  to  the  Journal. 

Entered  at  Brooklyn,  A*.  Y.,  post  office  as  second-class  matter. 

BROOKLYX-NEW  YORK,  NOVEMBER,  1902. 


By  the  death  of  Dr.  John 

John  Byrne,  „  n       1  1       1  r 

M  D  lld  Byrne,  Brooklyn  loses  one  01 
its  foremost  citizens  and  prac- 
titioners of  medicine,  and  many  members  of  the 
profession  lose  one  of  their  most  helpful  advisers 
and  counsellors.  His  biography  will  be  written 
by  another  hand  than  the  one  that  now  pens  these 
words,  but  we  cannot  forbear  referring  to  one 
feature  of  his  life  which  has  generally  escaped 
notice,  and  to  which  so  far  as  we  know  he  never 
referred  to  any  boasting  spirit. 

In  1856  there  was  organized  in  Brooklyn  at 
132  Court  street  (now  146)  the  Brooklyn  Ger- 
man General  Dispensary.  In  the  following  year, 
this  dispensary  was  located  at  145  Court  street 
(now  217),  and  was  "open  to  the  poor  from  2  to 
4  o'clock  every  day,  Sunday  excepted."  It  was 
also  a  hospital  and  had  wards  in  which  cases 
were  treated  and  operations  performed.  In  this 
latter  building,  on  October  27,  1857,  was  held  a 
meeting,  which  wras  followed  by  another  on  No- 
vember 6,  on  which  latter  day  the  Brooklyn  Ger- 
man General  Dispensary  became  "The  St.  John's 
Hospital,"  and  on  this  date  the  following  medical 
officers  were  appointed  :  Physicians — John  Byrne, 
lyi.D.;  Roger  T.  Olmstead,  M.D.,  and  Gustavus 
Braeunlich,  M.D.  Surgeons — Louis  Bauer,  M.D., 
and  Daniel  Ayres,  M.D.  This  institution  sub- 
sequently became  the  Long  Island  College  Hos- 
pital. The  exact  date  when  this  change  took  place 
is  uncertain,  but  the  latter  name  first  appears  Feb- 
ruary 4,  1858,  and  the  act  of  incorporation  was 
passed  March  6,  1858. 

At  the  meeting  held  in  October,  1857,  of 
"parties  favorable  to  the  organization  of  a  hos- 
pital in  the  city  of  Brooklyn  to  be  called  the  St. 
John's  Hospital,"  and  in  which  the  hospital  had 
its  birth,  Dr.  Byrne  was  present  and  took  an  ac- 
tive part. 

At  the  first  meeting  of  the  Board  of  Regents 
of  the  L.  I.  College  Hospital,  which  was  held  on 


March  13,  1858,  Dr.  John  Byrne  was  appointed 
a  member  of  the  Council.  In  April  he  was  trans- 
ferred by  his  own  request  from  the  Council  to 
the  position  of  Physician  to  the  Hospital.  He 
was,  therefore,  one  of  its  organizers,  and  its  first 
physician.  He  was  also  Clinical  Professor  of 
Uterine  Surgery  from  1872  to  1874. 

Of  the  organizers  of  the  Long  Island  College 
Hospital,  but  one  remains,  Samuel  Sloan,  the 
well-known  railroad  magnate,  and  of  the  first 
faculty,  the  only  living  representative  is  Dr.  R. 
Ogden  Doremus. 


Medical  Library  Renewed  attention  is  called  to 
of  the  the  Library  of  the  Medical 

County  of  Kings.  Society  of  the  County  of 
Kings  by  the  work  on  the  stacks  rapidly  ap- 
proaching completion. 

Through  the  generosity  of  members  of  the  So- 
ciety and  large-hearted  citizens  this  consumma- 
tion of  a  long-cherished  plan  has  been  made  pos- 
sible, and  will  enable  the  Society  to  broaden  its 
excellent  work  by  lifting  from  the  floors  books 
and  pamphlets  which  have  lain  idle.  Room  for 
expansion,  along  new  lines,  will  at  the  same  time 
be  afforded,  and  the  Society's  position,  as  an  edu- 
cational factor,  will  strengthen  with  these  new 
means  of  placing  at  the  reader's  disposal  the  edu- 
cational output  in  the  form  of  books,  monographs 
and  journals  which  issue  continually  from  the 
physician's  pen. 

The  author  of  the  medical  book,  etc.,  under- 
takes his  work  to  emphasize  and  demonstrate 
principles,  to  record  cases,  to  make  known  discov- 
eries and  place  on  record  success  or  failure  of 
measures.  He  thereby  makes  permanent  records, 
aids  and  references  for  fellow  practitioners  and 
the  world  at  large.  These  are  educational,  there- 
fore, and  form  an  important  part  of  the  workers' 
equipment,  who  are  thereby  enabled  to  profit  by 
the  experience  of  ages,  to  avoid  mistakes  and 
utilize  triumphs.  The  value  of  years  of  multi- 
plication of  such  products  is  enormous  and  the 
number  of  valuable  lives  thus  reflected  by  a  large 
library  is  very  great. 

Whom  will  it  benefit  ?  has  been  asked  on  va- 
rious occasions.  Tt  would  be  difficult  to  name 
those  whom  it  will  not  benefit,  indirectly  at  least. 

It  is  a  work  shop  and  consultation  room  for 
the  graduate  in  medicine,  bringing  him  into  close 
touch  with  all  records.  His  patients  will  thus 
profit  by  the  best  advice  in  the  world.  The  un- 
dergraduate will  use  it  as  a  study  room.  Here 
the  legal  profession  will  find  all  medical  works 
for  reference.    It  will  afford  important  assistance 
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to  the  sanitarian.  Education,  preservation  and 
restoration  of  health  will  sum  up  its  aim  and  ob- 
ject. Support,  promotion  and  admiration  of  it 
must  come  from  every  one  who  will  examine  this 
benefaction  and  safeguard. 


Our    readers    will,  without 
The    Genesis         ,     ,  ..     .  ,    .    .  . 

,  IT.     ...       doubt,    recall  the  admirable 

of  Uric  Acid. 

paper  on  the  genesis  of  uric 
acid  read  by  Prof.  Chittenden  before  the  Medical 
Society  of  the  County  of  Kings  and  published  in 
this  journal.  Among  the  many  readers  of  the 
author's  views  therein  expressed  was  Dr.  Frank 
Atherton  Ross,  of  Rensselaer,  Indiana,  who  in  a 
communication  to  the  editor  said  in  referring  to 
the  uric  acid  output,  "there  are  some  statements 
that  do  not  seem  to  accord  with  practical  results." 
He  then  quotes  the  following  statement  of  Prof. 
Chittenden : 

"The  genesis  of  uric  acid  is  to  be  found  solely 
in  metabolism  of  the  tissue  nucleins  (endogen- 
ous) and  in  the  transformation  of  the  nucleins 
and  free  purin  bases  of  the  ingested  foods  (exo- 
genous)," and  says: 

"Now,  'free  purin  bases'  means  uric  acid,  pure 
and  simple,  and  it  is  just  these  that  cause  the 
trouble,  is  it  not  ?  And  inasmuch  as  milk  and 
cheese  contain  no  'free  purin  bases'  and  their 
proteins  seem  to  'form'  no  uric  acid,  they  are 
good  foods  where  tolerated ,  in  other  words,  it  is 
not  the  formation  of  uric  acid  in  the  body,  but  it 
is  the  introduction  of  uric  acid  ready- formed  (or 
such  extractives  as  may  readily  be  converted  into 
u.  a.)  that  do  harm;  and  this  seems  susceptible 
of  abundant  proof  through  the  simple  expedient 
of  consistently  preventing  such  introduction,  in 
which  case,  conditions  being  favorable,  uric  acid 
diseases  disappear  or  are  greatly  mitigated." 

Dr.  Ross  says  that  he  is  interested  in  the  uric 
acid  theory  of  the  causation  of  asthma  and  hay 
fever  because,  through  a  practical  application  of 
the  same  to  his  every-day  life,  he  is  controlling 
those  diseases  in  his  own  case  (and  in  others)  in 
a  manner  never  before  realized  in  nearly  30  years 
of  almost  constant  suffering,  during  which  period 
no  effort  has  been  spared  to  obtain  relief  and  cure. 
The  results  he  has  obtained  seem  in  every  wav 
fully  commensurate  with  the  hypotheses  and  with 
the  conditions  existing  at  the  time  the  new  regi- 
men was  adopted. 

Therefore,  while  he  does  not  rate  himself  a 
vegetarian,  inasmuch  as  he  is  governed  in  his 
food-selection  solely  by  the  xanthin  constituents, 
yet  he  is  vitally  concerned  with  vegetable  prod- 
ucts, such  as  nuts,  seeds,  grains,  fruits,  etc.,  to- 
gether with  milk  and  the  cheeses. 


This  communication  of  Dr.  Ross  seemed  to  the 
editor  of  sufficient  practical  importance  to  warrant 
him  in  bringing  the  criticism  therein  contained 
to  Prof.  Chittenden's  attention,  and  he  very  kind- 
ly sent  the  following  response,  which  we  deem  of 
sufficient  importance  to  communicate  to  our  read- 
ers in  order  that  they  may  be  kept  fully  informed 
as  to  Prof  Chittenden's  latest  views  on  the  gene- 
sis of  uric  acid.   He  writes  : 

"Dr.  Ross's  statement  that  free  purin  bases 
means  uric  acid,  pure  and  simple,  is  not  quite  cor- 
rect. Free  purin  bases  are  uric  acid  and  the  vari- 
ous related  bodies:  xanthin,  hypoxanthin,  guanin, 
adenin,  etc.  These  bodies  are  transformed  into 
uric  acid  by  alteration,  and  further,  uric  acid  is 
formed  by  the  alteration  of  certain  groups  or 
radicles  split  off  the  nucleins,  which  first,  no 
doubt,  yield  xanthin  bodies  and  then  uric  acid. 
I  should  question  to-day,  however,  in  view  of 
si  mie  very  recent  work  that  has  appeared,  whether 
we  are  quite  justified  in  saying  that  the  genesis  of 
uric  acid  is  due  solely  to  metabolism  of  tissue 
nucleins,  and  the  transformation  of  nucleins  and 
purin  bases  ingested  with  the  food.  There  is  a 
little  suggestion  from  recent  work,  that  it  may 
originate,  in  part,  synthetically,  but  the  proof  for 
this  is  not  quite  clearly  established.  One  thing, 
however,  must  be  especially  noted.  The  physi- 
cian naturally  connects  uric  acid  with  gout  and 
other  disorders,  but  there  is  no  proof  that  in  gout 
and  kindred  diseases  the  real  trouble  lies  in  the 
excessive  formation  of  uric  acid.  It  may  be  due, 
in  great  measure,  to  the  diminished  excretion  of 
uric  acid,  and  it  is  quite  likely  that  in  many  of 
the  conditions  which  are  associated  with  increased 
producion  of  uric  acid,  etc.,  the  real  trouble 
is  connected  with  some  intermediary  products, 
like  some  of  the  purin  bases.  This  whole  matter 
of  uric  acid  formation,  excretion  and  relationship 
to  disease,  is  one  by  no  means  clearly  settled.  The 
most  important  point,  however,  which  has  been 
clearly  established,  is  the  origin  of  uric  acid  in 
large  measure  from  the  tissue  nucleins,  and  from 
the  transformation  of  the  nucleins  and  free  purin 
bases  of  the  ingested  food.  That  my  statements 
may  be  modified  as  knowledge  increases  is  quite 
probable,  but  the  above  fact  is  worth  emphasizing 
at  the  present  time." 


A  Medal  for  a  Doctor.— At  the  time  of  the  fire  at 
the  Consumption  Sanatarium  at  Ste.  Agathe,  near 
Montreal,  Dr.  John  Ferguson  of  Montreal  displayed 
conspicuous  bravery  in  rescuing  many  of  the  pa- 
tients. For  this  the  Governors  of  the  Royal  Hu- 
mane Society  of  Montreal  will  award  the  young  doc- 
tor a  medal. 
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PROGRESS  IN  OPHTHALMOLOGY. 


BY  JAMES  W.  )  N  GALLS.  M.D. 


THE  FULL  CORRECTION  OF  MYOPIA. 

Recently  considerable  attention  has  been  given 
to  the  question  indicated  in  the  above  title.  At 
the  meeting  of  the  German  Ophthalmological  So- 
ciety, held  in  Heidelberg,  August,  1901,  Pfalz 
read  a  paper  giving  tabulated  statistics  which 
showed  that  the  constant  use  of  full  correcting 
glasses  in  young  myopes  was  a  means  of  prevent- 
ing the  development  of  myopia.  Heine  immedi- 
ately followed  with  a  paper  of  similar  import. 
Full  correction  in  every  young  myope  was  ad- 
vised. When  the  myopia  exceeds  2.50  D.,  peri- 
scopic  glasses  give  the  most  satisfaction.  An 
abridged  translation  of  both  the  papers  may  be 
found  in  the  Archives  of  Ophthalmology,  Janu- 
ary, 1902,  also  in  Ophthalmic  Review,  August, 
1902.  Some  ten  or  a  dozen  took  part  in  the  dis- 
cussion which  followed  and  nearly  all  expressed 
themselves  in  favor  of  total  correction.  Axenfeld 
said  that  recently  he  had  been  more  and  more  in- 
clined to  give  the  full  correction  in  order  to  pre- 
vent a  high  degree  of  insufficiency  of  the  interni. 
Fuchs  was  somewhat  conservative  and  though  he 
expressed  himself  as  being  a  believer  in  the  full 
correction  of  myopia,  except  the  quite  high 
grades,  yet  he  said  that  he  feared  many  of  his 
colleagues  went  a  little  too  far,  particularly  when 
they  desired  that  those  having  a  moderate  degree 
of  myopia  should  wear  the  glasses  continually  for 
near  work.  At  the  last  meeting  of  the  French 
Ophthalmological  Society,  Chevallerau  (Recueil 
D'Ophtalmologie,  July,  1902),  advocated  total 
correction  of  myopia  and  closed  his  paper  by  say- 
in-  that  as  a  general  statement,  total  and  perma- 
nent correction  is  indispensable  for  checking  the 
development  and  the  complications  of  myopia. 

At  a  meeting  of  the  Ophthalmological  Section 
of  the  New  York  Academy  of  Medicine,  March 
17,  1902,  Duane  read  a  paper  entitled  "Some  Con- 
siderations on  the  Hygienic  and  Prophylactic 
Treatment  of  Myopia."  (N.  Y.  Medical  Jour., 
June  7,  1902.)  Emphasis  was  placed  on  the  im- 
portance of  giving  the  full  correcting  glass  as 
found  under  a  cycloplcgic.  He  advises  "Making 
the  patient  employ  the  full  correction  of  his  myo- 
pia, all  the  time,  both  for  distance  and  near.  This 
is  of  prime  importance  in  all  varieties  of  myopia, 
low,  medium  and  high,  and  if  applied  early  may 
check  the  progress  of  the  myopia  altogether." 


However,  he  concedes  that  in  "adults,  sometimes, 
although  not  so  very  often,  we  have  to  under  cor- 
rect the  myopia,  for  a  time  at  least,  and  particu- 
larly for  near  points."  He  also  maintains  that  it 
should  be  our  aim,  in  myopia  of  18  D.  or  less,  to 
ultimately  give  the  full  correction  for  distance 
and  near. 

TRACHOMA. 

Recently  there  has  been  so  much  in  the  news- 
papers regarding  trachoma  in  the  public  schools, 
possibly  it  may  be  of  some  interest  to  briefly  al- 
lude to  the  subject.  At  the  outset  it  may  be  said 
that  it  is  unfortunate  that  the  term  trachoma,  like 
heart-disease,  may  express  widely  different  con- 
ditions. In  the  popular  mind,  heart-disease  im- 
plies death  in  a  short  time,  while  of  course  every 
physician  knows  that  a  man  with  a  slight  valvu- 
lar lesion  may  continue  to  lead  a  "strenuous  life" 
and  at  last  die  of  old  age.  It  is  exactly  the  same 
with  trachoma;  certain  forms  may  cause  blind- 
ness, other  varieties  may  be  comparatively  harm- 
less. Therefore,  as  far  as  prognosis  is  concerned, 
it  is  important  to  distinguish  between  the  severe 
types  or  "papillary  trachoma"  and  the  mild  "non- 
inflammatory follicular  trachoma."  (Knapp.) 

The  former  variety  is  characterized  by  papillary 
growths  and  also  by  muco-purulent  secretion 
which  is  contagious ;  but  the  latter  form  is  known 
by  its  "frog-spawn"  or  "sago-granulations,"  is 
comparatively  free  from  inflammatory  symptoms, 
and  is  contagious,  if  at  all,  only  to  a  very  slight 
degree.  This  form  can  usually  be  cured  in  a  short 
time.  An  excellent  resume  of  the  subject  of 
trachoma  is  given  by  Jackson  in  "Progressive 
Medicine,"  June,  1902,  p.  357. 

As  to  the  danger  of  contagion,  Wilder  is 
quoted  as  saying :  "Only  eyes  that  are  discharg- 
ing are  actually  dangerous." 


SYMPTOMATOLOGY  OF  INCIPIENT  TABES. 

In  the  earlier  stage  of  locomotor-ataxia,  Mann 
( Wochenschrift  fur  Therapie  und  Hygiene  des 
Auges,  July  10,  1902.)  regards  the  eye  symptoms 
of  greater  diagnostic  value  than  the  patellar  re- 
flexes. At  considerable  length,  he  discusses  reflex 
iridoplegia,  paresis  of  the  extrinsic  eye-muscles 
and  atrophy  of  the  optic  nerve.  Out  of  165  cases 
seen  at  clinic,  normal  pupil  was  found  only  once. 
Of  private  cases  there  were  only  two  in  which  a 
history  of  syphilis  was  not  obtained.  Anisocoria 
was  found  in  20  per  cent,  of  pupils  examined. 
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PROCEEDINGS  OF  SOCIETIES.  scientific  session. 


THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
KINGS. 


Stated  Meeting,  October  21,  1902. 


The  President,  Henry  A.  Fairbairn,  M.D.,  in 
the  Chair. 


The  meeting  was  called  to  order}  and  the  min- 
utes of  the  previous  meeting  were  read  and  ap- 
proved. 

There  were  about  125  members  present. 

The  Secretary  of  the  Historical  Committee  re- 
ported that  the  following  active  members  of  the 
Society  had  died  since  the  last  meeting :  Charles 
Henry  Johnson,  September  18,  1902;  John  Byrne. 
October  1,  1902  ;  Thomas  Wilde,  October  5,  1902  ; 
James  Duncan  Wade,  October  19,  1902. 

applications  for  membership. 

Applications  for  membership  were  made  by  the 
following:  Alvarez  H.  Smith,  382  Carlton  ave., 
N.  Y.  Univ.,  1895,  proposed  by  F.  H.  Little,  sec- 
onded by  W.  S.  Hubbard.  Bella  Lysaght,  645 
Willoughby  ave.,  Cornell  University,  proposed  by 
Aland  Miller,  seconded  by  O.  A.  Gordon. 
Janette  Baldwin,  123a  Hart  St.,  Cornell  Uni- 
versity, proposed  by  Maud  Miller,  seconded  by 
O.  A.  Gordon.  Sidney  D.  Wilgus,  Kings  County 
Hospital,  University  of  Buffalo,  1895,  proposed 
by  J.  T.  Duryea,  seconded  by  C.  H.  McVean. 
George  C.  Straub,  385  Franklin  ave.,  L.  I.  C.  H., 
1902,  proposed  by  Membership  Committee. 
James  R.  Bird,  247  Gates  ave., P.  &  S.,  1858,  pro- 
posed by  H.  A.  Fairbairn,  seconded  by  O.  A. 
Gordon.  Fred.  C.  Holden,  63  Seventh  ave.,  N.  Y. 
University,  1892,  proposed  by  Chas.  H.  Terry, 
seconded  by  Wm.  F.  Campbell. 

report  of  council. 

The  Council  recommended  for  honorary  mem- 
bership Verranus  Morse,  N.  Y.  University,  1849, 
of  Hempstead,  L.  I.  He  was  unanimously 
elected.  , 

The  following  candidates  for  membership  have 
been  accepted  by  the  Council  :  Frank  Richard 
Harriman,  L.  I.  C.  H.,  1902;  John  J.  Dooling, 
L.  I.  C.  H.,  1899;  Keran  O'Brien.  L.  T.  C.  H., 
1901. 


1.  Paper:  Operative  Possibilities  in  Cases  of 
Advanced  Carcinoma  of  the  Breast;  with  Lan- 
tern Illustrations.  By  L.  S.  Pilcher,  M.D., 
LL.D. 

2.  A  Preliminary  Report  of  the  Milk  Commis- 
sion.  By  E.  H.  Bartley,  M.D.,  B.S. 

3.  Address :  Influence  of  the  Medical  Society 
of  the  State  of  New  York  on  Medical  Legislation 
and  the  Standard  of  Medicine.  By  A.  Vander 
Veer,  M.D.,  Ph.D.,  of  Albany,  N.  Y. 

4.  Address :  By  Arthur  G.  Root,  M.D.,  mem- 
ber of  the  Legislative  Committee  of  the  New 
York  State  Medical  Society. 

executive  session. 

The  President  announced  a  total  donation  of 
$6,180,  which  he  had  obtained  from  members 
of  the  Society  and  others  towards  the  Library 
Stack  Fund. 

A  motion  was  made  and  duly  seconded,  that  a 
vote  of  thanks  be  tendered  to  Dr.  Fairbairn  for 
his  untiring  efforts  in  this  direction.  Unani- 
mously carried. 

On  motion,  a  vote  of  thanks  was  tendered  to 
Dr.  Vander  Veer  and  Dr.  Root  for  their  courtesy 
in  coming  to  this  city  from  Albany  and  for  their 
entertaining  and  instructive  addresses.  Seconded 
and  carried.  Adjourned. 

Wm.  S.  Hubbard,  Secretary. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Stated  Meeting,  May  2,  1902. 


The  President.  William  Maddren,  M.D.,  in  the 
Chair. 


Scientific  Session. 


presentation  of  specimen  and  report  of  case 
of  salpingo-oopiiorectomy  for  pyosalpinx 
recurring  six  years  after  operation 
of  incision  and  drainage  for 
double    pus  tubes. 

1  )r.  J.  O.  Polak  :  On  several  occasions  before 
this  and  other  societies  I  have  spoken  of  tin-  con- 
servation treatment  of  pus  tubes  through  the  va- 
gina during  their  acute  stage  by  incision  and 
drainage,  and  the  lubes  I  present  to-night  are 
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interesting  from  that  standpoint.  The  patient  is 
34  years  old.  Six  years  ago  she  contracted  gonor- 
rhea, which  went  through  an  acute  course  of 
endometritis  and  suppurative  salpingitis,  until  she 
developed  double  pyosalpinx  with  a  temperature 
1030  F.,  and  all  the  symptoms  of  acute  pelvic 
inflammation.  The  vagina  was  opened  posterior- 
ly to  the  uterus,  and  both  tubes  were  incised  and 
drained — ■  though  not  incised  at  that  time,  as  we 
do  the  operation  now,  that  is,  from  the  fimbriated 
extremity  along  the  dorsum  of  the  tube ;  but  in- 
cised into  the  body  of  the  abscess  as  it  presented 
and  the  abscess  cavity  washed  out  and  the  wound 
packed. 

Last  week,  after  an  interval  of  nearly  six  years, 
I  had  the  privilege  of  operating  on  this  patient 
through  the  abdomen  in  order  to  relieve  persist- 
ent backache,  premenstrual  pain  and  leucorrhea 
and  show  you  the  two  tubes  as  specimens.  I  have 
yet  to  find  where  I  made  the  incision  in  these  tubes 
six  years  ago.  There  is  one  suspicious  point  in 
the  right  tube  that  was  adherent  well  down  in  the 
pelvic  cavity,  and  that  is  probably  the  seat  of  one 
of  the  punctures.  I  simply  present  these  tubes 
to  show  that  there  are  some  cases  that  conserva- 
tive early  incision  does  not  cure,  and  it  is  satis- 
factory to  be  able  to  operate  on  a  case  afterward, 
and  find  out  what  has  been  the  lesion,  and  how 
far  regeneration  has  gone  on,  because  in  the  light 
of  those  patients  on  whom  I  have  re-operated  ( six 
in  all ) ,  that  have  had  previous  posterior  vaginal 
section  and  drainage  of  pus  tubes ;  four  of  them 
are  pregnant  at  the  present  time,  or  have  been 
pregnant  through  the  tubes  that  had  been  dis- 
eased, and  of  these  six  I  was  surprised  to  find 
that  the  mucous  membrane  of  the  tube  had  been 
regenerated,  and  that  the  tube  was  patent  from 
its  fimbriated  extremity  to  the  uterine  cavity. 
These  tubes  were  of  gonorrheal  origin,  and  really 
do  not  properly  come  under  the  class  that  I  have 
tried  to  bring  out,  of  conservative  and  early  work 
in  these  acute  cases. 

SPECIMEN  OF  EPITHELIOMA  OF  POSTERIOR  VAGINAL 
WALL    FROM    LONG    CONTINUED  IRRI- 
TATION    BY     A  PESSARY. 

I  )R.  J.  O.  Por.AK  :  This  is  a  primary  epithelioma 
of  the  posterior  vaginal  wall,  with  the  uterus. 
The  patient  was  39  years  old  and  had  worn  a 
pessary,  ill  fitting,  as  you  may  readily  see.  The 
uterus  was  in  perfect  position.  The  posterior 
vaginal  wall  was  the  scat  of  an  epithelioma. 
Aside  from  this  condition,  (I  have  not  had  the 
cervix  examined),  there  is  nothing  pathological 
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about  the  uterus  and  the  ovaries  were  normal. 
The  vaginal  wall  was  involved  to  such  an  extent, 
and  the  cervix  was  so  torn,  that  in  order  to  re- 
move it  satisfactorily  without  subjecting  the  pa- 
tient to  unnecessary  operative  procedure,  I  re- 
moved the  uterus,  leaving  the  ovaries  in  situ. 

REPORT  OF  CASE  OF  EPITHELIOMA  OF  THE  CERVIX 
UTERI.  PANHYSTERECTOMY. 

Dr.  G.  McNaughton  :  December  19,  1901. 
Widow,  aged  38 — pregnancy,  one,  which  termi- 
nated in  three  months,.  Began  to  menstruate  at 
12  years  of  age.  Slight  pain  in  region  of  left 
ovary — never  disabling.  Menstruation  in  other 
respects  normal.  Principal  symptom,  leucorrhea, 
which  has  been  increasing  for  two  months.  Ex- 
amination shows  a  well  defined,  but  curious-look- 
ing ulceration,  which  had  evidently  commenced 
in  the  cervical  canal,  in  fact  in  appearance  not 
unlike  lupoid  ulceration.  A  section  was  made  by 
means  of  Skene's  hawk-bill  forceps.  Examined 
by  Dr.  Archibald  Murray,  who  reported  typical 
epithelioma. 

On  December  30,  1901,  a  panhysterectomy  was 
done.  Operative  technique,  as  follows :  The 
ulcerative  surface  curetted  with  a  dull  curette 
and  cauterized ;  lips  of  cervix  approximated  by 
means  of  sutures — two  of  them  left  long  and  pro- 
truding from  the  vagina,  vaginal  membrane  in- 
cised at  a  good  distance  from  the  cervix,  after 
which  the  ordinary  incision  through  the  linea  alba 
was  made.  One  ovary  was  left.  Finally  the 
uterus  was  delivered  through  the  vagina,  by 
means  of  the  sutures  which  were  left  long. 

The  convalescence  was  satisfactory,  and  the 
patient  returned  to  her  home  from  the  hospital 
in  about  three  weks.  Patient  appeared  to  im- 
prove in  every  respect.  She  came  to  my  office  on 
the  20th  of  March.  The  vaginal  scar  was  in  good 
condition  and  patient  was  feeling  very  well,  with 
exception  of  a  little  pain  in  left  groin.  I  was  in- 
clined to  believe  that  the  glands  in  that  location 
were  enlarged  and  tender.  I  found  a  small  mass 
about  as  large  as  the  end  of  one's  thumb  in  the 
vaginal  vestibule  on  the  left  side.  It,  of  course, 
occurred  to  me  that  this  might  be  a  growth  of 
the  same  nature  as  was  found  in  the  cervix,  but 
it  felt  like  a  small  cyst.  However,  it  was  incised, 
and  1  found  it  made  up  of  friable  material,  which 
looked  like  epithelioma.  1  at  once  cauterized  the 
incision.  A  specimen  of  this  material  also  was 
submitted  to  Dr.  Murray,  who  pronounced  it  like 
the  cervical  growth — typical  epithelioma.  This 
was  removed  last  Saturday,  and  is  the  smaller  of 
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the  two  specimens  presented.  The  points  of  in- 
terest in  this  case  are  the  rapidity  with  which  a 
second  growth  appeared  and  the  unusual  locality 
selected. 

Discussion. 

Dr.  W.  B.  Chase  :  The  presentation  of  these 
cases  is  certainly  interesting,  as  malignant  dis- 
ease affecting  the  genito-urinary  passage  always 
is,  and  will  continue  to  be.  I  think  Dr.  Polak  is 
to  be  congratulated  in  getting  the  tubes  out  in 
such  good  shape.  The  second  case  shows  the  risk 
of  long  continued  irritation  of  pessaries  on  the 
mucous  membrane.  I  saw  a  case  a  few  years  ago 
in  a  patient  of  Dr.  Byrne's,  who  had  a  pessary 
introduced.  She  admitted  to  me  that  she  ignored 
his  directions  as  to  its  removal  and  the  pessary 
was  pretty  well  buried  posteriorly  in  vaginal  tis- 
sues. I  was  afraid  at  the  time  it  was  epithelioma, 
but  it  healed  kindly. 

The  difficulty  of  curing  malignant  disease  of 
the  cervix  or  vagina  or  uterus  is  becoming  more 
apparent ;  that  is  to  say,  while  we  all  now  and 
then  meet  with  cases  where  recovery  takes  place, 
and  while  the  statistics  of  Dr.  Byrne  show  re- 
markable results,  yet  notwithstanding  the  im- 
proved technique  of  to-day,  there  is  a  painful  fre- 
quency of  recurrence  of  malignant  disease  of  the 
uterus  and  of  the  adnexa.  Only  yesterday  I 
operated  on  a  case  of  epithelioma  of  the  vagina, 
which  came  to  me  a  year  ago  with  cauliflower 
excrescences  of  the  cervix  as  big  as  my  fist.  I  re- 
moved it  by  the  galvano-cautery,  doing  a  high 
amputation.  It  all  healed  except  a  point  as  big  as 
my  thumb.  I  subsequently  did  a  hysterectomy, 
and  congratulated  myself  that  woman  was 
getting  well.  She  came  to  my  office  last  week.  I 
sent  her  to  the  hospital  and  removed  a  sus- 
picious mass  as  large  as  a  silver  dollar  at  seat 
of  vaginal  scar.  Whether  that  will  again  recur 
remains  to  be  seen.  If  we  do  not  succeed  in  ef- 
fecting a  cure,  we  at  least  prolong  the  life  of 
the  patient  and  give  her  greater  freedom  from 
suffering.  , 

Dr.  J.  O.  Polak:  It  seems  to  me  in  looking 
over  the  subject  of  cancer  of  the  uterus  that 
Baldy  is  about  right  when  he  says,  that  less 
than  2  per  cent,  of  cases  of  cancer  of  the 
cervix  are  cured,  and  when  we  analyze  the  statis- 
tics of  Johns  Hopkins  Hospital,  if  we  will  note 
the  cases  carefully,  we  will  be  surprised  to  find 
that  the  cases  reported  cured  after  five  years  are 
those  that  were  discovered  by  accident .  /'.<■.,  after 
the  uterus  was  taken  out,  or  during  curettage  for 


other  conditions,  the  pathologist  reported  malig- 
nancy of  the  cervix. 

The  early  diagnosis  of  cancer  is  a  point  of 
practical  interest,  because  in  my  own  limited  ex- 
perience, I  had  up  to  a  few  months  one  case  in 
a  series  of  twenty,  that  I  had  been  able  to  keep 
track  of  for  five  years,  alive.  This  patient  is  still 
living,  but  she  has  recurrence,  so  that  cancer  of 
the  cervix,  as  near  as  I  can  see,  particularly  of  the 
adeno-carcinomatous  variety,  has  a  universally 
bad  prognosis  from  the  operations  we  have  been 
doing.  I  know  that  Dr.  Byrne  has  had  cases  that 
are  living  nine  and  fifteen  years  after  operation, 
and  one  whom  I  saw  not  very  long  since,  told  me 
she  had  been  operated  on  20  years  ago  for  car- 
cinoma of  the  cervix.  If  these  cases  are  statistic- 
ally correct,  the  Doctor  has  had  better  results  than 
from  any  other  operative  procedure.  The  prog- 
nosis is  not  so  bad  from  cancer  of  the  body  of 
the  uterus,  and  I  think  that  if  we  teach  practi- 
tioners that  every  case  of  erosion  in  a  woman 
over  35  with  hemorrhage  or  persistent  leucorrhea 
should  be  investigated  a  little  more  carefully,  and 
not  looked  at  as  an  erosion,  we  might  improve 
these  statistics. 

My  experience  is  that  the  disease  recurs  more 
rapidly  when  cancer  occurs  in  young  women,  than 
when  it  occurs  in  a  woman  of  50  or  60.  Never- 
theless, in  these  young  women  that  have,  been 
operated  on  by  hysterectomy  and  recurrence  takes 
place,  I  take  exception  to  Dr.  Chase's  statement 
that  their  lives  are  more  bearable.  The  most 
satisfactory  results  have  been  in  the  palliative 
operation  in  young  women,  that  is,  of  doing  an 
operation  similar  to  Dr.  Byrne's,  of  high  amputa- 
tion and  shelling  out  the  uterus,  as  far  as  possible. 
In  that  way  we  frequently  get  a  healthy  vaginal 
scar  over  any  cancerous  deposits.  We  occasion- 
ally get  that  retention  of  secretion  known 
as  haematometra  and  pyometra,  which  Dr. 
McNaughton  called  attention  to  in  one  case  he 
quoted  some  time  ago.  But  not  infrequently  we 
will  have  a  perfectly  clean  scar  with  intra-abdomi- 
nal development.  Pain  and  bleeding  are  late 
symptoms.  Such  patients  are  more  comfortable 
than  if  a  radical  operation  had  been  attempted. 

Dr.  McNaughton  :  In  discussing  cancer  of 
the  uterus,  I  would  just  like  to  repeat  what  1  said 
in  this  Society  before,  that  I  have  several  pa- 
tients— three — whom  I  had  curetted  and  sub- 
mitted the  scrapings  to  the  pathologist,  who 
made  a  diagnosis  of  malignant  disease  of  the 
uterus,  and  advised  immediate  hysterectomy. 
This  was  years  ago.     The  three  positively  re- 
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fused,  and  they  are  all  in  pretty  good  healthy  con- 
dition, so  that  rather  discounts  any  operations 
done  1 5  or  20  years  ago  from  a  pathological  point 
of  view. 

We  all  have  seen  cervices  so  lacerated  and 
eroded,  that'  they  appeared  like  malignancy,  and 
yet  were  not — at  least  the  pathologist  cannot  find 
that  they  are  at  the  present  time — and  I  suppose 
many  of  those  old  cases  were  not  cases  of  malig- 
nant disease  at  all.  I  should  be  suspicious  of  the 
diagnosis  in  a  case  that  lived  seven  or  eight  years. 
The  number  of  patients  walking  about  who  have 
had  a  hysterectomy  done  for  malignant  disease 
are  very  few,  and  after  hearing  and  reading  the 
experience  of  some  others,  and  after  what  Dr. 
Polak  says  and  what  he  finds  after  a  consideration 
of  the  literature  of  these  cases,  I  think  my  re- 
sults have  been  about  the  same.  I  believe  it  is 
the  most  discouraging  work  that  comes  to  us,  and 
it  is  questionable  to  me  whether  we  have  a  right 
to  submit  a  patient  to  radical  operation  when  the 
good  results  are  so  few. 

Dr.  W.  J.  Corcoran  :  I  am  a  little  bit  interest- 
ed in  regard  to  the  turn  the  discussion  has  taken, 
because  I  have  had,  as  you  all  know,  considerable 
experience  in  the  one  particular  line  of  work  of 
cancer  of  the  uterus.  One  criticism  of  the  re- 
sults published  in  regard  to  Byrne's  electro-cau- 
tery operation,  is  that  a  good  many  of  these  cases, 
that  were  claimed  to  be  cancer  were  not  cancer, 
and  that  they  were  not  submitted  to  microscopical 
examination.  I  think  that  criticism  is  entirely 
just  in  so  far  that  a  great  many  were  not  sub- 
mitted to  microscopical  examination  because  the 
condition  was  beyond  cavil,  and  personally  I  have 
very  little  faith  in  the  results  of  microscopical 
examination  as  a  proof  of  malignancy.  Take  a 
curette,  scrape  out  the  inside  of  the  uterus,  and 
give  the  few  scrapings  you  get  to  a  microscopist, 
and  ask  him  to  determine  for  you  whether  they 
are  malignant  or  not — perhaps  he  can  but  I  do  not- 
believe  it. 

Most  cases  that  have  been  reported  I  have  had 
personal  knowledge  of,  and  I  know  they  were 
made  up  from  both  the  result  of  microscopical 
examination  and  clinical  history.  If  a  woman 
comes  to  you  with  an  epithelioma  of  the  cervix 
filling  n])  the  vagina,  r  do  not  think  you  want  to 
ask  the  microscopist  anything  about  it,  and  that 
was  the  first  case  1  saw  operated  on  in  St.  Mary's 
Hospital  in  1882.  That  woman  is  alive  to-day — 
married  for  a  second  time.  The  other  one  opera- 
ted on  the  same  day  had  nothing  left  but  a  shell 
of  the  uterus.  She  lived  for  six  years  and  died 
with  pneumonia.     I  have  had  the  pleasure  of 


watching  these  operations  right  along,  following 
the  patients  up — not  all  of  them  (a  majority 
of  them  cannot  be  traced  or  found),  but  I  know 
that  the  statistics  as  published  were  the  truth ; 
that  I  know  from  my  own  knowledge;  and  when 
we  come  down  to  it,  I  think  the  results,  as  far 
as  I  can  make  them  out,  from  all  the  statistics  I 
have  read  from  reliable  hands,  and  taking  the  best 
men  who  report  their  work,  as  it  is  reported  for 
the  truth,  that  cancer  of  the  cervix  is  about  the 
most  dangerous  kind  we  can  have,  as  far  as  the 
cure  is  concerned.  I  believe  very  few  cases  of  can- 
cer of  the  cervix  are  at  all  benefited  by  hysterec- 
tomy. On  the  contrary  when  you  do  the  high 
incision  by  the  galvano-cautery,  I  think  there  arc 
a  great  man}-  good  results  in  the  prolongation  of 
life  and  the  amelioration  of  suffering.  I  do  not 
say  cured.  I  do  not  think  any  case  of  cancer  can 
be  called  cured  until  the  patient  is  dead  from  some 
other  cause.  But  there  is  another  point  to  be  con- 
sidered :  You  do  not  subject  your  patient  to  any 
risk  whatever,  the  mortality  is  nil,  the  suffering, 
the  distress  from  the  operation  is  nil ;  they  are 
better  the  day  after  they  are  operated  than  the 
day  before,  and  if  you  do  not  do  any  good  you 
do  not  do  any  harm. 

When  we  consider  cancer  of  the  body  of  the 
uterus,  I  do  not  think  the  Byrne  operation  is  any 
better  than  any  other.  I  think  hysterectomy  is  the 
only  thing  you  can  do  in  connection  with  the  cau- 
tery operation.  I  do  not  think  that  the  electro- 
cautery operation  alone  will  touch  these  cases 
at  all.  But  in  cancer  of  the  cervix,  when 
we  come  to  consider  the  ultimate  benefit 
to  the  patient,  the  ease  of  operation,  the  simplicity 
of  the  operation,  the  absolute  freedom  from 
danger,  from  distress  and  suffering,  and  the  pro- 
longation of  life,  there  can  be  no.  question  about 
the  value  of  the  electro-cautery  operation. 

Dr.  J.  C.  MacEvitt  :  The  question  of  diag- 
nosis, of  course,  is  one  of  very  great  importance, 
and  I  believe  the  tactile  sense  and  the  cauliflower 
excrescences  are  as  safe  to  go  by,  speaking  from 
experience,  as  the  microscope.  When  you  find 
this  condition  of  a  cauliflower  excrescence  pro- 
truding into  the  vagina — when  you  insert  your 
finger  and  it  breaks  down  beneath  its  touch — 
when  you  can  insert  your  finger  into  the  body 
and  fundus  and  find  the  same  material,  and  after 
curetting  only  a  shell  remains,  you  are  pretty 
safe  in  saying  that  is  carcinoma,  even  though 
the  microscopist  finds  no  epithelial  cells. 

Why  the  removal  of  the  cervix  by  the  galvano- 
cautery  knife  will  produce  more  cures  than  a 
hysterectomy,  1  am  not  in  a  position  to  say,  ex- 
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cept  on  the  theory  which  has  been  promulgated  by 
Dr.  Byrne,  that  the  heat  extends  beyond  the  point 
of  contact  of  the  knife  for  a  considerable  dis- 
tance, even  beyond  the  tissue  you  would  remove 
in  doing  a  hysterectomy. 

The  galvano-cautery  operation  ought  to  be  con- 
fined to  the  cervix  alone.  Where  the  body  or 
fundus  is  involved,  I  do  not  believe  it  to  be  of 
service,  but  that  does  not  limit  its  application.' 
In  the  great  number  of  cases  that  I  have  wit- 
nessed where  there  was  simply  a  shell  left,  the 
curetting  out  and  the  cauterization  with  the  dome 
and  the  sloughing  off  of  the  eschar  have  relieved 
the  pain  and  the  hemorrhages,  and  have  undoubt- 
edly prolonged  the  patient's  life.  There  is  no 
getting  beyond  those  facts.  I  cannot  explain  why 
it  is.  I  have  heard  men  sneer  at  Dr.  Byrne's  sta- 
tistics, and  yet  I  know  he  exercised  every  care 
in  their  preparation  and  was  honest  about  them. 

As  to  the  diagnosis  of  cancer,  I  think  we  have 
all  found  as  Dr.  McNaughton  related,  that  speci- 
mens have  been  taken  from  the  uterine  cavity, 
and  a  report  made  of  carcinoma  and  removal  of 
the  uterus  advised,  which  was  not  done,  and  the 
patients  are  alive  to-day. 

Dr.  McXaughton  :  I  would  like  to  say  this  in 
favor  of  Dr.  Byrne's  method.  A  patient  of  Dr. 
Skene's,  who  lived  longer  than  any  other  I  know 
of,  was  operated  on  by  the  Byrne  method.  She 
lived  six  or  seven  years  and  died  of  heart  trouble. 

PRESENTATION  OF  A  DEVICE  COMPOSED  OF  RUBBER 
DAM  AND  SELF-RETAINING  ABDOMINAL  RE- 
TRACTOR FOR  USE  DURING  ABDOMINAL 
OPERATIONS  AS  A  PROTECTIVE  TO 
THE  INTESTINES. 

Dr.  W.  E.  Butler:  I  have  been  trying  for 
two  years  to  get  the  rubber  manufacturers  to 
make  this,  and  it  is  not  just  as  I  want  it  yet.  In 
the  lower  part  of  the  rubber  dam  is  a  piece  of 
whalebone,  the  instrument  maker  put  that  in 
thinking  it  would  be  strong  enough.  It  has  not 
quite  the  power  necessary  to  hold  back  intestines 
when  they  arc  much  inflated.  I  roll  that  up  (il- 
lustrating) and  then  pass  it  through  the  incision 
clown  over  the  intestines  in  his  manner  going 
back  of  the  uterus,  and  scooping  the  intes- 
tines out  of  the  cul-de-sac.  The  two  ends  of 
the  whalebone  are  passed  into  the  iliac  fossae,  and 
hold  back  the  caecum  on  the  right  and  the  sigmoid 
flexure  on  the  left  side.  This  large  V-shaped  piece 
is  put  in  the  upper  part  of  the  rubber  dam,  in 


order  to  allow  it  to  lie  flat  on  abdomen.  It  is 
shorter  in  the  middle  than  at  the  end,  so  as  to 
allow  it  to  come  up  through  the  abdominal  wound 
without  wrinkling. 

This  device  then  acts  as  an  intestinal  retractor, 
keeping  the  intestines  out  of  the  field  of  operation  ; 
prevents  traumatism  to  their  peritoneal  coat,  since 
when  the  dam  is  wet  the  intestines  glide  easily 
over  its  surface ;  serves  as  an  impervious  dia- 
phragm between  the  pelvic  and  abdominal  cav- 
ititse,  thus  preventing  spread  of  infection ;  and, 
by  covering  over  the  edges  of  the  abdominal  in- 
cision, prevents  trauma  and  infection  of  the 
wound. 

Dr.  J.  O.  Polak  :  I  want  to  make  a  correction 
in  regard  to  this  rubber  dam  matter.  Some 
months  ago  I  reported  the  use  of  a  rubber  dam 
in  operation  for  removal  of  pus  tubes.  I  got 
the  suggestion  from  Dr.  Butler,  and  used  it 
to  serve  as  an  apron  or  diaphragm.  I  want 
to  put  the  priority  where  it  belongs, — name- 
ly, to  Dr.  Butler.  The  great  advantage  of  it 
over  sponges  is  as  follows :  That  no  matter  of 
what  your  sponge  material  is  made,  whether  large 
or  small,  it  causes  a  traumatism  of  the  intestines. 
We  all  know  that  traumatism  of  the  peritoneum 
has  a  baneful  influence  on  the  tonicity  of  the  gut. 
With  the  retractor  which  the  Doctor  has  devised, 
if  it  works  as  well  in  practice,  with  the  rubber 
dam  in  position,  we  can  wall  off  the  intestines 
completely,  and  put  our  sponges  on  the  pelvic  side 
of  the  dam.  In  that  way  you  have  less  trauma- 
tism ;  and  that  was  the  advantage,  besides  walling 
off  the  cavity,  that  appealed  to  me,  when  the  Doc- 
tor made  the  original  suggestion.  Do  away  with 
gauze  and  everything  you  can  in  the  abdominal 
cavity ;  in  other  words,  present  a  smooth  surface 
for  contact  with  intestines. 

Dr.  W.  B.  Chase:  Regarding  the  use  of  this 
rubber  dam:  I  have  had  no  experience  with  it, 
but  the  use  of  large  sponges  to  prevent  the  pro- 
trusion of  the  intestines  is  far  superior  to  a  mul- 
tiplicity of  small  ones.  I  take  a  large  towel,  pass 
it  down  posterior  to  the  uterus  and  keep  the  in- 
testines back.  If  necessary,  I  fold  a  towel  once 
or  twice  to  give  it  more  resistance.  This  works 
with  a  great  deal  of  satisfaction.  I  do  not  put 
small  sponges  in  the  abdominal  cavity,  unless  ab- 
solutely necessary. 

Dr.  McNaughton  :  The  inventor  has  forgot- 
ten one  important  thing.  Gauze  absorbs,  and 
you  might  infect  your  general  peritoneum  by  the 
matter  it  may  absorb  from  the  pelvic  cavity.  I  fe 
has  a  partition  that  will  not  absorb:  on  the  con- 
trary it  acts  as  a  dam. 
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Dr.  J.  R.  Taylor:  The  idea  of  putting  the 
elastic  spring  in  the  foot  of  the  rubber  dam  is,  I 
think,  original  with  Dr.  Butler,  and  in  practice,  as 
I  have  seen  him  use  it.  it  certainly  fulfills  every 
indication.  In  using  rubber  dam  to  wall  off  the 
intestines  from  the  pelvic  cavity,  it  ought  to  cover 
the  intestines  when  they  are  without  the  abdomen. 
The  intestines  should  be  covered  over  with  hot 
towels  over  the  rubber  dam.  as  thoroughly  dis- 
cussed in  Greig  Smith's  work  on  Abdominal 
Surgery. 

The  question  of  the  non-absorbability  of  the 
rubber  dam,  which  Dr.  McNaughton  mentioned, 
is  not  only  one  of  its  best  points,  but  the  smooth 
surface,  which  you  get  against  the  intestinal  wall, 
does  away  with  abrasions,  which  you  might  get 
with  gauze  or  towels,  as  used  in  the  ordinary 
methods  of  abdominal  work. 

Dr.  F.  J.  Shoop  :  That  narrow  band  of  whale- 
bone, if  sufficiently  rigid,  pressing  against  the 
large  intestine  may  cause  some  traumatism  that 
would  give  rise  to  trouble  afterwards. 

Dr.  J.  C.  MacEvitt  :  In  regard  to  the  use  of 
this  rubber  dam.  If  you  have  a  pus  tube  which 
ruptures,  and  the  pus  escapes  into  the  abdominal 
cavity,  there  is  no  restraining  it,  and  with  this 
rubber  dam  it  will  likely  escape  into  the  general 
peritoneal  cavity.  Where  you  have  a  good  supply 
of  gauze  sponges  or  towels,  they  will  take  up  a 
very  great  deal  of  the  pus  or  serum.  Through 
the  flexures  of  this  smooth  non-absorbing  rubber, 
I  feel  sure  there  would  be  no  preventing  such  an 
escape. 

Dr.  W.  E.  Butler  :  If  there  is  a  ruptured  pus 
tube,  it  keeps  the  pus  and  fluid  out  of  the  abdom- 
inal cavity.  My  idea  is,  as  Dr.  McNaughton 
graphically  described  it,  to  make  a  diaphragm 
there  between  the  abdominal  and  pelvic  cavities ; 
and  if  there  is  any  escape  of  blood  or  fluid  into 
the  pelvic  cavity,  then  put  your  gauze  or  what 
not  there  to  absorb  it.  Where  there  is  an  escape 
of  fluid,  it  practically  runs  around  the  edge  of  the 
pelvic  cavity.  The  pelvic  cavity  can  be  flushed 
thoroughly  without  any  fluid  entering  the  ab- 
dominal cavity. 

As  to  the  band  being  narrow,  this  is  not  made 
as  I  asked  it  to  be.  The  original  scheme,  which 
the  makers  did  not  carry  out  was  to  bring  that 
tube  up  a  little  here  (illustrated),  so  that  it 
curved  up  and  went  into  the  iliac  fossa  on  either 
side.  That  will  do  away  with  any  pressure  at 
all  on  the  intestines,  and  I  do  not  believe  the 
spring  was  made  strong  enough  to  cause  any 
harm  to  the  intestine. 


CASE   OF    SEPSIS    FOLLOWING  CONFINEMENT. 

Dr.  W.  E.  Butler:  An  Italian  woman,  30 
years  old,  was  brought  into  the  Williamsburg 
Hospital  in  the  ambulance,  in  labor.  She  was 
confined  on  the  table,  had  a  marked  post  partum 
hemorrhage  with  a  tremenduous  gush  of  blood. 
The  House  Surgeon  had  to  pack  the  uterus  with 
strips  of  gauze,  which  controlled  bleeding.  The 
next  morning  (she  had  a  dressing  on  her  hand), 
she  said  that  for  the  last  two  weeks  she  had  had 
a  large  infected  sore  on  the  wrist,  which  a  doc- 
tor had  opened  slightly.  It  was  widely  opened, 
and  about  \]/2  ounces  of  pus  taken  out.  Another 
incision  was  also  made.  The  second  day  the  tem- 
perature ran  up  to  104°,  and  it  has  been  fluctuat- 
ing for  the  last  six  to  eight  weeks  from  100°  to 
1040,  pulse  120-140.  One  day  the  temperature 
was  970  in  the  morning  and  104 0  in  the  after- 
noon. Her  liver  was  three  times  as  large  as  it 
ought  to  be. 

We  washed  out  the  uterus.  We  could  find  no 
evidence  of  a  septic  focus  in  the  cul-de-sac.  The 
uterus  was  perfectly  movable  and  there  was  no 
exudate.  She  got  up  a  septic  double  pneumonia. 
She  recovered  from  that.  Then  she  developed  an 
abscess  on  the  back,  which  was  opened  and 
cleaned  out;  an  abscess  formed  in  the  breast, 
which  was  opened.  She  bit  herself  when  the 
doctor  was  opening  one  of  these  abscesses — that 
had  to  be  attended  to.  After  that  she  developed 
severe  pain  in  the  hip,  and  on  examining  her  to- 
day I  find  she  has  a  large  abscess  over  the  hip 
just  above  the  trochanter. 

In  the  early  part  of  the  infection,  before  the 
high  temperature  record,  the  blood  was  ex- 
amined by  Dr.  Taylor,  and  leucocytosis  found 
(about  13,000  white),  the  red  corpuscles  were 
slightly  below  normal.  The  increase  in  the  leu- 
cocytes ran  up  rapidly — it  was  28.000  the  second 
time.  The  sputum  was  examined,  and  no  tubercle 
bacilli  found.  She  has  a  few  small  rales  around 
the  chest,  but  there  is  no  consolidation — there  is 
no  evidence  of  a  tuberclar  process  in  the  lungs. 

Later  report. — Patient's  temperature  and  pulse 
are  about  normal  and  she  is  out  of  bed  every 
day.  Very  little  pain  complained  of — lungs 
clear,  and  liver  about  normal  in  size. 

A  paper  entitled.  Treatment  of  Uterine  Fibro- 
myomata.  was  read  by  William  Maddren,  M.D., 
and  discussed  by  Drs.  McNaughton,  W.  B.  Chase, 
Shoop,  W.  E.  Butler.  C.  R.  Hyde.  J.  C.  Mac- 
Evitt, Corcoran,  Hunt  and  Polak. 

Frederic  J.  Snoop.  M.D..  Sec'y. 
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THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 

Stated  Meeting,  Juke  6,  1902. 

The  President,  William  Maddren,  M.D.,  in  the 
Chair. 


SPECIMEN  :     CYSTIC   AND   SCLEROTIC   OVARY,  SAL- 
PINGO-OOPHORECTOMY  AND  VENTROFIXATION 
OF  UTERUS. 

Dr.  Shoop  :  I  have  a  small  specimen  here  of  a 
cystic  ovary  and  tube  with  3  hydatids  of  Mor- 
gagni  and  1  parovarian  cyst.  Patient,  50  years  of 
age,  had  severe  backache  for  some  time,  incapac- 
itating her  from  her  duties,  and  wished  something 
done  to  relieve  her.  The  family  physician  asked 
me  to  see  the  case  with  him.  I  examined  her  and 
found  a  polypus  protruding  from  the  os  uteri  and 
retroversion  to  a  marked  degree.  I  advised  cur- 
ettage and  fixation  of  the  uterus.  In  doing  the 
operation  of  fixation,  I  found  this  right  ovary 
cystic  and  removed  it.  It  seemed  to  be  calcare- 
ous, but  on  opening  it  I  found  instead  that  it  was 
undergoing  cystic  degeneration.  The  left  ovary 
seemed  to  be  healthy  and  showed  a  ruptured 
Graafian  follicle  from  last  mentruation.  The 
uretus  was  twisted,  so  that  the  right  ovary  was 
anterior,  the  left  posterior. 

CASE:   ABDOMINAL  THICKENED  RAPHE  IN  MEDIAN 
LINE  OF  POSTERIOR  VAGINAL  WALL,  BIFID  AT 
EXTREMITY  AND  PROTRUDING  FROM 
VULVA. 

Dr.  deForest  :  A  woman  of  twenty,  8  months 
pregnant  with  first  child,  called  at  my  office  yes- 
terday. As  I  had  never  seen  her  before,  I  made 
complete  examination,  both  abdominal  and  pelvic, 
and  found  a  rather  unusual  condition  at  the  vulva. 
Protruding  therefrom  was  a  mass  an  inch  long 
and  bifid  at  the  extremity,  continuous  with  the 
posterior  border  of  the  vulvar  orifice.  Begin- 
ning in  the  posterior  fornix  and  connected  with 
the  posterior  side  of  the  cervix  was  a  thick  raphe 
as  large  as  my  index  finger  rising  above  and  ex- 
tending along  the  entire  posterior  wall,  more  or 
less  divided  in  the  median  line,  continuing  to  the 
vulva  and  projecting  out  of  it,  as  I  have  described. 
This  is  probably  the  remains  of  the  lateral  em- 
bryonic structures  which  unite  to  form  the  vagina. 
On  the  posterior  wall  at  ibis  closure  the  lateral 
halves  have  been  redundant,  and  there  persists 
this  unusual  condition,  in  appearance  sug- 
gesting malignancy  but  purelv  a  benign  growth — 


probably  hypertrophied  as  a  result  of  pregnancy. 
The  woman's  husband  is  a  physician,  and  he  told 
me  the  growth  had  increased  somewhat  in  size 
as  pregnancy  advanced.  There  is  no  suggestion 
of  a  bifid  cervix  or  uterus,  and  the  genitalia  are 
otherwise  normal. 

PRESENTATION  OF  SPECIMEN  FROM  AN  ABORTION 
SHOWING  WELL  DEFINED  DECIDUA  VERA  AND 
DECIDUA  REFLEX  A  WITH  AMNIOTIC  SAC 
UNRUPTURED. 

Dr.  MacEvitt  :  This  is  a  perfectly  fresh  speci- 
men that  I  now  present.  A  young  woman,  25 
years  of  age,  perfectly  healthy,  and  with  a  nega- 
tive history,  was  married  on  the  first  of  April  and 
expected  her  menstrual  flow  on  the  third  of  May, 
which  did  not  take  place.  She  looked  for  a  recur- 
rence of  the  flow  between  the  28th  of  April  and 
the  1st  of  May.  She  considered  the  appearance 
of  a  slight  discharge,  in  the  absence  of  the  nor- 
mal menstruation,  as  due  to  cold,  not  taking  into 
consideration  the  new  marital  relations.  There 
was  no  morning  sickness,  change  in  the  breasts, 
or  other  symptoms  that  go  to  make  up  pregnancy. 
The  flow  continued  very  mildly  for  two  days, 
when  she  was  taken  with  rather  severe  pains.  I 
was  sent  for  and  found  this  mass  protruding  from 
the  os.  As  the  os  was  fairly  well  dilated,  1  in- 
troduced my  finger,  turned  it  around  and  removed 
this  specimen.  The  contents  of  the  sac  are  just 
20  to  29  days  old. 

I  never  saw  a  case  so  beautifully  showing  the 
decidua  vera  and  the  decidua  reflexa  with  the  am- 
niotic sac  unruptured.  You  can  see  the  fold  of 
the  amnion.  This  portion  (pointing)  I  look  upon 
as  the  decidua  vera  as  it  wraps  around  and  is  con- 
tinuous with  the  same  tissue  on  the  opposite  side. 
As  you  open  this  (pointing)  1  lake  this  to  be  the 
decidua  reflexa ;  it  forms  a  complete  cast  of  the 
uterine  cavity.  This  is  my  supposition,  and  if  the 
gentlemen  present  have  any  other  views  regard- 
ing it,  I  would  like  to  hear  them  expressed. 

II.     INTRALIGAMENTOUS  CYST  WITH  FIBROMYOM- 
ATA  OF  THE  UTERUS.    ENUCLEATION  AND 
P  A  N  - 1 IV  ST  ER  ECTO  M  Y. 

Patient,  36  years  of  age.  Has  had  one  child 
and  no  miscarriages.  Dysmenorrhea  and  profuse 
menstrual  flow  present  for  last  ten  years.  During 
last  six  months  has  complained  of  a  bearing  down 
sensation.  Rowels  were  obstinately  constipated 
and  at  times  she  was  unable  to  urinate.  After 
prolonged  exertion  or  standing  for  any  length  of 


498 

time  the  lower  extremities  would  become  edema- 
tous. 

On  operation,  after  opening  the  abdominal 
wall,  the  uterus  presented  enlarged  by  two  fi- 
bromyomatous  tumors,  interstitial  in  character. 
On  the  left  side  continuous  with  the  uterus  was 
a  large  intraligamentous  cyst.  On  the  right  side 
the  ovary  was  enlarged  to  about  the  size  of  a 
hen's  egg.  This  with  the  tube  was  ligated  and  re- 
moved, and  the  uterus  freed  from  the  broad  liga- 
ment. On  the  left  side  the  union  of  the  cyst  and 
uterus  was  so  intimate,  and  the  increased  blood 
supply  so  great,  that  some  little  difficulty  was  en- 
countered in  their  separation.  When  this  was  ac- 
complished I  incised  the  outer  covering  of  the 
cyst  composed  of  the  peritoneum  and  attenuated 
walls  of  the  broad  ligament  and  endeavored  to 
shell  out  the  sac  unruptured,  but  owing  to  its  size 
and  adhesions,  I  was  compelled  to  puncture  with 
a  trocar  and  drew  off  about  three  pints  of  clear 
fluid.  Continuing  the  separation  process  I  found 
a  second  cyst  within  the  first,  which  I  evacuated, 
and  then  without  further  trouble  removed  the  sac 
completely.  The  bladder  was  then  dissected  from 
the  uterus  in  front  and  the  rectum  behind,  the 
uterine  arteries  tied,  and  uterus  and  cervix  re- 
moved. A  strip  of  iodoform  gauze  was  then 
passed  into  the  vagina,  the  redundant  portion  of 
the  ligament  removed ;  its  walls  coapted ;  periton- 
eal surfaces  whipped  over  the  vaginal  opening 
with  fine  silk,  and  the  external  incision  closed. 
Patient  reacted  well  from  the  anesthetic  with  al- 
most a  normal  temperature  curve  ever  since. 

Discussion. 

Dr.  deForest  :  The  first  specimen  is,  I  be- 
lieve, what  is  commonly  called  a  fleshy  mole.  The 
actual  product  of  conception,  which  is  the  .origin 
of  these  structures,  does  not  appear  to  be  pres- 
ent— it  has  degenerated  or  it  has  escaped  or  it  is 
too  small  to  be  readily  found — and  the  specimen 
is  made  up  largely  of  a  mass  of  blood  clot  without 
any  apparent  remains  of  the  foetus. 

As  I  understand  it,  the  decidua  vera  is  really 
a  part  of  the  walls  of  the  uterus — the  hypertro- 
phied  mucous  membrane  which  remains  attached 
to  the  uterus  itself.  The  decidua  reflexa  is  re- 
flected from  the  wall  and  encloses  within  itself 
the  immediate  product  of  conception.  This  ap- 
pears in  the  natural  condition  of  every  pregnancy. 
Tn  this  case  the  pregnancy  has  been  attended  by 
hemorrhage  and  the  production  of  plastic  lymph 
somewhat  organized,  and  there  is  a  well  marked 
blood   clot    in   the   center;   the   pregnancy  has 
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stopped,  and  we  have  the  condition  known  as  a 
"fleshy  mole,"  and  which  is  supposed  to  be  more 
common  than  the  "hydatiform  mole." 

It  does  not  seem  probable  that  in  this  particu- 
lar specimen  we  have  the  actual  mucous  mem- 
brane lining  of  the  uterus — that  would  be  the  de- 
cidua vera.  Whether  the  decidua  reflexa  is  incor- 
porated in  the  specimen  is  not  at  all  unlikely, 
but  this  could  not  be  determined  by  microscopic 
study.  It  is  possible  that  a  more  careful  ex- 
amination, perhaps  in  water  or  with  the  micro- 
scope, will  show  in  that  blood  clot  some  frag- 
ments of  the  ovum  and  the  -  true  product  of 
conception. 

The  ovum  at  the  end  of  30  days  would  be  quite 
small — half  an  inch  in  diameter  probably  would 
be  its  maximum  size — and  it  is  not  at  all  unlikely 
that  the  actual  ovum  may  have  escaped  before 
the  specimen  came  to  Dr.  MacEvitt's  attention. 

Dr.  MacEvitt  :  The  sac  I  presented  was  un- 
ruptured, but  Dr.  deForest,  or  someone  else  has 
ruptured  it,  showing  just,  as  Dr.  deForest  states, 
that  it  is  filled  with  blood  clot,  but  that  would  not 
militate  against  the  fact  that  pregnancy  existed 
there.  It  resembles  the  fleshy  mole  spoken  of. 
I  believe  that  we  have  the  two  decidual  here.  In 
an  abortion  of  the  first,  second  or  third  month 
you  will  have  exfoliation  of  the  decidua  vera  and 
reflexa  with  the  ovum.  At  the  period  of  30  days 
the  ovum  would  be  scarcely  large  enough  to  be 
seen,  and  in  this  case  I  think  it  was  lost  in  the 
blood  clot — it  might  be  what  is  called  an  apoplec- 
tic ovum.  Perhaps  the  small  placental  veins  rup- 
tured and  blood  extravasated  in  the  sac. 

Dr.  Polak  :  It  seems  to  me  on  looking  over 
that  specimen  that  Dr.  MacEvitt's  conclusions  are 
right,  as  far  as  can  be  seen  without  making 
microscopic  examination. 

Undoubtedly  we  have  in  the  pathology  of  abor- 
tion the  fact,  that  in  the  early  months  both  the 
decidual  vera  and  reflexa  are  exfoliated,  and  it 
depends  whether  the  abortion  is  complete. 
That  was  a  point  that  Thomas  called  attention  to 
in  his  Pathology  of  Abortion.  Such  a  perfect  cast 
as  the  Doctor  has  here  shows  that  there  was  a 
complete  exfoliation  of  the  two  membranes  or  sac, 
and  probably  early  death  of  the  ovum,  which  no 
doubt  is  involved  in  that  blood  clot. 

Dr.  deForest:  To  support  the  views  ad- 
vanced by  the  speaker  in  this  discussion  I  would 
like  to  read  the  following  extract  from  Dr.  Jew- 
ett's  Obstetrics  in  the  chapter  on  Pathology  of 
Abortion,  under  the  head  of  Abnormal  Abortion, 
which  I  have  just  obtained  from  the  library. 
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"It  happens  occasionally  that  an  extravasation 
of  blood  into  the  membrane  takes  place  at  dif- 
ferent times,  allowing  coagulation  of  the  blood  in 
strata,  this  forms  what  is  known  as  a  blood  mole. 
Should  the  process  of  abortion  be  slow  in  culmi- 
nating, the  coloring  matter  of  the  blood  becomes 
absorbed,  the  blood  strata  undergo  partial  organi- 
zation, and  there  results  what  is  known  as  a  flesh 
mole.  This  may  form  a  new  connection  with 
the  uterine  wall  and  be  retained  for  an  indefinite 
period.  These  moles  have  generally  a  character- 
istic appearance,  being  covered  with  the  decidua 
serotina  and  reflexa  and  having  remnants  of  the 
decidua  vera  hanging  from  them.  On  cutting 
them  open,  the  foetus  or  ovum  is  found  in  the 
center  of  a  smoothly  lined  cavity — the  amniotic. 
The  foetus  is  very  small  in  comparison  with  the 
size  of  the  expelled  mass  and  may  be  overlooked 
unless  searched  for  with  a  magnifying  glass. 

"The  foetus  in  cases  of  abortion  is,  as  a  rule, 
smaller  than  the  period  of  pregnancy  would  indi- 
cate. This  is  particularly  true  of  cases  of  flesh 
mole  where  the  ovum  dies  at  an  early  age.  It  may 
then  become  entirely  absorbed,  or  exist  merely  as 
a  small  white  strand  in  the  center  of  the  amniotic 
cavity.  In  other  cases  after  undergoing  partial 
maceration  in  the  liquor  amnii,  the  foetus  may  be- 
come mummified  and  be  then  expelled,  or  again 
putrefaction  may  set  in  and  the  putrid  mass  be 
expelled  piecemeal." 

I  still  believe  from  the  description  here,  that 
the  specimen  is  a  "fleshy  mole,"  and  if  we  look 
still  further,  we  may  find  in  the  middle  of  that 
blood  clot  the  actual  ovum. 

Dr.  MacEvitt  :  That  is  a  description  of  an  ab- 
normal abortion.  I  claim  this  is  a  normal  abor- 
tion. The  point  I  asked  Dr.  deForest  was  for 
the  difference  between  the  tissue  of  the  placental 
mole  and  the  decidual  tissues.  Now,  the  Doctor 
admits,  and  even  the  statement  he  has  read  of  ab- 
normal abortion  is  to  the  same  effect,  that  the 
decidua  is  thrown  off,  but  later.  I  maintain  that 
it  is  simply  the  deciduae  vera  and  reflexa,  and  they 
are  expelled  at  a  variable  time  after  the  expul- 
sion of  the  icetus,  having  undergone  structural 
changes. 

REPORT  OF  CASE :    RUPTURED  TUBAL  PREGNANCY. 
SALPINGO-OOPIIORECTOM  V. 

Dr.  Polak  :  A  woman,  whose  last  baby  was 
delivered  five  months  ago,  who  nursed  that  baby 
for  three  months,  and  who  was  the  mother  of 
three  children  all  within  four  years,  had  the  re- 
appearance of  the  menses  three  months  after  her 


confinement,  or  at  the  time  she  stopped  nursing 
this  baby.  The  menses  at  that  time  lasted  two 
days,  recurred  again  in  three  weeks,  lasting  three 
days,  and  recurred  again  very  profusely  on  Fri- 
day of  last  week ;  so  profuse  was  her  menstrua- 
tion that  the  Doctor  in  attendance  considered  it 
an  abortion,  and  on  Sunday  curetted  the  uterus 
and  removed  a  thickened  decidua. 

On  Monday  the  patient  called  him  in  the  mid- 
dle of  the  night,  as  she  was  suffering  with  pains 
referred  to  the  epigastrium,  sharp  colicky  in  char- 
acter, requiring  }i  gr.  of  morphine  to  control  it. 
Next  morning  she  felt  perfectly  well.  He  gave 
her  a  little  calomel,  her  bowels  moved.  On  Thurs- 
day morning  at  four  o'clock  she  again  had  an  at- 
tack of  this  supposed  cholera  morbus  or  acute  in- 
digestion, which  was  again  relieved  with  ^  gr- 
morphine  hypodermatically. 

During  all  this  time  after  the  curettage  she  did 
not  flow,  nor  had  she  any  rise  in  temperature,  nor 
any  pain  except  pain  in  the  epigastrium,  until  late 
Thursday  morning,  when  she  complained  of  some 
pain  in  the  left  side ;  at  one  o'clock  she  went  into 
collapse.  I  saw  the  patient  with  Dr.  Fairbairn 
and  the  attending  physician  at  3  130  P.  M..  and  she 
had  all  the  evidences  of  internal  hemorrhage.  I 
opened  the  abdomen  at  4.30,  and  found  it  to  be  a 
tubal  abortion  ;  the  tube  had  ruptured  very  close  to 
the  fimbriated  extremity,  and  she  was  bleeding 
very  profusely — the  abdomen  was  filled  with 
blood.  We  had  no  difficulty  in  checking  the  hem- 
orrhage and  removing  the  tube  and  ovary  on  that 
side.  The  patient  has  reacted  somewhat  from  the 
shock,  the  pulse  still  remains  about  130,  and  her 
temperature  is  elevated  to-night. 

The  reason  I  report  this  case  is  because  the 
history  is  usually  so  pronounced  in  these  cases  of 
ectopic  pregnancy.  This  one  is  atypical  in  every 
way.  . 

A  paper  entitled  "Reminiscences."  was  read  by 
A.  Ross  Matheson,  M.D.,  and  discussed  by  Doc- 
tors Maddren,  deForest  and  MacEvitt. 

Frederic  J.  Snoop,  M.D.,  Sec'y. 


LONG  ISLAND  MEDICAL  SOCIETY. 


Stephen  L.  Taylor,  M.D.,  Editor. 


The  1 1 2th  regular  meeting  was  held  on  the 
evening  of  June  3rd,  1902.  The  president.  Dr. 
William  S.  Hubbard,  was  in  the  chair.  The 
scientific  program  consisted  of  the  reports  of 
cases. 

Dr.  Rrush  spoke  of  the  unsatisfactory  result 
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in  many  cases  of  operation  on  the  growths  of  the 
brain,  the  symptoms  often  persisting  after  re- 
moval of  the  growth,  from  the  pressure  of  scar 
tissue  and  injury  to  the  cortex  at  the  time  of 
operation.  He  reported  the  following  cases,  in 
which  another  method  of  operation  had  been 
adopted. 

Case  I. — A  boy,  17  years  of  age,  had  had  par- 
oxysms of  the  left  side  for  three  years.  The 
point  of  irritation  was  located  and  the  skull  tre- 
phined by  Dr.  C.  F.  Barber,  a  growth  being 
found  in  the  fissure  of  Rolando,  which  was  not 
removed,  but  instead  ali  vessels  leading  to  it  were 
ligated.  The  result  was  satisfactory,  no  convul- 
sions having  occurred  since  the  operation.  The 
nature  of  the  growth  was  not  ascertained,  no 
microscopical  examination  having  been  made. 

Case  II. — A  girl  with  a  similar  history,  who 
had  also  a  hemiplegia.  The  growth  was  located ; 
operation  performed  in  a  similar  manner,  all  ves- 
sels leading  to  the  growth  being  tied.  The  con- 
vulsions had  disappeared,  but  the  hemiplegia  has 
not  improved. 

Case  III. — A  man  who  had  suffered  for  some 
time  with  severe  frontal  headache,  slow  pulse  and 
other  symptoms  of  cerebral  pressure.  A  diagno- 
sis of  a  growth  in  the  right  frontal  lobe  was  made 
and  the  skull  trephined.  The  growth  was 
found,  which  was  undoubtedly  a  glioma.  This 
was  treated  in  a  manner  similar  to  the  cases  re- 
ported above,  all  vessels  leading  to  the  growth 
being  ligated.    The  patient  died. 

Dr.  Howe  reported  a  series  of  cases,  show- 
ing the  frequency  of  infection  of  the  salivary 
glands,  following  acute  diseases  of  the  throat. 

Case  I. — A  female,  age  35,  following  an  attack 
of  La  Grippe,  had  a  swelling  of  the  right  sub- 
maxillary gland  which  persisted  for  two  weeks 
and  then  subsided. 

Case  II. — A  child  with  a  similar  history.  The 
swelling  did  not  subside,  but  an  abscess  formed 
which  was  incised. 

Case  III. — Following  an  attack  of  diphtheria 
the  right  parotid  gland  became  swollen,  suppura- 
tion occurring  and  an  incision  being  necessary. 

Case  IV. — Following  an  attack  of  follicular 
tonsillitis,  the  right  submaxillary  gland  became 
swollen.  Suppuration  occurred  and  incision  was 
necessary. 

Dr.  Hubbard  reported  a  case  of  acute  tonsillitis, 
w  hich  had  apparently  recovered  on  the  fifth  day. 
On  the  sixth  day  there  was  earache,  which  disap- 
peared. Two  days  later  there  was  a  discharge 
from  the  ear.   Recovery  followed. 

Dr.  Schoenijahn  reported  the  following  case  of 


intussusception.  A  boy,  three  years  of  age,  was 
attacked  suddenly  with  colicky  pains,  nausea, 
vomiting  and  restlessness.  When  first  seen,  the 
temperature  was  normal,  pulse  120.  Calomel  tab- 
lets were  given,  but  the  vomiting  and  restlessness 
continued.  On  the  following  day  there  was  no- 
ticed tenderness  in  the  right  iliac  region,  but  the 
child  was  not  in  pain.  Temperature  was  99.60, 
pulse  136.  An  enema  was  given  and  a  slight 
movement  resulted.  Calomel  was  again  given. 
On  the  third  day  temperature  was  99.5 °,  pulse 
100.  There  was  marked  tenderness  in  the  right 
ileo-caecal  region.  A  high  enema  was  given, 
a  slight  movement  resulting.  At  no  time  was 
there  mucus  or  bloody  stools.  A  consultant 
was  called  and  an  immediate  operation  advised, 
a  probable  diagnosis  of  appendicitis  having 
been  made,  though  intussusception  had  been 
mentioned  as  a  possibility.  Operation  was  done, 
the  usual  incision  being  made  in  the  right 
iliac  region.  A  portion  of  the  small  intes- 
tine was  found  invaginated,  four  inches  above 
the  ileo-caecal  valve.  It  was  found  impossible  to 
free  all  of  the  invaginated  intestine  and  a  portion 
was  resected  and  an  intestinal  anastomosis  was 
done.  The  temperature  rose  rapidly  during  the 
night.  Death  occurred  at  3  p.  m.  on  the  following 
day.  The  case  is  of  interest  in  itself  and  because 
of  the  similarity  of  the  symptoms  to  those  of  ap- 
pendicitis. 


BROOKLYN  MEDICAL  SOCIETY. 


75TH   Regular  Monthly  Meeting,  Friday, 
Sept.  19,  1902. 


Because  of  the  severe  illness  of  the  president. 
Dr.  Wm.  H.  Haynes,  the  chair  was  occupied  by 
Dr.  Alfred  Bell,  who  acted  as  President  pro  tern. 

The  following  were  elected  to  membership : 

Drs.  Chas.  Hettesheimer,  Albert  M.  Van 
Sickle.  F.  W.  Cordes. 

Propositions  for  membership  : 

Dr.  S.  R.  Blatteis.  45  Yaret  street,  Bellevue. 
1876:  proposed  by  Dr.  Wm.  C.  Allen,  seconded 
by  Dr.  Jas.  C.  Kennedy. 

The  Secretary  then  read  a  communication 
from  President  Wm.  H.  Haynes  to  Alfred  Bell, 
secretary  of  the  society,  in  which  he  announced 
that  by  virtue  of  the  power  vested  in  him  by  the 
society  and  by  the  Fxecutive  Committee  repre- 
senting said  society — the  name  of  Dr.  Rob- 
ert Schmeltzer  was  dropped  from  the  list  of  mem- 
bers of  the  Brooklyn  Medical  Society  because  of 
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a  certain  breach  of  professional  ethics  in  insert- 
ing an  advertisement  daily  in  a  public  journal 
known  as  the  Staats-Zeitwng. 


CLINICAL  SECTION. 

1.  Dr.  A.  C.  Brush:  (a)  Report  of  two  cases 
of  brain  tumor  treated  by  ligature  of  their  vessels. 

2.  Dr.  J.  W.  Ingalls  :  Interesting  case  of  tra- 
coma  followed  by  pannus. 

PROGRAM. 

"The  X-ray  in  the  Treatment  of  Carcinomata," 
Dr.  John  A.  Lee. 

Discussed  by  Dr.  Jas.  C.  Kennedy,  Dr.  Walter 
C.  Wood,  Dr.  Sidney  Gardiner. 

A  vote  of  thanks  was  tendered  to  Dr.  Lee  for 
his  very  interesting  paper. 

Dr.  A.  C.  Brush  made  a  motion  which  was 
duly  seconded  and  carried,  that  the  secretary  be 
instructed  to  forward  to  Dr.  Haynes  a  letter  ex- 
pressing the  solicitude  of  the  members  of  the  so- 
ciety. 

Adjournment  and  social  session. 

Hugh  Edward  Rogers,  M.D., 

Rec.  Sec. 


MISCELLANEOUS. 


TYPHOID  FEVER  IN  BROOKLYN. 


The  following  is  a  copy  of  a  circular  which 
was  printed  in  1886,  and  is  here  reproduced  as  a 
matter  of  historical  interest.  The  statistics  of  the 
years  subsequent  to  1885  are  added,  having  been 
prepared  by  Dr.  S.  J.  Byrne,  Assistant  Registrar 
of  Records.  The  complete  report  which  was 
promised  never  appeared.  The  subject  of  ty- 
phoid fever  is  now  being  studied  by  the  Depart- 
ment of  Health  of  the  Borough  of  Brooklyn  and 
the  results  will  be  published  when  obtained. 

TYPHOID  FEVER  IN  1885. 

PRELIMINARY  REPORT. 

Department  of  Health. 
Municipal  Department  Building, 

Brooklyn,  X.  Y.,  January  1,  1886. 
To  the  Physicians  of  Brooklyn: 

The  following  is  a  preliminary  report  only.  A 
complete  summary  is  being  prepared  of  the  cases 
reported  during  the  year  1885;  together  with  the 
history  of  each  case,  so  far  as  it  could  be  ascer- 


tained, and  of  the  plumbing  of  1,400  houses  in  the 
districts  specially  affected,  including  that  of  every 
house  in  which  the  disease  occurred : 

From  the  examination  made  by  this  Depart- 
ment into  the  subject  of  typhoid  fever,  the  fol- 
lowing facts  are  deduced  and  recommendations 
made : 

First — That  typhoid  fever  is  a  disease  which 
prevails  more  in  the  autumn  than  at  other  sea- 
sons of  the  year,  and  that  autumns  in  which  the 
temperature  is  high  are  more  favorable  for  its  de- 
velopment and  spread  than  those  in  which  the 
mercury  is  near  the  freezing  point ;  and  that  the 
autumn  of  1885  has  been  one  of  high  tempera- 
ture. 

Second^— That  typhoid  fever  exists  in  this  city, 
as  it  does  in  almost  every  city,  town  and  village 
throughout  this  country  and  Europe. 

Third — That  it  has  existed  to  a  greater  or  less 
extent  in  this  city  since  the  year  1848,  the  date  of 
the  first  records  of  mortality. 

Fourth — That  no  record  worthy  of  the  name 
has  ever  been  made  of  the  number  of  cases  of  this 
disease  which  have  occurred  in  Brooklyn,  and 
therefore  no  comparison,  based  on  cases,  can  be 
made  as  to  its  prevalence  throughout  the  city,  or 
any  portion  thereof,  for  different  years. 

Fifth — That  the  only  figures  which  are  availa- 
ble for  purposes  of  comparison  are  the  certifi- 
cates of  death  which  are  filed  by  attending  physi- 
cians ;  and  that,  as  typhoid  fever  is  a'  disease 
which  does  not  vary  greatly  as  to  its  mortality 
in  different  years,  the  record  of  deaths  may  be 
regarded  as  a  fair  indication  of  its  prevalence. 

Sixth — That  a  study  of  this  record  of  deaths,  as 
given  in  the  subjoined  table,  demonstrates  that  in 
the  following  years  the  disease  was  more  preva- 
lent than  during  1885:  viz.,  1848,  1849,  1851, 
1852,  1854,  1859,  i860,  1861,  1862,  1863,  1864. 
1865,  1866,  1867,  1868,  1869,  1870,   1872  and 

1873,  and  that  it  was  less  prevalent  in  the  years 

1874,  1875,  1876,  1877,  1878,  1879,  1880,  188 1. 
1882,  1883  and  1884. 

Seventh — That  during  the  year  1885  the  dis- 
ease has  been  more  prevalent  in  two  sections  of 
the  city  than  elsewhere,  and  that  both  of  these 
sections  are  upon  comparatively  high  ground. 

Eighth — That  the  Ridgewood  water  supply  is 
in  nowise  connected  with  the  origin  or  spread  of 
typhoid  fever  in  Brooklyn. 

Ninth — That  the  disease  is  not  due  in  Brook- 
lyn to  decayed  vegetation,  nor  to  wooden  pave- 
ments, nor  is  it,  except  in  an  extremely  small  num- 
ber of  cases,  traceable  to  milk. 

'Tenth — That  in  some  instances  persons  have 
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contracted  the  disease  out  of  the  city,  and  have 
returned  to  the  city  either  sick  or  with  the  dis- 
ease in  their  systems,  which  has  subsequently  de- 
veloped ;  that  in  other  instances  the  disease  has 
undoubtedly  originated  in  the  city. 

Eleventh — That  the  germ  or  infectious  element 
is  contained  in  the  discharges  of  the  patients. 

Twelfth — That  a  thorough  disinfection  of  these 
discharges  has  never  been  practised,  but  they  have 
in  an  infected  condition  been  thrown  into  the 
sewer-pipes  of  the  house  from  which  the  infec- 
tious element  has  been  given  off,  and  have  in  this 
way  communicated  the  disease  to  other  members 
of  the  same  household. 

Thirteenth — That  passing  from  the  house-pipes 
into  the  public  sewers  in  an  infected  condition, 
these  discharges  have  contaminated  the  sewers, 
and  the  sewer  air,  tending  always  toward  high 
levels  and  finding  a  ready  entrance  into  other 
houses,  especially  those  in  the  immediate  neigh- 
borhood, through  defects  in  the  plumbing,  car- 
ries with  it  the  infectious  element,  and  thus  the 
disease  is  conveyed  to  other  households. 

Fourteenth — That  the  neglect  of  complete 
and  thorough  disinfection  of  the  discharges  of 
the  patients  is  the  principal  cause  of  the  spread  of 
typhoid  fever,  and  that  if  this  measure  could  be 
rigidly  and  conscientiously  carried  out,  the  disease 
would  be  reduced  to  cases  which  contract  the  dis- 
ease outside  the  city,  and  those  which  contract  it 
through  infected  milk,  which  latter  number  is  so 
small  as  practically  to  be  of  no  moment. 

Fifteenth — That  inasmuch  as  typhoid  fever  is 
a  disease  which  does  not  early  declare  itself  so 
as  to  justify  a  diagnosis  of  that  disease;  and  in- 
asmuch as  it  is  considered  probable  by  competent 
sanitary  authorities  that  some  forms  of  diarrhea 
and  dysentery  are  infectious  and  spread  by  means 
of  the  discharges  of  those  attacked,  it  should  be 
the  practice  of  physicians  to  recommend,  and  of 
householders  to  enforce  disinfection  of  the  dis- 
charges of  all  persons  suffering  with  diarrheal 
affections. 

Sixteenth — That  for  this  disinfection  only  those 
materials  should  be  employed  which  have  met  the 
tests  of  experts,  such  as  chloride  of  lime  and  so- 
lution of  chlorinated  soda  (see  circular  on  "Re- 
striction and  Prevention  of  Contagious  Diseases," 
pp.  6  and  7,  issued  by  the  Department),  and  that 
all  preparations,  which  have  not  thus  been  found 
efficient,  even  though  largely  indorsed,  should  be 
discarded. 

Seventeenth — That  the  plumbing  of  all  houses 
throughout  the  city  should  be  carefuly  examined, 
all  defects  remedied  and  the  best  means  adopted 


for  disconnecting  the  house-pipes  from  the  street 
sewer,  and  for  insuring  a  complete  circulation  of 
fresh  air  through  the  sewer-,  soil-,  and  waste- 
pipes  of  the  houses. 

Eighteenth — That  experiments  which  have 
been  recently  conducted  in  disinfecting  with 
chloride  of  lime  the  sewers  in  the  streets  where 
typhoid  fever  existed  encourage  the  hope  that 
good  results  may  be  obtained  by  the  disinfection 
of  sewers  in  districts  in  which  infection  exists, 
but  that  this  can  only  be  of  value  for  a  short  time, 
and  in  conjunction  with  systematic  disinfection  of 
the  discharges  within  the  house. 

Nineteenth — That  the  substitution  of  perforated 
for  tight  manhole-covers,  which  has  been  carried 
on  by  the  city  as  rapidly  as  the  money  available 
for  that  purpose  would  admit,  should  be  com- 
pleted at  the  earliest  possible  moment,  so  that  the 
public  sewers  will  be  thoroughly  ventilated,  and 
accumulations  of  sewer-air  prevented.  A  special 
force  should  be  constantly  employed  to  keep  the 
openings  in  these  covers  free  from  dirt,  snow  and 
ice,  so  that  they  may  at  all  times  be  unobstructed. 

Twentieth — That  the  house-to-house  inspection 
which  has  been  made  in  the  two  sections  of  the 
city  already  referred  to  should  be  continued,  un- 
til the  condition  of  the  plumbing  of  every  occu- 
pied dwelling  in  the  city  be  ascertained  and  the 
defects  remedied ;  and  that  in  view  of  our  own 
experience  and  that  of  the  health  officer  of  De- 
troit, Mich.,  disinfection  of  the  public  sewers 
should  be  continued  in  all  sections  of  the  city 
where  contagious  diseases  prevail,  until  further 
experience  shall  demonstrate  whether  such  disin- 
fection is,  or  is  not,  efficacious. 

The  following  table  shows  the  deaths  from  ty- 
phoid fever  from  1848  to  1885,  with  ratio  per 
1,000  of  population  : 


Deaths  from  Ratio  per 


Year. 


Population. 


1848    82,974 

1849    90,774 

1850    *98,574 

1851    1 19.915 

1852    141,256 

1853    162,597 

1854    183.938 

1855   *205,280 

1856   217,556 

1857    229,832 

1858    242,108 

1859    254.384 

1860   *266,66i 

1861    272,551 

1862    278,441 

1863    284,331 


typhoid 
fever. 

70 
34 

20 
42 

43 

29 

63 

30 

40 

46 

51 

59 

85 
116 
129 
131 


1000  of 
population. 

.843 
•375 
.202 

•350 
•304 
.178 
•340 
.146 
.186 
.200 
.211 
.232 
.318 
425 
.464 
.461 
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Deaths  from  Ratio  per 

Year.              Population.  typhoid       1000  of 

fever.  population. 

[864                       290,221  177  .610 

[865   *296,ii2  250  .844 

[866                      313,800  207  .660 

[867                     330,600  in  .335 

[868                      352,500  103  .292 

1869                     373,6oo  96  .257 

[870   *396,099  in  .279 

[871                      412,000  92  .223 

[872                      428,500  149  .347 

[873                      445,8oo  103  .231 

874                      463,735  81  .175 

[875   *482,493  102  .211 

1876                      498,300  89  .179 

1877                      514,300  82  .160 

1878                      53i,ioo  59  .111 

:879                     548,500  59  .no 

:88o   *568,622  71  .124 

:88i                      587,987  99  .168 

:882                      607,898  93  .152 

883                      628,443  92  .146 

884                      649,715  107  .164 

885   *67i,6i4  150  .223 

886                     733,8i7  123  -167 

887                     758,650  143  .188 

888                     784,316  153  .195 

889                    810,850  161  .198 

890   *840,857  182  .216 

891                     869.083  180  .207 

892                     898,256  162  .180 

893                     928,408  179  .192 

894                     959,572  159  .165 

895   *99i,782  173  .174 

896   1,025,074  163  ^  .159 

897   1,060,483  173  .162 

898   1,095,047  270  .246 

899   1.131,805  205  .181 

900   *i,  169,796  301  .257 

901   1,209,064  273  .225 


1902  to  Sept.  27.1,249,650  200  .201 

Attention  is  called  to  the  ordinance  requiring 
reports  of  all  contagious  diseases,  including  ty- 
phoid fever,  and  physicians  are  requested  to  be, 
hereafter,  as  prompt  and  thorough  in  sending  in 
their  reports  of  this  disease,  as  they  have  been 
hitherto  in  reporting  scarlet  fever,  diphtheria, 
etc. : 

"Sfx.  123.  That  every  physician  shall  report 
to  the  sanitary  bureau,  in  writing,  every  person 
having  a  contagious  disease  (and  the  state  of  his 
or  her  disease,  and  his  or  her  place  of  dwelling 
and  name,  if  known),  which  such  physician  has 
prescribed  for  or  attended  for  the  first  time  since 
having  a  contagious  disease,  during  any  part  of 
the  preceding  twenty-four  hours. 

"Sec.  5  *  *  *  That  the  phrase  'contagious 
disease'  shall  be  held  to  include  all  persons  sick, 
affected  or  attacked  by  a  disease  of  an  infectious, 

*Census  years.  For  all  other  years  the  population  is 
estimated. 


contagious  or  pestilential  nature  (more  especially, 
however,  referring  to  the  cholera,  yellow-fever, 
small-pox,  diphtheria,  ship  or  typhus,  typhoid, 
spotted,  relapsing  and  scarlet  fevers),  and  also 
including  any  new  disease  of  an  infectious,  con- 
tagious or  pestilential  nature,  and  also  any  other 
disease  publicly  declared  by  this  Board  dangerous 
to  the  public  health." 

Respectfully, 

J.  H.  RAYMOND,  M.D., 
Commissioner  of  Health. 
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It  is  earnestly  hoped  tliat  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  Nezvs  Ed- 
itor before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralemon  Street. 


Dr.  Frederick  J.  J.  Wood  announces  his  remov- 
al from  256  Ryerson  street  to  2  St.  James  Place, 
corner  of  DeKalb  avenue. 

Dr.  William  Francis  Campbell  has  removed 
from  127  Lafayette  avenue  to  86  Greene  avenue. 

Dr.  Gordon  Hall  expects  to  move  into  his  new 
home  on  Clinton  street  this  month. 

At  the  October  meeting  of  the  Brooklyn  Gyne- 
cological Society  the  following  officers  were 
elected  for  1902-3  :  President,  Dr.  Frank  Bald- 
win ;  First  Vice-President,  Dr.  W  illiam  E.  But- 
ler ;  Second  Vice-President,  Dr.  Walter  Corcoran  ; 
Recording  Secretary,  Dr.  Frederick  J.  Shoop ; 
Corresponding  Secretary,  Dr.  Onslow  A.  Gor- 
don ;  Treasurer,  Dr.  Lewis  G.  Langstaff ;  Editor, 
Dr.  Frederick  J.  Shoop ;  Pathologist,  Dr.  J. 
Richard  Taylor.  The  following  committee  was 
appointed  to  act  as  an  obituarv  committee  on  the 
death  of  Dr.  John  Byrne :  Dr.  John  O.  Polak. 
Chairman;  Dr.  A.  Ross  Matheson  and  Dr.  Wal- 
ter 15.  Chase. 

Charles  Pelton  Hutchins,  M.D.  (L.  I.  C.  Ik. 
'97),  entered  this  autumn  upon  his  duties  as  Pro- 
fessor of  Physical  Culture  in  Dickinson  College. 
Carlisle.  Pa. 

Announcement  is  made  that  the  library  instru- 
ments and  office  furnishings  of  the  late  Dr.  II. 
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F.  Praeger,  257A  Tompkins  avenue,  are  for  sale. 
For  further  information  address  Dr.  Walter  B. 
Chase,  263  Hancock  street. 

At  the  October  meeting  of  the  Long  Island 
Medical  Society  Dr.  Terry  M.  Townsend  of 
Manhattan  was  the  guest  of  the  evening,  reading 
a  paper  on  "Gonococcal  Auto-reinfections."  His 
remarks  received  cordial  attention  and  evoked  a 
spirited  discussion. 

The  Section  on  Pediatrics  of  the  Kings  County 
Medical  Society  announced  the  following  pro- 
gram for  the  October  meeting:  "Favorite  Form- 
ulae ;  a  General  Discussion  on  the  Medication  of 
Infants  and  Children,"  Dr.  George  F.  Little. 
"Pneumonia  in  Children,"  Dr.  Leonard  C.  Mc- 
Phail.    "Meningitis,"  Dr.  Mary  Ingram. 

The  Associated  Physicians  of  Long  Island  held 
their  annual  fall  meeting  at  Riverhead  Saturday 
afternoon,  October  18.  Dr.  John  O.  Polak, 
Chairman  of  the  Scientific  Session,  arranged  the 
following  interesting  program  :  "Shall  Marriage 
Be  Medically  Controlled?"  William  B.  Savage, 
Islip.  "Points  of  Difference  and  Similarity  in 
the  Onset  of  Typhoid  Fever  and  Appendicitis," 
William  Francis  Campbell,  Brooklyn.  "The  Re- 
lation of  Obstetrics  to  Surgery,"  Ralph  H. 
Pomeroy,  Brooklyn.  "Acute  Contagious  Dis- 
eases of  the  Eye,"  James  W.  Ingalls,  Brooklyn. 
Papers  were  limited  to  ten  minutes,  and  discus- 
sions to  five. 

Dr.  Fairbairn  has  arranged  the  program  for  the 
November  meeting  of  the  Society  as  follows : 
"Some  Questions  Concerning  Abdominal  Incis- 
ions," Drs.  Robert  L.  Dickinson  and  Ralph  H. 
Pomeroy.  "Peritonitis  in  the  Duodenal  Region," 
James  P.  Warbasse. 

Dr.  Thomas  Wilde,  a  member  of  the  Kings 
County  Medical  Society,  and  for  thirty-five  years 
an  active  practitioner  in  this  city,  died  at  his  resi- 
dence, 121  Seventh  avenue,  after  a  short  illness. 
While  visiting  patients  last  September  the  doctor 
was  thrown  from  his  carriage  by  a  trolley  accident 
and  sustained  a  cerebral  concussion.  Shortly  af- 
terwards he  went  to  Bermuda  hoping  to  recuper- 
ate, but  becoming  worse  he  hurried  home,  dying 
a  few  days  later.  Nothing  but  the  kindest  ex- 
pressions have  been  heard  concerning  Dr.  Wilde, 
and  his  many  kind-hearted  and  charitable  deeds. 
His  son  is  at  present  a  student  of  medicine.  Dr. 
Peterson  of  South  Brooklyn  has  assumed  charge 
of  the  late  doctor's  practice  in  the  interim. 
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The  book  shelves  of  the  Kings  County  Medi- 
cal Library  are  being  completed  at  a  cost  of  $7,- 
000.  Dr.  Fairbairn  is  actively  engaged  in  solicit- 
ing subscriptions,  and  the  fund  is  now  rapidly  ap- 
proaching completion.  Small  contributions  are 
asked  from  each  individual  member  of  the  So- 
ciety. Those  members  who  have  not  yet  been 
approached  are  asked  to  send  their  contributions 
to  the  Treasurer.  Don't  wait  to  be  asked  but  send 
in  your  subscription  no-<x<.  This  is  a  most  lauda- 
ble enterprise,  as  the  Kings  County  Medical  So- 
ciety Library  ranks  to-day  the  fourth  medical  li- 
brary in  the  United  States,  having  60,000  vol- 
umes, 20,000  pamphlets,  and  some  500  current 
medical  periodicals.  The  library  is  free  to  the 
public  and  to  the  profession  without  regard  to 
school  and  is  in  such  relation  with  the  library  of 
the  Surgeon-General  of  the  U.  S.  Army  at  Wash- 
ington that  it  can  draw  upon  him  for  any  rare 
books  required. 

Dr.  Henry  H.  Waugh  announces  his  removal 
to  39  Schermerhorn  street. 

Dr.  J.  F.  Haller  announces  his  removal  from 
623  Macon  street  to  484a  McDonough  street. 

Dr.  Archibald  Murray  announces  his  removal 
from  145  Clinton  street  to  69  Remsen  street.  Dr. 
Frances  Peel  will  occupy  Dr.  Murray's  former 
office. 

Dr.  John  A.  Longmore  (L.  I.  C.  H.,  1901), 
will  occupy  Dr.  Gordon  Hall's  former  office  at 
26  Schermerhorn  street. 

Dr.  R.  C.  F.  Combes  announces  his  removal 
from  93  to  185  Hancock  street. 

On  October  nth,  Dr.  Russell  S.  Fowler  sailed 
for  the  other  side.  Mrs.  Fowder  accompanied 
him.  They  intend  spending  the  winter  abroad, 
part  of  the  time  in  Italy  and  a  three  month's  stay 
in  Vienna,  following  which  they  will  make  the 
tour  of  South  German  cities,  visiting  Switzerland 
and  Paris  in  the  late  spring. 

It  is  with  sincere  regret  that  we  chronicle  the 
retirement  of  Dr.  Joseph  F.  O'Connell  of  159 
Remsen  street  as  Police  Surgeon,  and  also  from 
active  practice.  There  are  few  physicians  in  this 
city  who  have  such  a  host  of  friends  as  the 
Doctor,  and  his  genial  face  will  be  much  missed. 
Dr.  David  D.  Jennings,  226  E  17th  street  (Belle- 
vue  1886),  has  been  appointed  in  Dr.  O'Connell's 
place.  Dr.  O'Connell  sails  soon  for  Germany 
with  his  family,  where  he  intends  to  place  him- 
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self  under  the  immediate  treatment  of  some  of 
the  best  German  physicians.  The  Journal  ex- 
tends its  best  wishes  to  Dr.  O'Connell  for  his 
speed)-  return  to  his  former  good  health  and  hopes 
soon  to  see  him  an  active  participant  in  the  med- 
ical work  of  this  borough.    Bon  voyage. 

Dr.  J.  B.  Mattison  is  arranging  an  excursion 
of  doctors  to  Bermuda  to  sail  Wednesday,  De- 
cember 17th  and  return  December  24th  or  Janu- 
ary 2d,  as  preferred.  Dr.  Mattison  will  personally 
superintend  the  outing. 

Dr.  James  D.  Wade  of  252  South  Ninth  street, 
an  old  member  of  the  Kings  County  Medical 
Society,  died  suddenly  of  heart  disease  at  the 
house  of  a  patient,  Sunday,  October  19th.  He 
had  had  heart  trouble  for  some  period  of  time, 
and  it  was  undoubtedly  aggravated  by  the  news 
of  the  death  of  an  old-time  friend  of  his,  Dr. 
Thomas  G.  Underwood,  a  few  hours  previously. 
He  died  while  writing  a  prescription.  Dr.  Wade 
was  sixty-four  years  old,  and  was  formerly  one 
of  the  visiting  staff  of  the  Eastern  District  Hos- 
pital. 

A  warning  is  given  to  the  Medical  Profession 
to  fight  shy  of  a  certain  representative  of  a  Man- 
hattan publishing  house  who  is  going  the  rounds 
canvassing  orders  for  a  "library,"  offering  in- 
ducements to  purchasers  (the  "usual"  few  prom- 
inent members  of  the  Profession,  etc.,  etc.). 

In  some  instances  he  has  gained  a  subscriber 
by  the  verbal  assertion  that  if  the  works  are  not 
satisfactory,  they  may  be  returned  at  the  expira- 
tion of  thirty  days.  This  fact  does  not  appear  on 
the  blank  which  the  purchaser  is  requested  to 
sign ;  on  the  contrary,  it  is  stipulated  on  the 
blank  that  the  order  is  not  subject  to  cancellation 
or  countermand.  A  request  is  also  made  for  a 
brief  review  of  the  works,  for  which  a  bonus  of 
several  volumes  will  be  given.  Several  physi- 
cians of  this  borough  (among  them,  the  editor 
of  this  column),  have  learned  that  their  names 
have  been  used  without  their  authority  as  recom- 
mending the  works,  or  as  purchasers.  Personal 
complaints  have  also  come  to  our  notice  of  this 
affair  which  has  been  denounced  as  a  swindle 
pure  and  simple.  Tt  is  suggested  that  the  rep- 
resentative be  "shown  the  door  forcibly  and 
firmly."    (Quoted  from  a  recent  letter.) 

On  October  21,  the  Department  of  Health  of 
the  Borough  of  Brooklyn  discarded  sulphur  as 
a  disinfectant,  and  from  that  date  all  disinfections 
of  infected  premises  have  been  made  with  for- 
maldehyde; 


BOOK  REVIEWS. 

Principles  of'  Surgery.  By  Chas.  B.  Nancrede,  A.M., 
M.D.,  LL.D.,  with  an  Appendix  by  Wm.  A.  Spitzley, 
A.B.,  M.D.  containing  a  resume  of  the  principal 
views  held  concerning  inflammation.  Illustrated. 
Phila.  W.  B.  Saunders,  1899.  398  pp.  Price :  Cloth, 
$2.50. 

This  book  of  lectures  sets  forth  many  pregnant  facts 
concerning  the  principles  which  underlie  successful  mod- 
ern surgical  treatment.  The  author  properly  makes  a 
distinction  between  inflammation,  which  is  a  foe  to 
tissue  repair,  occurring  only  when  infective  germs  gain 
entrance  to  the  lesion,  and  hyperemia  which  is  con- 
cerned in  repair  in  the  absence  of  any  such  infection, 
and  which  has  sometimes  improperly  been  termed 
aseptic  inflammation.  But  he  has  taken  ten  chapters 
to  describe  these  two  processes  and  their  treatment. 
The  remainder  of  the  book  is  more  compact. 

The  whole  work  needs  a  thorough  revision,  culling 
out  of  redundant  words  and  phrases,  breaking  up  of 
long  sentences,  and  omission  of  repetition. 

Frederic  J.  Shoop,  M.D. 

System  of  Physiologic  Therapeutics.  Edited  by  S. 
Solis  Cohen,  A.M.,  M.D.  Volume  6.  Dietotherapy 
and  Food  in  Health.  By  Nathan  S.  Davis,  Jr.,  A.M., 
M.D.  Phila.,  P.  Blakiston's  Son  &  Co.,  1902.  372 
pp.  8vo.  Price  for  the  Complete  Set  (11  Vols.)  : 
Cloth,  $27.50. 

The  author  of  this  volume  has  aimed  to  produce  "as 
practical  a  book  on  dietetics  as  possible." 

Part  I.  contains  a  great  deal  of  useful  information 
on  the  general  principles  of  foods  and  dietetics,  the 
composition,  nutritive  value,  digestibility,  etc.,  of  the 
principal  foods.  This  part  of  the  work  is  enriched  by 
numerous  tables  which  are  of  value  for  reference. 

Part  II.  deals  with  the  dietetic,  and  incidentally  other 
non-medicinal  management  of  individual  diseases.  It 
is  not  merely  a  diet  list,  but  the  author  has  included 
with  the  directions  for  feeding  various  other  measures. 

In  this  as  in  other  similar  works  the  author  lacks 
definiteness  and  even  accuracy  at  times. 

Thus  on  page  241,  he  states  that  pastries  and  sweets 
are  indigestible.  He  does  not  know  whether  in  the 
physiological,  the  common  sense  of  comfort,  or  because 
they  produce  disturbances  in  the  functions. 

On  page  230  we  find  "liquids  are  particularly  heavy." 
Such  expressions  as  "light,"  "heavy,"  "more  digestible," 
"less  digestible,"  "nutritious,"  etc.,  are  used  without  an 
attempt  to  clearly  define  what  is  meant  by  them.  The 
selection  of  the  diet  for  the  different  diseases  seems 
to  be  based  upon  personal  opinion,  in  many  cases,  rather 
than  upon  any  scientific  basis.    For  example,  one  can 
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not  readily  see  why  fish  and  eggs  and  chicken  (p.  293) 
are  preferred  to  other  meats  in  anemia.  If  there  be 
a  choice  among  the  meats,  in  this  condition,  authors 
ought  to  agree  on  it.  A  choice  should  rest  on  scientific 
reasons  and  not  on  personal  fancy.  It  must  be  ad- 
mitted, however,  that  the  science  of  dietetics  has  not 
become  so  definite  as  to  make  it  possible  to  prescribe 
hard  and  fast  lists  of  articles  of  diet  for  each  diseased 
condition.  These  lists  must  be  taken  as  suggestions 
only,  and  individual  tastes,  powers  of  digestion  and 
idiosyncrasies  must  modify  all  such  lists  very  materi- 
ally. 

Dr.  Davis  has  written  a  book  full  of  good  sugges- 
tions, and  it  should  be  read  by  every  young  physician 
especially,  whose  experience  has  not  been  sufficient  to 
guide  him  to  a  proper  selection.  The  book  contains  a 
very  full  index.  E.  H.  Bartley. 

Modern-  Obstetrics,  General  and  Operative.    By  W. 

A.  Xewman  Dorland,  A.M.,  M.D.  Second  edition, 
revised  and  enlarged.    Philadelphia  and  London,  W. 

B.  Saunders  &  Co.,  1901.  797  pp.,  7  pi.  8vo.  Price: 
Cloth,  $4.00. 

This  second  revised  edition  is  an  admirable  up-to- 
date  text-book  for  the  student  and  working  guide  for 
the  practicing  obstetrician  and  is  worthy  of  praise.  The 
author  has  done  credit  to  himself  in  its  production. 

The  text  is  clear,  well  worded  and  excellently  illus- 
trated. The  article  on  puerperal  sepsis  deserves  special 
mention. 

The  book  has  a  good  index,  the  subjects  are  well 
arranged  and  by  means  of  a  system  of  numbering,  itali- 
cizing and  paragraphing,  ease  of  reference  has  been  at- 
tained. Frederic  J.  Shoop,  M.D. 

A  Text  Book  of  Diseases  of  Women.  By  Charles 
B.  Penrose,  M.D.  Ph.  D.  Fourth  Edition,  Revised. 
Phila.  &  Lond.,  W.  B.  Saunders  &  Co.,  1901.  539 
pp.  8vo.    Price:  Cloth,  $3.75. 

The  name  of  the  author  is  sufficient  guarantee  that 
his  work  would  be  thoroughly  up  to  date  in  modern 
progressive  technique,  and  on  opening  this  fourth  edi- 
tion the  reviewer  is  not  d.sappointed. 

It  is  well  arranged,  contains  the  best  of  modem 
teaching,  has  manv  excellent  illustrations  some  of  which 
are  new,  and  is  adapted  to  the  needs  of  the  student 
and  to  the  convenience  of  the  practitioner. 

As  the  author  states  in  the  preface  the  work  is 
"untrammeled  by  antiquated  theories  or  methods  of 
treatment,''  yet  he  clings  to  the  use  of  the  shotted 
suture  in  plastic  surgery  and  to  buried  silk  ligatures 
in  securing  the  ovarian  and  uterine  arteries  in  ab- 
dominal work.  Again  in  preparing  patients  for  op- 
eration he  permits  the  use  of  an  enema  for  clearing 


the  lower  bowel  three  hours  before  the  patient  enters 
the  operating  room.  Experience  has  taught  the  ma- 
jority of  operators  that  any  such  interference  within  a 
period  of  six  to  eight  hours  previous  to  the  time  of 
operating  is  very  liable  to  be  followed  by  annoying 
soiling. 

One  point  that  commends  the  book  as  a  handy  ref- 
erence is  that  the  author  has  indicated  in  each  case 
what  in  his  judgment  is  the  best  treatment,  and  in 
most  instances  gives  only  one  plan,  thus  the  reader 
is  not  compelled  to  search  through  a  bushel  of  chaff 
to  cull  out  one  grain  of  wheat. 

Frederic  J.  Shoop,  M.D. 

Transactions  of  the  Medical  Society  of  the  State 
of  Xew  York.  For  the  year  1002.  528  pp.,  11  pi. 
8vo.  Albany,  F.  C.  Curtis,  M.D.,  Sec'y.,  1902.  Price : 
Cloth,  $1.00. 

There  have  been  no  better  volumes  of  Transactions 
published  than  those  of  the  Medical  Society  of  the 
State  of  New  York,  and  the  volume  before  us  is  fully 
up  to  the  high  standard  of  former  issues.  Aside  from 
the  various  reports  of  the  Society,  the  President's  ad- 
dress, and  the  Merrit  H.  Cash  Prize  Essay,  there 
are  contained  62  original  communications  of  high  sci- 
entific merit  covering  a  wide  range  of  subjects.  Brook- 
lvn  contributors  include  the  names  of  Drs.  L.  S.  Pil- 
cher,  G.  R.  Fowler,  A.  T.  Bristow  and  Chas.  Jew- 
ett 

It  would  be  a  difficult  task  to  single  out  for  special 
mention  any  one  contribution,  from  such  a  valuable 
collection.  The  volume  is  one  which  ought  to  be 
retained  in  the  library  of  every  physician.  The  pres- 
idential address  of  Dr.  H.  L.  Eisner  was  brought  to 
the  attention  of  our  readers  early  in  the  year,  but  it 
deserves  re-reading,  especially  that  portion  of  it  which 
bears  upon  the  relation  of  the  State  Society  to  the 
National  profession. 

In  the  register  of  County  Medical  Societies,  under 
the  head  of  the  Medical  Society  of  the  County  of 
Kings,  the  statements  that  "all  meetings  are  held  in 
Brooklyn,  at  356  Bridge  street,  the  permanent  home 
of  the  Society"  and  that  "the  library  has  recently  been 
improved  by  the  addition  of  several  valuable  works 
of  reference  .  .  .  and  now  contains  more  than 
10.000  books  and  pamphlets,"  are  statements  that  will 
bear  considerable  revision.  In  future  issues  of  the 
"Transactions,"  cognizance  should  be  taken  of  the  fact 
that  it  is  five  years  since  the  Medical  Society  of  the 
County  of  Kings  sold  its  Bridge  street  home,  during 
which  time  it  has  built  at  1313  Bedford  Avenue  its 
present  home  at  a  cost  of  nearly  $100,000.  which  in 
beauty  and  in  completeness  of  equipment  equals  if 
it  does  not  surpass  the  home  of  any  county  medical 
society  in  the  country.    It  also  should  be  noted  that 
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this  Society's  library  contains,  exclusive  of  some  20,000 
duplicates,  over  40,000  volumes,  20,000  pamphlets  and 
600  current  medical  periodicals  regularly  on  file.  Also, 
that  the  library  is  open  free  to  the  public  daily  from 
10.00  A.M.  to  10.00  P.M. 

H. 

Medical  Directory  of  New  York,  New  Jersey  and 
Connecticut.  Published  by  the  New  York  State 
Medical  Association,  64  Madison  avenue,  New  York. 
Vol.  4.  1902-1903.  982  pp.  i2tno.  Price:  Cloth, 
$2.50. 

A  year  ago  we  had  occasion  to  state  that  each  issue 
of  this  admirable  directory  shows  an  improvement  over 
its  predecessor.  This  holds  true  with  the  volume  for 
1902  which  has  just  been  issued.  It  contains  720  more 
names  than  that  of  the  previous  year,  making  a  total 
of  13,364  names  of  the  physicians  in  the  three  states. 
The  use  of  different  colored  paper  for  the  various 
lists  has  been  extended  somewhat,  thus  making  the 
volume  still  more  easy  for  quick  reference. 

Minor  points  that  we  would  suggest  as  improvements 
would  be  the  incorporation  in  future  issues,  of  a  list 
of  the  medical  library  resources  of  the  states  and  also 
a  list  of  the  medical  journals  published  therein.  The 
former  seems  most  essential  to  a  complete  directory 
of  this  kind.  One  would  have  difficulty  in  learning 
from  the  present  volume  that  any  of  the  three  states 
had  a  medical  library.  The  only  definite  statement 
made  concerning  medical  libraries  that  we  are  able 
to  discover,  is  made  under  the  heading  "New  York 
Academy  of  Medicine"  with  the  single  line  "Library 
open  from  10  A.M.  to  10  P.M.,  except  Sundays  and 
legal  holidays."  Under  Kings  County  Medical  Society, 
no  reference  is  made  to  the  fact  that  a  medical  li- 
brary is  maintained,  open  free  to  the  public  from 
10  A.M.  to  10  P.M.  There  are  other  medical  libraries 
not  only  in  New  York  City  but  also  in  other  cities 
in  the  three  states,  and  we  believe  that  a  directory 
of  these  with  data  concerning  their  resources,  size, 
reculations,  etc.,  would  be  of  very  great  value  to  the 
profession.  H. 

Saunders'  Medical  I  f and-Atlases.  Atlas  and  Epi- 
tome of  Operative  Surgery.  By  Dr.  Otto  Zucker- 
kandl.  Second  Edition.  Revised  and  Enlarged. 
Edited  by  J.  Chalmers  DaCosta,  M.D.  Phila.  & 
Lond.,  W.  B.  Saunders  &  Co.,  1902.  410  pp.,  40  col. 
pi.    121110.    Price :    Cloth,  $3.50. 

Zuckerkandl's  epitome  of  operative  surgery,  al- 
though designed  as  a  work  for  students,  is  not  alto- 
together  as  elementary  as  would  appear  at  first  glance. 
While  those  operations  whose  practice  on  the  cadaver 
must  form  the  basis  for  all  practical  instruction  in  the 
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subject  are  described  in  detail  and  forcibly  illustrated, 
many  other  operations  are  added,  and  the  work  will 
be  found  almost  as  valuable  to  the  surgical  practitioner 
as  to  the  student. 

The  author's  name  is  familiar  to  most  English-speak- 
ing readers,  and  the  book  requires  almost  no  other 
recommendation.  The  descriptive  text  is  lucid  and 
terse,  and  the  illustrations  are  judiciously  selected  and 
serve  their  purpose  most  excellently.  In  comparing  the 
work  with  the  original  German  it  will  be  found  that 
the  translator  has  caught  the  spirit  of  the  author,  and 
the  value  of  the  edition  under  review  has  been  en- 
hanced by  added  notes  at  the  hands  of  Professor  Da 
Costa,  the  American  editor. 

A  Text  Book  of  Practical  Therapeutics,  with  Espe- 
cial Reference  to  the  Application  of  Remedial  Meas- 
ures to  Disease  and  their  Employment  upon  a  Ra- 
tional Basis.  By  Hobart  Amory  Hare,  M.D.,  B.Sc. 
Ninth  Edition,  Thoroughly  Revised  and  Largely  Re- 
written. Phila.  &  N.  Y.,  Lea  Bros.  &  Co.,  1902.  857 
pp.,  4  col.  pi.  8vo.  Price :  Cloth,  $4.00 ;  Leather, 
$5.00;   Half  Morocco,  $5.50. 

This  is  the  ninth  edition  of  a  standard  work  which 
is  widely  and  favorably  known  to  the  medical  profes- 
sion. It  well  deserves  the  favor  which  the  other  edi- 
tions have  received.  It  is  thoroughly  up-to-date.  It 
gives  an  unusually  full  account  of  remedial  measures 
other  than  drugs,  which  in  most  books  of  this  kind  are 
but  meagerly  described.  There  is  an  excellent  though 
brief  section  on  the  feeding  of  the  sick.  The  book  has 
109  illustrations,  most  of  which  show  how  the  remedial 
measures  other  than  drugs  are  applied.  In  the  account 
of  the  particular  treatment  of  the  several  diseases,  which 
occupies  over  one-third  of  the  book,  the  most  approved 
methods  are  given,  and  much  discussion  of  methods 
which  are  obsolete  or  of  doubtful  efficacy  is  avoided. 
There  is  a  table  of  doses,  a  general  index  of  drugs  and 
remedial  measures,  an  index  of  diseases  with  the 
remedies  used  for  each  arranged  for  quick  reference. 
The  arrangement  throughout  is  alphabetical. 

E.  E.  Cornwall. 

Treatise  on  Diseases  of  the  Skin,  for  the  Use  of 
Students  and  Practitioners.  By  Henry  W.  Stel- 
wagon,  M.D.,  Ph.D.  Phila.  &  Lond.,  W.  B.  Saun- 
ders &  Co.,  1902.  1 125  pp.,  26  pi.  8vo.  Price:  Cloth, 
$6.00;  Sheep  or  Half-Morocco,  $7.00. 
Philadelphia  is  especially  fortunate  in  being  the 
city  that  has  given  the  profession  two  of  the  best  Ameri- 
can text  books  on  dermatology. 

In  1876  During  published  his  most  excellent  treatise; 
now  in  1902  Stelvvagon,  who  for  many  years  was  Prof. 
During's  assistant,  has  produced  a  dermatological  work 
that  is  the  peer  of  any  in  the  English  language. 
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The  first  127  pages  are  devoted  to  the  anatomy  and 
physiology  of  the  skin,  general  remarks  on  etiology, 
pathology,  symptomatology  and  treatment.  Next  comes 
the  classification,  which  is  a  modification  of  Hebra's. 
After  carefully  considering  the  claims  of  the  classifi- 
cation suggested  by  Bronson,  Auspitz,  During,  as  well 
as  the  alphabetical,  the  author  says  he  "Feels  that"  this 
"classification  although  it  may  be  imperfect  and  incon- 
sistent in  many  of  its  details  yet  contains  much  knowl- 
edge and  information  that  the  reader  and  student  un- 
consciously assimilates." 

The  author  skillfully  avoids  discussing  the  identity 
or  non-identity  of  lichen  rubra  and  pityriasis  rubra  pili- 
aris  by  giving  a  literal  translation  of  Hebra's  account 
of  lichen  rubra  as  contained  in  the  second  edition  of 
Hebra's  and  Kaposi's  Hautkrankheiten ;  and  describ- 
ing the  other  disease  as  it  has  been  observed  in  France 
and  the  United  States. 

The  author,  however,  inclines  to  the  belief  of  the 
non-identity  of  the  two  diseases. 

In  the  chapter  on  lichen  scrofulosus  a  careful  review 
is  given  of  the  recent  literature  of  those  diseases  which 
are  beginning  to  be  considered  due  to  the  tubercular 
bacillus  or  their  toxines. 

The  question  of  the  parasitic  nature  of  psoriasis  is 
discussed,  and  so  on  throughout  the  whole  work  all  of 
the  latest  and  most  advanced  ideas  and  theories  are 
considered. 

The  book  contains  a  valuable  chapter  on  dermatitis 
medicamentosa,  also  one  on  the  exanthemata.  Most  of 
this  is  from  the  pen  of  the  well-known  expert  Dr.  W. 
M.  Welch  of  Philadelphia. 

Although  the  pages  given  to  syphilis  are,  compara- 
tively, few,  only  sixty-nine,  yet  all  that  is  important 
in  the  diagnosis  and  management  of  this  disease  is  to 
be  found  in  them. 

The  last  thirteen  pages  consider  the  rare  and  less 
known  diseases  of  the  adjoining  mucous  membrane. 

The  most  valuable  and  quite  German  feature  of  the 
work  is  the  numerous  reference  notes  of  recent  im- 
portant dermatological  literature. 

From  the  clear,  concise  and  masterly  manner  in 
which  the  work  is  written  it  cannot  fail  to  be  of  de- 
cided help  to  students  of  medicine,  and  of  positive 
value  to  practitioners  in  the  diagnosis,  comprehension 
and  treatment  of  this  difficult  specialty. 

The  illustrations  are  lithographs  and  black  and  white 
cuts,  the  latter  mostly  original  from  various  sources 
are  excellent;  the  lithographs  are  selected  from  the 
well-known  ones  of  Mracek ;  it  is  to  be  regretted  that 
they  are  not  original,  for  these  reproductions  are  the 
only  detracting  feature  of  the  book. 

The  usual  excellence  of  all  the  publications  of  the 
house  of  W.  B.  Saunders  is  exemplified  in  this  work. 

J.   M.  WlNFIEI.l). 


Practical  Medicine  Series  of  Year  Books.  Vol.  X. 
Skin  and  Venereal  Diseases:  Nervous  and  Men- 
tal Diseases.  Edited  by  W.  L.  Baum  and  Hugh  T. 
Patrick.  245  pp.  i2mo.  Chicago,  Year  Book  Pub- 
lishers, 1902.  Price:  $1.25;  Price  of  Series  (10 
vols.),  $7.50. 

According  to  the  publisher's  announcement  this  vol- 
ume is  the  last  of  this  series,  and  in  point  of  general 
information  on  the  subjects  it  contains  is  as  good  as 
the  preceding  nine. 

All  that  is  new  or  important  in  skin,  venereal,  ner- 
vous and  mental  diseases  has  been  carefully  and  con- 
cisely abstracted. 

Year  books,  especially  if  of  handy  size  like  the  one 
under  consideration,  are  of  undoubted  value  in  giving 
one  a  clew  to  the  medical  progress  of  the  year,  and 
thereby  stimulating  the  reader  to  investigate  all  that  is 
advanced  in  medicine. 

Progressive  Medicine. — Edited  by  Hobart  Amory  Hare, 
M.D.,  assisted  by  H.  R.  M.  Landis,  M.D.  Vol.  2. 
June,  1962.  Surgery  of  the  abdomen,  including  her- 
nia ;  gynecology,  diseases  of  the  blood  and  ductless 
glands,  the  hemorrhagic  diseases,  metabolic  diseases, 
ophthalmology.  Philadelphia  and  New  York,  Lea 
Brothers  &  Co.,  1902.  442  pp.,  2  pi.  8vo.  Price: 
Cloth,  $2.50. 

This  volume  of  Progressive  Medicine  is  especially 
rich  in  its  surgical  import.  The  resume  of  the  sur- 
gery of  the  abdomen,  including 'hernia,  by  Dr.  Coley, 
is  a  masterly  exposition  of  this  rich  and  important  field. 
The  remaining  articles  are  up  to  the  usual  standard  of 
excellence.  Progressive  Medicine  has  the  rare  merit 
of  selecting  from  the  mass  of  recent  literature  the 
wheat  and  discarding  the  chaff.  The  busy  practitioner 
who  aims  to  be  progressive  will  find  in  this  work  a 
valuable  aid.  William  Francis  Campbell. 

Progressive  Medicine.    Vol.  3.    September,  1902.  Dis- 
eases of  the  thorax  and  its  viscera,  including  the 
heart,    lungs,    and   blood-vessels;    dermatology  and 
syphilis ;  diseases  of  the  nervous  system,  obstetrics. 
Philadelphia  and  New  York,  Lea  Brothers  &  Co., 
1902.    VIII.,  17-431  pp.    8vo.    Price:  Cloth,  $2.50. 
Volume  Third  is  opened  by  an  exceedingly  interesting 
article  on  diseases  of  the  thorax  and  its  viscera.  This 
article  is  of  special  value  to  the  general  practitioner, 
containing  a  chapter  on  pulmonary  tuberculosis,  which 
is  most  suggestive  in  the  line  of  treatment.    The  latest 
contributions  to  the  therapy  of  this  important  affection 
are  judiciously  selected  and  ably  discussed.    The  re- 
mainder of  the  volume  is  given  to  the  review  of  derma- 
tology and  syphilis,  diseases  of  the  nervous  system  and 
obstetrics,  all  of  which  arc  valuable  to  those  specially 
interested  in  these  departments. 

William  Francis  Campbell. 
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ORIGINAL  ARTICLES. 
FACTORS  IN  THE  ORDINARY  TREATMENT  OF 
EYE  DISEASES. 


BY  JAMES  COLE  HANCOCK,  M.D., 
Brooklyn,  N.  Y. 

Read  before  the  Medical  Society  of  the  County  of  Kings  Sept. 
16, 1902. 

It  is  in  no  sense  in  the  way  of  criticism  of  the 
authors  that  the  statement  is  made  that  most 
papers  written  upon  ophthalmological  subjects 
and  read  before  general  societies  excite  very  little 
real  interest,  the  discussion  being  usually  limited 
to  the  few  ophthalmologists  present,  and  the  ma- 
jority found  willing,  if  not  quite  anxious,  to  pro- 
ceed to  the  next  number  on  the  program.  Now 
the  reason  for  this  is  not  hard  to  find.  Most 
will  admit  that  the  subjects  presented  are,  or- 
dinarily, of  general  interest  as  they  will  that  the 
opinions  of  most  of  the  gentlemen  who  present 
them  are  worthy  of  consideration,  but  the  terms 
used  in  expression  so  soon  throw  such  a  bewil- 
dering mist  around  the  subject  in  hand,  that  the 
line  of  thought  is  followed  to  the  end  only  by 
those  who  are  possessed  of  special  knowledge 
of  ophthalmology,  and  it  is  no  wonder  there  is 
little  interest  and  less  discussion.  We  are  all 
more  or  less  familiar  with  the  anatomical,  physio- 
logical, and  pathological  terms  to  be  encountered 
in  the  study  of  every  other  branch  of  medical  sci- 
ence, but  familiarity  with  those  used  in  that 
branch  comprising  the  study  of  the  human  eye,  in 
health  and  disease,  is  confined,  almost  exclusively, 
to  the  members  of  the  profession  who  make  the 
latter  a  special  study.  This  is  so  for  many 
reasons,  but,  by  far  the  most  important  of  them 
is  the  fact  that  the  medical  profession,  generally 
speaking,  does  not  fully  appreciate  the  high  caus- 
ative place  to  which  the  eye  is  entitled  with  re- 
gard to  diseases  or  disordered  functions  the  symp- 
toms of  which  find  expression  through  the  nerv- 
ous system. 

It  is  my  intention  this  evening  to  bring  before 
you  in  review  some  of  the  eye  diseases  with  which 
you  from  time  to  time  come  in  contact,  and  which 
you  are  called  upon  to  treat,  to  ask  your  at- 
tention to  a  number  of  symptoms  of  diagnostic 
value  in  determining  the  exact  nature  of  the 
disease  under  observation,  to  remind  you  of  the 
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efficacy  of  certain  measures  to  be  taken  in  certain 
diseases,  and  of  the  dangers  of  their  adoption 
in  others,  treating  not  at  all  of  the  more  com- 
plex ophthalmological  problems,  believing  that 
the  proper  place  for  the  discussion  of  these  is  an 
ophthalmological  society. 

Diseases  of  the  lids  and  conjunctiva  are  the 
ophthalmic  diseases  to  which  your  attention  will 
be  most  frequently  called.  Here  the  ophthalmol- 
ogist often  requires  help,  for  many  of  the  troubles 
are  caused  by  faulty  nutrition,  and  some  by  spe- 
cific general  disorder. 

Blepharitis  (Gr.  Blepheron,  eyelid),  is  either 
an  acute  or  chronic  inflammation  of  the  lid  bor- 
der or  edge.  In  developed  cases  the  secreting 
glands  and  hair  follicles  are  deeply  involved,  so 
that  the  character  of  the  secretion  is  altered,  be- 
coming gluey  and  adherent.  Thus  are  formed 
the  crusts  upon  the  edges  of  the  lids  so  familiar 
to  all.  The  lashes  fall  out  or  come  away  readily 
when  the  lid  is  rubbed.  The  condition  is  fre- 
quently called  "granular  lids,"  but  has  no  direct 
relation  to  this  more  serious  trouble,  although 
at  times  is  found  to  accompany  it. 

Treatment  should  consist  in  keeping  the  edges 
of  the  lids  free  from  secretion  and  scales,  and 
applying  to  the  cleaned  surface,  once  or  twice  a 
clay,  the  ointment  of  the  yellow  oxide  of  mer- 
cury grs.  two  to  eight  to  the  ounce  of  vaseline. 
Constitutional  treatment  is  usually  indicated,  and 
as  errors  of  refraction  are  often  causative  the 
eyes  should  be  thoroughly  examined. 

A  stye  is  the  result  of  suppuration  of  the  con- 
nective tissue,  or  of  one  of  the  glands  of  the 
lid  margin.  It  often  indicates  a  general  derange- 
ment, or,  like  blepharitis,  may  be  the  result  of 
refractive  errors. 

For  the  individual  styes  surgical  measures  are 
necessary,  and  for  the  prevention  of  recurrences, 
medical.  Refractive  errors  should  be  looked  for 
and  corrected  if  found. 

The  pediculus  pubis  is  sometimes  found  among 
the  lashes,  and  may  he  detected  with  a  magnify- 
ing glass,  without  which  aid  masses  of  the  lice 
may  be  mistaken  for  small  scabs  or  bits  of  dirt. 

I 'leers  of  the  lids  may  be  simple,  lupus,  tuber- 
cular, or  syphilitic,  the  latter  either  a  chancre 
or  tertiary  lesion.  The  most  important  nicer  found 
there,  however,  is  the  rodent,  or  llat  epithelial 
cancer.     This,  when  correctly  diagnosed  early. 
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may  be  removed  with  a  portion  of  the  surround- 
ing lid  tissue  with  bright  promise  of  a  cure. 
The  deformity  resulting  from  the  operation  may 
be  corrected  with  a  plastic  operation. 

An  incurving  of  the  lid  naturally  brings  the 
lashes  into  direct  contact  with  the  eye,  thus  caus- 
ing irritation.  This  is  occasionally  a  congenital 
defect,  but  in  the  majority  of  cases  is  the  result 
of  "granular  lids"  of  long  standing,  especially  if 
the  diseased  lids  have  been  subjected  to  the  use 
of  copper  sulphate,  and  every  case  so  treated  is 
sure  to  be  of  long  standing. 

Of  the  numerous  varieties  of  conjunctivitis  we 
shall,  if  you  please,  consider,  in  detail,  but  five, 
and  the  discussion  of  these  will  be  made  as  brief 
as  consistency  will  permit.  They  are,  acute  sim- 
ple, acute  catarrhal,  acute  purulent,  granular,  and 
phlyctenular,  but  before  describing  any  of  these 
I  wish  to  remind  you  of  a  most  important  point 
with  regard  to  the  differential  diagnosis  in  con- 
nection with  inflammations  of  the  conjunctiva 
and  the  iris,  and  that  is  the  character  of  the  con- 
gestion. In  conjunctivitis  we  find  the  congested 
blood  vessels  long  and  tortuous,  and  narrowing 
in  caliber  as  they  approach  the  cornea,  thus  giv- 
ing a  picture  of  active  inflammation  in  the  outer 
scleral  zone  that  diminishes  as  the  cornea  is  ap- 
proached. While  it  is  to  be  remembered  that  in 
iritis  there  is  always  congestion  of  the  conjunc- 
tiva, there  is  also  the  very  characteristic  conges- 
tion of  the  ciliary  vessels  immediately  surround- 
ing the  corneal  margin.  These  are  from  a  thirty- 
second  to  a  sixteenth  of  an  inch  in  length,  with 
bases  at  the  corneal  margin,  and  apices  pointing 
straight  out  toward  the  sclera.  So  we  see  a  rosy 
ring  immediately  surrounding  the  cornea  made 
up  of  short  straight  spike-shaped  vessels,  and  we 
know  we  have  to  deal  with  an  inflammation  of  the 
iris.  The  nature  of  the  congestion  is  a  very  im- 
portant matter. 

Simple  acute  conjunctivitis  is  usually  caused 
by  a  local  irritant  such  as  dust  in  the  atmosphere 
and  other  foreign  bodies.  It  may  accompany  the 
exanthemata  and  other  constitutional  disorders, 
such  as  typhoid  fever.  Inflammation  of  sur- 
rounding parts  often  gives  rise  to  it,  and  colds 
arc  said  to  be  causative.  We  are  occasionally 
called  upon  1o  treat  an  eye  that  for  a  number  of 
days  has  been  the  seat  of  a  simple  conjunctivitis, 
and  upon  close  inspection  we  find  that  it  is  also 
the  seat  of  a  small  foreign  body  that  has  been 
seated  since  the  attack  set  in. 

After  the  removal  of  the  cause  the  treatment 
should  consist  in  cold  bathing,  and  astringent 
instillations.    One  grain  of  alum  to  the  ounce  of 


camphor  water  will  answer  very  well  for  the  lat- 
ter. It  is  best  to  continue  treatment  some  clays 
after  the  congestion  has  disappeared  to  prevent 
the  trouble  from  becoming  chronic. 

Acute  catarrhal  conjunctivitis,  popularly 
known  as  "pink  eye,"  is  due  to  the  presence 
in  the  conjunctival  sac  of  a  bacillus  isolated  a 
few  years  ago  by  Dr.  Weeks  of  New  York.  The 
disease  is  highly  contagious.  The  congestion  is 
marked,  and  there  is  considerable  swelling  of  the 
conjunctiva.  The  peculiar  pink  color  imparted, 
to  which  the  affection  owes  its  popular  name,  is 
due  to  extreme  congestion  of  the  deeper  fine  ves- 
sels of  the  membrane.  There  is  usually  swelling 
of*  the  lids  and  considerable  stringy  discharge. 
After  a  period  of  incubation  of  thirty-six  hours 
the  disease  becomes  fully  developed  in  three  days 
and  subsides  in  ten.  The  prognosis  is  good,  the 
cornea  usually  remaining  clear. 

Treatment  consists  in  applications  of  ice  four 
or  five  times  daily  for  half  an  hour,  the  frequent 
dropping  into  the  eye  of  a  one-grain  alum  solu- 
tion, which  besides  being  astringent  is  antisep- 
tic, instillation  of  a  three-per-cent.  protargol  so- 
lution three  times  daily,  and  when  the  discharge 
becomes  profuse,  the  application  to  the  everted 
lids  of  a  five-grain  silver  nitrate  solution.  Great 
care  must  be  exercised  by  attendants  lest  their 
eyes  become  affected,  and  all  materials  used  in 
the  treatment  should  be  burned.  Towels  used  by 
the  patient,  if  not  destroyed,  must  be  thoroughly 
boiled.  Treatment  should  be  continued,  in  a  mod- 
ified form,  for  two  weeks  to  prevent  a  recurrence. 

Purulent  conjunctivitis  ranks  among  the  most 
important  eye  affections.  Here  the  possible  com- 
plications are  many  and  the  danger  to  vision  is 
great.  The  malady  is  usually  caused  by  infection 
from  other  eyes  the  seat  of  the  disease,  or  by  the 
introduction  of  purulent  discharge  from  the  gen- 
ital organs  into  the  eye.  The  gonococcus  is  usu- 
ally found  upon  microscopical  examination  of  the 
discharge,  and  some  writers  claim  that  all  cases 
of  the  disease  in  the  new-born  are  due  to  its 
presence,  but  I  am  inclined  to  doubt  this  while 
admitting  its  frequency.  Purulent  ophthalmia 
sets  in  in  from  twelve  to  forty-eight  hours  after 
infection.  In  infants  the  discharge  is  usually 
noted  the  third  day  after  birth.  The  symptoms 
are  an  itching  of  the  eye,  followed  by  a  watery 
discharge,  swelling  of  the  lids  and  conjunctiva, 
extreme  congestion,  and  profuse  purulent  secre- 
tion. The  great  dangers  are  ulceration  of  the 
cornea  due  to  the  swelling  of  the  conjunctiva  cut- 
ting off  its  nutrition,  and  to  its  being  constantly 
bathed  in  pus,  perforation  of  the  cornea  at  the 
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seat  of  ulceration,  and  even  complete  destruction 
of  the  eye  from  suppuration. 

At  the  time  of  birth,  after  wiping  away  secre- 
tion from  around  the  eye  and  washing  out  the 
conjunctival  sac  with  a  boric  acid  solution,  a  drop 
of  a  three-per-cent.  silver  nitrate  solution  should 
be  instilled.  This  method,  known  as  Crede's,  has 
greatly  lessened  the  mortality  to  infants'  eyes 
since  its  adoption.  Treatment  of  a  case  of  puru- 
lent ophthalmia,  whether  in  adult  or  infant, 
should  never  be  started  until  the  cornese  have 
been  thoroughly  inspected,  and,  I  regret  to  say, 
that  through  fear  of  doing  damage,  this  inspec- 
tion is  often  partial  and  unsatisfactory  when 
there  is  great  swelling  of  the  lids,  and  there  usu- 
ally is.  It  is  almost  invariably  necessary  under 
these  circumstances  to  use  lid  retractors  for  the 
purpose  of  getting  a  good  view.  The  cornea 
must  be  examined  twice  daily  when  the  disease 
is  at  its  height.  Any  haziness  of  the  cornea  in- 
dicates that  heat  is  to  be  used.  When  the  cornea 
is  clear  ice  applications  should  be  employed,  al- 
most constantly,  during  the  active  part  of  the 
disease,  the  conjunctival  sac  being  kept  as  free 
of  discharge  as  possible  by  irrigation  with  a  boric 
acid  solution.  In  same  cases  the  irrigation  must 
be  resorted  to  every  few  minutes.  If  one  eye 
only  is  involved  the  unaffected  eye  must  be  pro- 
tected by  means  of  a  transparent  shield  fitting 
close  to  the  nose  and  open  for  ventilation  at  the 
temporal  side.  The  irrigating  stream  must,  of 
course,  be  directed  away  from  the  sound  eye,  the 
patient's  head  being  so  placed  that  this  eye  is 
uppermost.  It  is  best  to  stop  the  use  of  ice 
for  one  hour  in  every  five  to  allow  the  cornea 
to  react.  When  the  discharge  has  become  pro- 
fuse applications  of  silver  nitrate  five  to  ten 
grains  to  the  ounce  should  be  made  to  the  everted 
lids  once  or  twice  a  day,  and  this  even  when  the 
cornea  is  hazy,  care  being  taken  that  none  of  the 
solution  comes  in  contact  with  it.  To  my  mind 
protoargol  does  not  take  the  place  of  silver 
nitrate  for  this  use,  but  it  is  of  great  value  when 
dropped  into  the  eye  three  or  four  times  daily, 
a  three-per-cent.  solution  being  used  for  this 
purpose.  Haziness  of  the  cornea  is  not  an  ab- 
solute bar  to  its  employment.  Upon  the  first  sign 
of  haziness  of  the  cornea  heat  must  be  imme- 
diately substituted  for  cold,  and  this  is  a  most 
important  point.  Although  atropine  is  ordinarily 
contraindicated  in  conjunctival  affections  it  seems 
in  place  here  to  give  rest  to  the  iris  rendered  ir- 
ritable by  the  inflammation  close  at  hand.  The 
edges  of  the  lids  should  be  covered  with  vaseline 
to  prevent  their  adhering  and  penning  in  the  dis- 
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charge,  and  at  night  an  ointment  of  ammoniated 
mercury,  two  grains  to  the  ounce,  should  be  put 
into  the  conjunctival  sac.  The  latter  ointment 
seems  to  give  protection  to  the  cornea.  Treat- 
ment must  be  carefully  carried  out  until  the  very 
acute  symptoms  have  subsided.  It  is  always 
preferable  to  have  an  experienced  nurse  in  at- 
tendance, who  would  be  much  more  liable  to 
note,  early,  any  corneal  change,  than  would  one 
of  the  patient's  family.  During  convalescence  the 
treatment  should  be  mildly  stimulating. 

Trachoma  ( Gr.  Trachus,  rough.),  granular 
conjunctivitis,  or,  as  it  is  better  known,  "gran- 
ular lids,"  is  a  most  important  disease,  and  one 
that  has  been  rather  prevalent  during  the  past 
few  years,  notwithstanding  the  fact  that  much 
of  value  has  been  learned  concerning  its  treat- 
ment during  the  same  time.  The  latter  can  be 
accounted  for  only  with  the  supposition  that  the 
improved  methods  have  not  been  generally 
adopted.  There  is  a  wide  belief  that  a  condition 
of  redness  and  unevenness  at  the  edges  of  the 
lids  constitutes  "granular  lids,"  but  while  it  "is 
a  fact  that  the  condition  mentioned  may  accom- 
pany the  affection,  it  is  in  no  sense  the  character- 
ized feature,  this  being  a  collection  of  granules 
containing  a  gelatinous  material  imbedded  in  the 
lid's  conjunctival  surface  and  in  the  folds  of 
transition.  The  disease  is  contagious  and  sub- 
ject to  acute  exacerbations  during  which  irre- 
parable damage  may  be  done  to  the  cornea.  If 
allowed  to  run  its  course,  or  worse  still  when 
treated  with  copper  sulphate,  it  eventually  re- 
duces the  conjunctival  surface  of  the  lids  to  a 
mass  of  cicatritial  tissue.  No  doubt  the  refer- 
ence to  the  time-honored  method  of  treatment 
with  "blue  stone"  will  come  to  some  ears  in  the 
nature  of  a  shock,  but  after  a  rather  extensive  ex- 
perience in  the  treatment  of  trachoma,  I  have 
come  to  the  conclusion  that,  with  regard  to  the 
lid,  the  results  of  the  disease  are  far  preferable 
to  the  results  of  treatment  with  caustics.  The 
rational  methods  used  by  the  practitioners  who 
cure  this  affection  at  the  present  time  are  of 
a  surgical  and  antiseptic  character.  By  these 
means  the  trouble  may  be  quickly  and  surely  erad- 
icated, by  these  and  by  no  others.  The  surgical 
procedure  should  consist  in  rupturing  the  gran- 
ules and  pressing  out  their  contents.  An  anti- 
septic solution  should  then  be  rubbed  into  the 
tissues,  and  these  measures  repeated  until  the 
disease  is  cured.  Many  instruments  have  been 
devised  for  rupturing  the  follicles,  and  for  ex- 
pressing their  contents.  Of  the  former,  in  every 
way  the  best,  to  my  mind,  is  the  trachomatous 
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invented  by  Dr.  Jameson  of  our  society.  The 
list  of  expression  forceps  is  a  long  one,  the  best 
known  being  the  Knapp  roller  forceps.  During 
an  acute  exacerbation  the  treatment  should  be 
the  same  as  for  a  purulent  inflammation  from  any 
other  cause.  Operation  during  the  acute  attack 
is  often  advisable.  Permanent  opacities  of  the 
cornea,  perforating  ulcers,  and  an  incurving  of 
the  lids  are  among  the  possible  lamentable  sequelae 
of  "granular  lids." 

Phlyctenular  (L.  Phlyctenulosus,  a  bladder.) 
conjunctivitis  is  characterized  by  the  appearance 
of  small  elevated  ulcers  in  the  cornea  and  con- 
junctiva, there  being  a  zone  of  active  inflamma- 
tion around  each  ulcer.  There  is  always  consid- 
erable watery  secretion  and  intolerance  for  light. 
As  the  disease  is  usually  confined  to  poorly  nour- 
ished and  strumous  children  the  treatment  should 
be  largely  constitutional.  Locally  we  use  hot  ap- 
plications, and  the  yellow  oxide  of  mercury  oint- 
ment. 

I  shall  refer  by  name  only  to  other,  but  less 
frequently  met  with,  varieties  of  conjunctivitis, 
viz. :  that  produced  by  drugs,  as  by  atropine, 
spring  catarrh,  diphtheritic,  follicular,  resembling 
"granular  lids,"  syphilitic,  and  tubercular. 

To  the  patient  there  are,  probably,  few  more 
distressing  eye  disorders  than  a  severe  iritis.  The 
pain  in  the  eve  and  at  the  forehead  and  temple  is 
excruciating,  and  there  is  marked  intolerance  for 
light.  The  objective  signs  are,  the  characteristic 
congestion  of  the  short  vessels  immediately  sur- 
rounding the  cornea,  a  contracted  pupil,  sluggish 
in  action,  and  a  dull  muddy  appearance  of  the 
iris.  Although  we  meet  with  apparently  idio- 
pathic cases,  the  large  majority  are  due  to  either 
rheumatism  or  syphilis. 

The  treatment  should,  of  course,  be  aimed  at 
the  cause,  and  it  is  a  good  rule  to  be  suspicious 
of  every  case  in  which  no  definite  cause  can  be 
made  out.  Locally  hot  applications  and  atropine 
are  to  be  used.  The  latter  seems  to  be  a  specific 
in  this  disease.  Rest  in  a  darkened  room  is  usu- 
ally insisted  upon  by  the  patient,  and  dark  glasses 
should  be  worn  upon  going  into  bright  light. 
Smoked  glasses  are  best  here,  as  they  lessen  the 
amount  of  light  admitted,  while  blue  glasses  only 
change  the  character  of  the  light. 

Ulcers  of  the  cornea  should,  generally  speak- 
ing, be  treated  with  atropine,  hot  applications, 
and  a  bandage.  If  the  ulcer  is  near  the  periphery 
of  the  cornea,  and  deep  enough  to  cause  fear  of 
rupture,  eserine  may  be  substituted  for  atropine, 
to  draw  the  iris  away  from  the  point  of  probable 
rupture,  to  avoid  its  becoming  adherent  at  this 


point.  Eserine  has  the  additional  value  of  a 
stimulating  effect  upon  the  ulcer.  I  usually 
employ  an  astringent  with  other  treatment  to  al- 
lay the  environing  inflammation.  I  have  lately 
been  experimenting  with  hydrogen  peroxide, 
in  the  treatment  of  ulcers  with  a  degree  of  suc- 
cess. 

There  is  an  affection  of  the  eye.  than  which, 
there  are  few,  if  any  more  important,  and  with 
which  we  meet  with  varying  frequency,  no  mat- 
ter along  what  line  of  medical  study  we  .may  be 
directing  our  energies.  I  refer  to  the  dread 
glaucoma.  This,  as  you  no  doubt  are  aware,  is 
characterized  by  an  increase  of  the  eye's  tension, 
and  all  the  symptoms  and  changes  occurring  in 
the  course  of  the  disease  are  directly  due  to  this 
characteristic.  The  use  of  atropine  in  patients 
over  forty  years  of  age  may  bring  on  the  attack, 
hence  the  danger  in  using  this  drug  at  this 
time  of  life.  Worry  in  a  nervous  subject  has 
been  known  to  start  it.  The  exact  nature  of 
the  trouble  has  not  been  satisfactorily  explained, 
but  it  is  probably  due  to  the  filling  in  of  the  iris 
angle,  through  which  the  transfusion  of  fluids  in 
the  eye  is  supposed  to  take  place.  The  eye  ten- 
sion in  patients  from  forty  on  should  always  be 
a  matter  for  solicitude,  where  there  is  a  demand 
for  a  frequent  change  of  glasses,  and  where  there 
are  attacks  of  severe  eye  pain  accompanied  by  a 
dilated  pupil,  looking  greenish  instead  of  black, 
and  by  a  diminished  sensibility  of  the  cornea.  An 
immediate  diagnosis  is  an  imperative  necessity, 
for  an  early  iridectomy  will  often  stop  the  prog- 
ress of  the  malady.  Its  progression  means  ulti- 
mate blindness.  The  trouble  is  frequently  mis- 
taken for  an  iritis,  and  as  atropine  is  always  used 
under  these  circumstances  the  gravity  of  such  a 
mistake  is  obvious. 

During  an  acute  attack  eserine  and  hot  applica- 
tions are  indicated,  but  nothing  short  of  an  op- 
eration upon  the  iris  will  stop  the  progress  of  the 
disease,  and  any  delay  is  attended  with  grave 
danger. 

A  paper  of  this  character  would  hardly  be 
complete  if  no  reference  was  made  to  the  relation 
of  diseases  of  the  eye  to  general  diseases,  and  I 
shall  mention  briefly  some  of  the  more  important 
diseases  frequently  causing  eye  symptoms. 

Syphilis  is  given  a  prominent  place  here  as  else- 
where. In  the  primary  stage  we  see  chancre  of 
the  lids  upon  either  surface.  During  the  sec- 
ondary stage  we  meet  with  iritis  that  is  apt  to  be 
attended  with  much  exudation.  Gumma  of  the 
iris  is  another  manifestation.  Choroiditis  and 
retinitis,  as  well  as  scleritis  and  keratitis  are  com- 
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paratively  frequent.  Later  in  the  disease  paraly- 
ses of  the  ocular  muscles  are  seen. 

Rheumatism  is  a  frequent  cause  of  iritis. 

There  is  the  albuminuric  retinitis  occurring 
during  the  course  of  an  interstitial  nephritis,  and 
also  occasionally  appearing  in  albuminuria  of 
pregnancy. 

Diabetic  retinitis  occurs  less  frequently  than  the 
albuminuric  type,  but  does  occur  with  varying 
frequency,  and  diabetes  is  said  to  be  a  cause  of 
cataract. 

Smallpox  often  causes  ulceration  of  the  cornea 
During  the  course  of  scarlet  fever  and  typhus 
there  may  be  complete  loss  of  sight  lasting  from 
a  few  hours  to  two  or  three  days.  This  is  sup- 
posed to  be  due  to  a  toxaemia,  uremic  or  other. 
You  are  all  familiar  with  the  paralysis  of  accom- 
modation coming  on  late  in  an  attack  of  diph- 
theria, the  functional  derangement  persisting  for 
a  month  or  so  and  then  disappearing.  Occasion- 
ally convergent  strabismus  makes  its  appearance, 
and  diphtheritic  ophthalmia  may  develop. 
Measles  often  gives  rise  to  a  more  or  less 
purulent  ophthalmia,  and  optic  neuritis  has 
been  known  to  follow  attacks.  The  violent 
coughing  in  whooping  cough  may  result  in  sub- 
conjunctival hemorrhage.  Influenza  is  usually 
accompanied  by  conjunctivitis,  and  is  known  to 
be  followed,  infrequently,  by  intraocular  changes, 
and  inflammation  of  the  optic  nerve,  back  of  the 
eye. 

Optic  neuritis  is  said  to  occur  in  four-fifths  of 
the  cases  of  cerebral  tumor  at  some  time  during 
the  course.  Its  character,  unfortunately  gives 
us  little  aid  in  determining  the  nature  of  the 
tumor  or  the  location.  Oedema  of  the  retina  and 
strabismus  accompany  tumor  here.  Meningitis 
causes  optic  neuritis,  but  usually  only  when  it  is 
basic. 

With  the  startling  appearance  of  the  eyes  in 
exophthalmic  goitre  you  are  all  familiar.  While 
we  are  aware  of  the  accompanying  excited  heart's 
action,  and  the  swelling  of  the  thyroid  gland, 
there  is  much  difference  of  opinion  concerning 
the  exact  seat  of  the  lesion  in  this  affection. 

ICrysipclas  and  disease  of  the  nose  and  teeth 
are  responsible  for  a  moderate  number  of  eye 
troubles. 

In  closing  I  wish  to  add  to  this  rather  rambling 
paper  a  word  with  regard  to  the  use  of  atropine. 
While  in  proper  cases  this  drug  is  of  the  greatest 
benefit,  it  is  surprising  how  frequently  it  is  mis- 
used. With  some  it  seems  that,  given  an  inflamed 
eye,  the  treatment  should  always  include  atro- 
pine.   Within  a  month  an  instance  has  come  to 
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my  knowledge  where  it  was  used  for  tumor  of 
the  lid  and,  strange  to  say,  without  reducing  the 
tumor.  Atropine  is,  as  a  rule,  contraindicated  in 
uncomplicated  cases  of  conjunctivitis,  should 
seldom  be  used  in  patients  over  forty  years  of  age, 
because  of  the  possibility  of  bringing  on  an  attack 
of  glaucoma,  and  never  in  an  eye  in  which  the 
tension  is  above  the  normal. 

In  iritis  atropine  is  a  specific,  and,  with  care, 
may  be  used  even  in  elderly  patients.  It  is  in- 
dicated in  corneal  ulcer,  unless  the  location  and 
danger  of  rupture  make  it  advisable  to  substitute 
eserine. 

43  Cambridge  Place. 

Discussion. 

Dr.  J.  Scott  Wood  :  The  Doctor  has  couched 
a  very  broad  subject  into  a  very  brief  space,  and 
for  me  or  any  of  us  to  discuss  the  different  points 
at  any  length,  which  he  has  touched  upon  in  his 
paper,  would  take  up  about  the  entire  evening. 
However,  I  wish  to  compliment  the  Doctor  upon 
the  way  he  has  presented  the  subject,  but,  before 
I  sit  down,  there  are  a  few  points  which  I  think 
might  possibly  be  emphasized  again. 

I  thoroughly  agree  with  his  ideas  of  the  usual 
treatments  as  applied  to  the  ordinary  acute  con- 
junctival inflammations.  With  reference  to  the 
use  of  atropine  in  the  eye,  I  certainly  agree  with 
him  and  I  perhaps  would  like  to  add  emphasis 
to  what  he  has  said  upon  the  employment  of  that 
drug  in  eye-diseases.  It  is  one  of  the  most  val- 
uable agents  we  have  in  the  treatment  of  some 
of  the  inflammatory  diseases  of  the  eye,  and, 
at  the  same  time,  it  is  capable — under  certain  con- 
ditions which  the  Doctor  pointed  out,  age,  etc. — 
of  producing  very  dangerous  and  sad  results, 
as,  for  instance,  glaucoma  ;  and  in  its  employment, 
even  in  the  young,  I  think  the  administrator 
should  always  be  careful  to  take  the  tension  of 
the  eye  before  it  is  used. 

With  reference  to  the  acute  suppurative  dis- 
eases of  the  eye — ophthalmia  neonatorum — I 
agree  with  him  in  everything  that  he  has  said. 
I  believe  that  we  do  not  wash  out  our  eyes 
enough.  It  is  the  usual  custom — at  least  it  has 
been  my  experience  in  observing  the  custom  of 
others,  especially  general  practitioners — to  pre- 
scribe washes  to  be  used  very  two  hours.  Of 
course,  as  to  the  frequency  of  the  use  of  eye- 
lotions,  we  should  be  guided  more  or  less  by  the 
amount  of  suppuration  we  have,  but  in  certain 
stages  of  acute  inflammatory  suppurating  disease 
of  the  eye,  the  more  frequently  we  wash  the 


BROOKLYN   MEDICAL  JOURNAL. 


December,  1902 


eye  the  better,  especially  is  this  so  with  regard 
to  gonorrheal  ophthalmia  and  ophthalmia  neona- 
torum. I  believe  if  we  could  turn  on  the  hydrant 
and  keep  it  running  over  the  conjunctival  sac, 
we  would  save  more  eyes  than  we  otherwise 
do. 

The  Crede  method  I  most  heartily  endorse  with 
a  certain  amount  of  restriction.  I  believe  that 
the  strength  of  the  nitrate  of  silver  solution  as 
ordinarily  used,  10  grains  to  the  ounce,  or  2  per 
cent.,  is  too  strong.  We  can  accomplish  as  much 
good  with  5  grains  to  the  ounce  as  with  10  grains, 
and  we  will  not  have  so  much  reaction  and  liabil- 
ity to  damage  to  the  cornea  after  its  use.  It 
has  been  my  experience — I  had  one  or  two  cases 
last  Spring  of  supposed  ophthalmia  neonatorum 
— to  occasionally  meet  with  suppurating  condi- 
tions which  are  dependent  upon  the  instillation 
of  too  strong  solutions  of  silver  nitrate  into  the 
eyes.  The  strong  solution  had  created  a  reaction 
and  apparent  suppurative  condition,  or  a  con- 
dition in  which  there  was  a  migration  of  white 
blood  cells  into  the  conjunctival  sac  so  that  it 
was  mistaken  for  an  infective  inflammation. 
Often  nitrate  of  silver  is  instilled  and  re-instilled 
until  apparently  a  suppurative  disease  may  be  in- 
duced ;  in  other  words,  what  I  desire  to  point 
out  is  that,  in  the  employment  of  the  Crede 
method,  we  can  get  along  with  a  weaker  solution 
as  well,  and  also  we  can  use  other  drugs  with 
almost  equally  good  results  in  a  modified  Crede 
method,  as,  for  example,  protargol  or  some  other 
of  the  newer  preparations  of  silver.  In  ophthal- 
mia neonatorum,  I  think  there  is  a  great  deal 
that  could  be  said  as  to  the  management  of  cases. 
It  is  frequently  the  custom  among  our  medical 
friends  to  prescribe  a  10-grain  solution  of  silver 
nitrate  which  is  to  be  instilled  into  the  eyes  three 
or  four  times  a  day  with  no  precautions  taken  as 
to  neutralizing  with  a  solution  of  sodium  chlor- 
ide. Once,  or  at  most  twice  a  day,  is  sufficient 
application  of  the  silver  and  it  should  always  be 
followed  by  an  instillation  of  a  neutralizing  salt 
solution.  In  irrigating  the  sac,  care  should  al- 
ways be  taken,  in  using  absorbent  cotton  to  wash 
out  the  particles  of  pus,  lest  we  should  brush 
the  cotton  against  the  delicate  cornea  and  thereby 
cause  the  epithelium  to  be  stripped  off.  abrasions 
to  be  produced  and  the  way  for  infection  of  the 
cornea  paved. 

In  ulcers  of  the  cornea,  the  Doctor  speaks  of 
H202.  I  have  used  it  in  some  cases  with  very 
marked  results ;  in  others,  why  I  do  not  know,  I 
have  not  been  so  successful.  I  have  also  used  the 
tincture  of  iodin  in  sluggish  ulcers  of  the  cornea 


with  considerable  success,  applying  it  on  a  cot- 
ton applicator.   Carbolic  acid,  I  believe  also  is  of 
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In  the  treatment  of  trachoma,  I  do  not  think 
that  I  am  entirely  in  accord  with  the  Doctor 
with  reference  to  blue  stone.  I  think  that  blue 
stone,  if  judiciously  used,  may  be  helpful,  and 
when  it  is  used  judiciously  I  do  not  think  that  the 
lid  contractions  which  we  sometimes  get  in  tra- 
choma can  really  be  attributed  to  it. 

I  endorse  what  the  Doctor  said  about  Jame- 
son's curette.  It  is  certainly  one  of  the  best  in- 
struments I  have  ever  used  to  remove  granula- 
tions. I  have  a  set  of  them  and  use  them  prefer- 
ably to  any  thing  I  have  come  across.  I  would 
just  like  to  twist  this  discussion  around  a  little 
bit,  and  take  another  tack  with  reference  to  glau- 
coma. The  doctor  spoke  of  glaucoma,  and 
it  brought  to  my  mind  a  certain  train  of 
thought  relating  to  experiences  I  have  had,  and 
I  have  no  doubt  it  has  come  within  the  experi- 
ence of  nearly  all  the  eye  men  present.  There 
are  many  so-called  refracting  opticians  in  the 
city,  who  are  indiscriminately  refracting  eyes 
affected  with  glaucoma,  optic  neuritis  or  with 
other  acute  and  chronic  inflammatory  conditions 
in  the  back  of  the  eye,  and  prescribing  glasses. 
It  seems  to  me  it  would  be  a  wise  thing  if  the 
medical  profession  (and  I  am  not  making  any 
bid  for  cases  for  eye  doctors),  would  bear  in 
mind  that  many  cases  with  serious  eye-lesions  are 
ignorantly  placing  themselves  in  the  hands  of 
these  so-called  refracting  opticians  when  they 
should  be  in  the  hands  of  the  specialist.  I  have  a 
case  in  mind  now  that  consulted  me  two  days 
ago.  This  man  has  optic  neuritis  with  retinal 
hemorrhages,  paralysis  of  the  external  rectus 
muscle  and  serious  renal  disease.  The  day  be- 
fore he  consulted  me  he  went  down  to  a  Fulton 
street  optician  and  had  him  examine  his  eyes  and 
prescribe  two  pairs  of  glasses.  I  can  recall  sev- 
eral cases  of  glaucoma  for  which  glasses  had 
been  sold  to  them  several  times  by  the  so-called 
refracting  optician.  I  believe  that  the  medical 
profession  by  educating  and  talking  to  their  pa- 
tients upon  this  topic  would  at  least  have  the  sat- 
isfaction of  seeing  that  they  got  into  proper  hands 
for  treatment. 

Dr.  J.  S.  Prout  praised  the  emphasis  Dr.  Han- 
cock laid  on  correct  diagnosis,  illustrating  his 
remarks  by  referring  to  cases  of  glaucoma  caused 
or  treated  by  the  injudicious  use  of  atropine;  of 
iritis  treated  by  applications  of  nitrate  of  silver 
or  other  irritants  instead  of  atropine,  etc.,  etc. 
The  physician  should  know  his  limitations — knoiv 
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when  he  does  not  knozv — not  add  the  insult  of 
ignorance  to  the  injury  of  the  disease.  He  spoke 
also  of  the  importance  of  attention  to  the  general 
condition.  Remote  causes  and  effects  must  be 
considered,  as  when  the  rupture  of  retinal  or  other 
vessels  should  make  us  fear  cerebral  hemorrhage. 
Paralysis  of  eye-muscles  or  swelling  and  immo- 
bility of  the  eyelids  may  result  from  blood  ex- 
travasations caused  by  straining  in  coughing  or 
vomiting.  In  conclusion  he  advocated  closing  the 
eye  by  an  eyelid  suture  in  treating  operative  and 
other  wounds  of  the  eyeball.  He  believes  that  the 
bandage,  by  making  unequal  pressure  on  the  globe, 
always  tends  to  displace  the  edges  of  the  wound, 
while  the  eyelid  is  nature's  splint,  protecting  the 
parts  and  keeping  them  in  good  apposition.  The 
bandage  may  be  well  applied  and  useful  in  the 
case  of  an  adult  but  in  a  child  it  is  almost  impos- 
sible to  keep  it  in  place  without  making  injurious 
pressure.  He  uses  one  fine  silk  suture  through 
the  skin  of  the  margin  of  the  middle  of  each 
lid  and  has  found  that,  if  clean,  it  will  hold  for 
a  week  or  more  and  cause  no  reaction.  There  is 
very  little  pull  on  it  as  the  levator  of  the  lid  is 
a  very  weak  muscle  and  the  suture  seems  to  stim- 
ulate the  action  of  its  opponent. 


SOME  PECULIARITIES  OF  PELVIC  PAIN. 


JOHN  COWELL  MAC  EVITT,  M.D., 
Gynecologist  to  St.  Mary's  Hospital. 


Read  before  the  Brooklyn  Gynecological  Society,  October  3,  10x12. 


Pain  within  the  pelvis  is  a  symptom  of  very 
meat  importance,  and  to  do  justice  to  it  as  a 
subject,  a  proper  presentation  would  require  an 
elaborate  thesis  embracing  in  differential  diag- 
nosis alone  about  all  ,  the  organs  of  the  abdominal 
and  pelvic  cavities. 

It  is  not  my  intention  to  present  such,  but  to 
place  before  you  some  few  clinical  features  in 
reference  to  pain  involving  the  internal  geni- 
talia. 

The  subject  has  appealed  to  me  as  one  worthy 
of  consideration  on  account  of  its  prominence  as 
a  symptom  in  pelvic  diseases.  I  feel  its  elucida- 
tion will  be  of  assistance  to  us  in  our  efforts  to 
properly  appreciate  its  significance. 

The  differentiation  of  pain  into  a  number  of 
varieties,  such  as  traumatic,  inflammatory,  neural- 
gic, hysterical,  etc.,  is  a  too  finely  drawn  distinc- 
tion for  discussion,  so  it  will  be  omitted. 

Pain  being  impalpable,  it  is  a  matter  of  per- 


sonal equation,  and  we  are  compelled  to  rely  upon 
the  statement  of  the  patient  as  to  its  severity. 

As  hysteria  is  a  most  beclouding  element  in  so 
many  of  these  cases  of  pelvic  pain,  it  will  be  well 
to  bear  in  mind  the  possibility  of  its  malevolent 
presence  when  unable  to  find  any  physical  signs 
of  disease. 

You,  I  think,  will  agree  with  me  in  the  as- 
sertion that  a  majority  of  our  patients  seek  re- 
lief from  pain  attending  their  menstrual  func- 
tion. 

Are  you  in  accord  with  the  past  teachings,  that 
so-called  dysmenorrhea  is  due  to  neuralgia,  con- 
gestion, membranous  exfoliation,  or  obstructive 
deformities  ?  I  have  become  somewhat  skepti- 
cal of  the  correctness  of  such  a  classification,  and, 
while  granting  the  above  causes  as  sometimes 
dominant  factors,  I  now  view  diseased  ovaries  as 
more  frequently  at  fault. 

Is  there  any  way  of  distinguishing  between 
ovarian  and  uterine  pain  as  a  means  to  diagnosis  ? 

From  observation  of  women  complaining  of 
pain  during  their  menses  and  from  others  suffer- 
ing from  inflammatory  exudative  conditions  both 
during  and  between  their  periods,  I  have  been  led 
to  believe  that  ovarian  pain  is  constant  and  dull, 
while  uterine  is  more  intense  and  intermittent, 
this  colicky  character  being  due  to  uterine  con- 
tractions. In  some  cases  this  difference  is  great 
enough  to  enable  us  to  locate  the  seat  of  trouble. 

But  to  me  the  most  perplexing  point  regarding 
pain  is  neither  its  character  nor  location,  but  its 
presence  and  absence  in  like  gross  pathological 
conditions.  I  specify  gross  conditions  because 
there  must  be  some  minute  changes  to  account 
for  this  difference. 

This  is  especially  true  in  cystic  degeneration 
of  the  ovarian  and  pelvic  inflammations.  I  have 
never  read  of  the  recognition  of  this  fact,  nor 
have  I  heard  it  discussed. 

For  example :  in  cystic  degeneration  of  the 
ovary,  pain  is  oftentimes  absent  and  frequently 
the  chief  cause  of  complaint. 

Another  peculiarity  1  have  invariably  met  with 
is  that  the  pain  exists  in  an  inverse  ratio  to  the 
size  of  the  tumor-cysts  varying  in  size  from  an 
almond  to  a  walnut,  causing  more  acute  pain 
than  ones  of  great  proportions.  In  explana- 
tion, it  may  be  stated  that  in  the  larger  cysts  the 
nerve  terminals  have  been  destroyed  in  the  gen- 
eral destructive  process.  Yet,  having  investi- 
gated a  number  of  histories  of  large  cysts,  I 
failed  to  find  acute  pain  recorded  as  a  symptom 
at  any  time  during  their  development. 

Disparity  between  .size  and  pain  is  particularly 


5i6 


BROOKLYN   MEDICAL  JOURNAL. 


December.  1902 


noticeable  where  the  cystic  ovary  is  bound  down 
or  buried  in  an  inflammatory  exudate.  In  these 
cases  nausea  and  vomiting  often  accompany  the 
pain  during  the  menstrual  flow,  a  point  worth  re- 
membering. 

The  compression  of  the  ovary  during  ovulation 
will  offer  a  satisfactory  explanation,  as  pressure 
upon  a  healthy  ovary  will  produce  a  sense  of 
nausea.  While  on  this  subject  of  ovarian  pain, 
I  will  very  briefly  generalize  three  cases  I  have 
operated  upon  within  the  last  nine  months  as 
exemplifying  the  above  statements. 

Each  of  the  three  cases  was  for  lengthy  peri- 
ods under  the  care  of  skilled  practitioners,  aided 
by  the  advice  of  specialists  of  recognized  stand- 
ing. 

The  first  was  a  young  virgin  of  a  cloistered 
community.  For  the  first  year  after  the  appear- 
ance of  her  menses  she  experienced  no  particular 
pain,  but  from  then  on,  for  six  years,  the  pain  in- 
creased'at  each  epoch,  until  about  two  years  ago 
her  suffering  became  so  se\ere  that  the  greater 
portion  of  her  time  was  spent  in  bed  or,  when 
about,  she  was  unable  to  attend  to  her  light 
duties.  Finally  she  was  referred  to  my  service  at 
the  hospital. 

Under  an  anesthetic,  I  found  the  uterus  to  be 
markedly  anteflexed,  with  constriction  of  the  in- 
ternal os,  and  both  ovaries  enlarged.  Thinking 
that  possibly  the  anteflexion  was  the  cause  of  the 
dysmenorrhea.  I  divulsed,  curetted  and  packed 
the  cavity  and  canal  with  iodoform  gauze.  As  a 
diagnosis  of  hysteria  had  been  previously  made. 
I,  for  its  moral  effect  upon  the  patient,  informed 
her  that  the  operation  would  effect  a  cure.  To 
her  religious  superior  I  said  the  results  were  un- 
certain. 

For  six  months  I  kept  her  under  observation, 
and.  in  my  opinion,  the  procedure  aggravated  her 
previous  condition,  which  became  so  bad  that  I 
advised  her  to  return  to  the  hospital.  There  I 
performed  a  double  oophorectomy,  both  ovaries 
being  cystic.  Before  removing,  I  submitted 
them  to  the  inspection  of  several  medical 
men  present,  all  agreeing  to  the  necessity  and 
justification  of  their  removal.  From  the  date  of 
the  operation  until  her  discharge  from  the  hos- 
pital she  suffered  no  pain  whatsoever. 

On  September  20th,  with  the  knowledge  of  this 
report,  I  visited  the  institution  in  which  she 
resides,  and  learned  from  the  Mother  Superior 
that  her  health  had  been  perfect  and  at  no  time 
since  her  return  had  she  suffered  pain  or  incon- 
venience in  attending  to  her  duties. 

What  struck  me  most  forcibly  at  the  time  was 


the  small  size  of  the  cysts  producing  so  much 
pain  and  enervating  effects. 

The  second  case  presented  an  almost  identical 
history,  even  to  the  preliminary  curettage.  Not- 
withstanding her  sufferings,  the  young  woman 
got  married,  in  the  hope  that  her  change  in  man- 
ner of  living  or  pregnancy  would  relieve  her.  An 
examination  revealed  a  pelvic  inflammation, 
uterus  retroflexed  and  fixed  by  adhesions  with 
neither  tubes  nor  ovaries  palpable. 

(  )pening  the  abdomen,  1  found  the  ovaries 
buried  out  of  sight  in  an  inflammatory  exudate. 
With  fingers  and  scissors,  I  succeeded  in  re- 
leasing them  and  freeing  the  uterus. 

The  subsequent  cleansing  of  the  ovaries  from 
the  organized  fibrous  bands  was  most  tedious,  but 
when  so  freed  they  presented  the  appearance  of 
being  perfectly  normal.  To  let  them  drop  back 
into  their  old  situation  would  in  all  probability  re- 
establish the  former  condition. 

To  obviate  this.  I  performed  a  ventral  suspen- 
sion, correcting  the  mal-deviation  of  the  uterus 
and  lifting  it,  with  its  adnexa.  out  of  the  products 
of  inflammation.  I  have  watched  the  case  with 
great  interest  and  the  results  have  been  most 
gratifying.  Her  general  health  is  perfect,  but 
during  one  of  her  periods  she  suffered  consider- 
ably. Within  two  weeks  she  has  expressed  her 
gratitude  for  the  relief  the  operation  has  af- 
forded her. 

Several  months  after  operation,  her  husband 
consulted  me  for  an  attack  of  gleet,  a  probable 
source  of  the  pelvic  infection,  although  the  tubes 
appeared  healthy  and  the  pelvic  pain  antedated 
the  marriage  by  years. 

The  third  case  was  that  of  a  young  married 
woman,  who  was  treated  before  and  after  marri- 
age for  inflammation  of  the  ovaries.  She  had 
had  her  womb  dilated  and  curetted,  as  in  the  two 
other  cases  for  painful  menstruation,  which 
intensified  a  constant  pelvic  uneasiness. 

In  this  case,  I  found  one  ovary  normal,  the 
other  cystic.  The  cystic  portion  was  well  defined 
and  made  up  of  multiple  cysts.  These  I  removed 
by  an  elliptical  incision  and  brought  the  edges  to- 
gether with  fine  silk,  leaving  about  one-third  of 
the  ovary. 

She  has  menstruated  twice  since  the  operation, 
without  pain,  and  has  gained  in  health  and 
strength. 

Xow.  in  these  three  cases,  a  failure  to  recog- 
nize the  pathological  conditions  led  to  mal- 
treatment. This  failure  was  due  to  the  belief 
that  anteflexed  uteri  were  the  cause  of  the 
trouble. 
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This  then  leads  to  the  inquiry,  "Are  we  not 
justified  in  prolonged  and  aggravated  cases  of 
dysmenorrhea  or  other  pelvic  pain,  supposedly  due 
to  maldcviation  of  the  uterus,  unaffected  by  treat- 
ment, to  advise  an  exploratory  operation,  even 
when  we  fail  to  find  any  physical  evidence  of  dis- 
ease?" 

In  advising  such,  let  us  carefully  examine  for 
hysteria  beforehand.  It  is  true,  a  diseased  or- 
gan will  produce  hysterical  manifestations  and 
thus  render  the  true  condition  obscure. 

If  your  experience  has  been  the  same  as  mine, 
chagrin  and  disappointment  have  been  the  sum 
total  of  treatment  in  many  of  these  cases.  How- 
ever, the  diagnosis  of  hysteria  in  this  class  of  pa- 
tients has  been  rendered  comparatively  easy 
through  the  researches  of  Lorner.  I  have  been 
able  in  a  number  of  cases  to  verify  his  claims  of  a 
hypersensitiveness  of  the  skin,  with  anesthesia  of 
the  pharyngeal  and  conjunctival  mucous  mem- 
branes. 

Pain  in  inflammatory  conditions  involving  the 
pelvic  viscera  pursues  an  equally  strange  course. 

Has  it  not  been  your  lot  to  meet  with  cases 
where  the  pelvic  floor  had  the  classic  "board- 
like" touch ;  where  you  were  able  to  make  bi- 
manual examinations  without  producing  evidence 
of  pain ;  where  the  patient's  only  complaint  was 
"backache  ?"  And  have  you  not  met  with  the  re- 
verse of  the  picture — scant  and  abundant  pelvic 
infiltrations,  with  severe  pain,  extremely  sensi- 
tive to  pressure,  interference  with  motion,  vesical 
and  rectal  tormina  ? 

In  seeking  the  cause  of  pain,  we  know  the  pel- 
vic organs  are  not  richly  endowed  with  sensory 
nerve  fibers.  The  sympathetic  system  plays  a 
more  important  role  than  the  cerebro-spinal.  We 
can,  I  presume,  ascribe  the  pain  to  three  causes : 
pressure  from  increased  cell  production,  destruc- 
tive processes  affecting  the  nerves,  and  functional 
disturbances  of  sensibility.  In  the  diseased  con- 
dition under  consideration  we  have  all  three 
causes  acting  as  agents.  In  neurasthenia,  with 
its  concomitants,  hysteria  and  anemia,  we  can  look 
for  functional  nerve  pain  ;  in  exudative  inflamma- 
tion, with  induration  of  its  products,  pressure 
pain ;  in  malign  growths,  not  only  the  destructive 
process,  but  the  toxic  elements  acting  upon  the 
terminal  fibers.  Recognizing  that  the  parenchym- 
atous tissue  of  the  ovaries  and  uterus  is  almost 
lacking  in  sensation,  and  that  while  the  peri- 
toneum in  its  normal  state  is  not  sensitive,  but 
acutely  so  where  inflamed,  we  have  a  fair  solu- 
tion of  the  problem.  It  may  be,  then,  that  the 
difference  in  pain  is  due  to  the  extent  of  the  in- 
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flamed  peritoneal  covering  of  the  pelvic  organs. 

We  know  that  in  all  malign  growths  pain  is 
present  and  the  peritoneum  is  involved,  whde  the 
contrary  holds  good  in  growths  of  a  non-malig- 
nant character. 

A  deduction  can  be  drawn  from  this  in  uterine 
carcinoma.  Pain  is  given  as  one  of  its  leading 
symptoms  without  reference  to  its  stage  of  de- 
velopment. In  its  earlier  stages  it  is  slight  (and 
I  would  it  were  otherwise,  in  order  that  the  prac- 
titioner's attention  would  be  attracted  to  it  be- 
fore its  progress  becomes  extensive)  and  it  is 
only  when  far  advanced  that  the  pain  becomes  se- 
vere. Can  we  not  naturally  infer  from  this  that 
when  pain  is  absent  or  slight  the  peritoneum  has 
escaped  infection,  the  disease  being  still  confined 
to  the  parenchyma,  and  that  such  cases  present 
more  favorable  possibilities  of  cure  through  surg- 
ical means,  if  systematic  infection  is  not  already 
apparent  ? 

I  heard  an  eminent  gynecologist  once  observe 
that  he  performed  hysterectomies  in  advanced 
cases  of  carcinoma  to  prolong  life  and  relieve 
pain.  At  the  time,  I  differed  with  him 
regarding  the  relief  of  pain,  stating  in  reply  that 
when  a  cure  was  not  effected  the  return  of  the 
disease  was  accompanied  by  as  great,  if  not 
greater,  suffering. 

My  experience  with  carcinoma  has  been  ex- 
tensive, but  until  recent  years  with  the  galvano- 
cautery.  I  can  now  see  the  possibility  of  re- 
moval of  the  infiltrated  peritoneum  granting 
temporary  relief,  and  if  the  patient  dies  of  tox- 
emia through  reinfection  of  other  than  peritoneal 
tissues  an  absence  of  pain  is  a  possibility. 

In  conclusion,  I  crave  your  indulgence  for  so 
inadequately  treating  so  interesting  a  subject. 

407  Clinton  St., 

Brooklyn,  N.  Y. 


POINTS  OF  SIMILARITY  AND  DIFFERENCE  IN  THE 
ONSET  OF  TYPHOID  FEVER  AND  AP- 
PENDICITIS. 


BY  WILLIAM  FRANCIS  CAMPBELL,  M.D. 

Professor  of  Anatomy,  Long  Island  College  Hospital.  Surgeon  to 
U  llhamsburgh  Hospital.  Assistant  Surgeon.  Kings  County. 
St.  John's,  and  Long  Island  College  Hospitals. 


Read  at  the  Fall  Meeting  of  the  Associated  Physicians  of  Long  Is- 
land, Octoher  18,  1902. 

Appendicitis  is  no  longer  a  border-line  affec- 
tion claimed  alike  by  physician  and  surgeon. 
Modern  thought  concedes  that  it  is  a  surgical 
disease.  To  treat  it  medically  is  to  play  a  game 
of  chance.    Radical  removal  is  the  rational  rem- 
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edy.  Appendicitis  is  not  difficult  to  diagnose 
as  a  rule.  Appendicitis  does  not  simulate  other 
diseases,  other  diseases  simulate  appendicitis.  In 
this  class  typhoid  fever  plays  an  important  role. 
The  writer's  observation  of  six  cases  of  typhoid 
fever  simulating  appendicitis  and  the  report  of 
nine  others  by  different  authors  form  the  basis 
for  this  discussion.  We  desire  to  discuss,  first — 
those  symptoms  which  appear  at  the  onset.  Sec- 
ond, only  those  symptoms  in  either  disease  which 
simulate  each  other  or  differentiate  one  from  the 
other.  Classical  typhoid  does  not  simulate  ap- 
pendicitis. It  is  the  atypical  variety  of  typhoid 
which  seemingly  presents  many  of  the  features 
of  appendicitis.  Atypical  typhoid  is  not  rare. 
It  is  quite  as  frequent  as  the  classical  variety, 
and  is  often  found  in  the  ambulatory  cases. 

For  example,  in  atypical  typhoid,  we  have  ap- 
parent sudden  onset,  diffuse  tenderness  in  right 
iliac  region,  elevation  of  temperature,  increase 
of  pulse.  Such  a  group  of  symptoms  would 
naturally  direct  one's  mind  toward  the  appendix. 
Some  writers  have  rightly  emphasized  the  dif- 
ficulties presented  in  diagnosis  by  reporting  cases 
of  typhoid  subjected  to  operation  for  appendicitis  : 
notably,  Tufier  of  Paris,  Deaver  of  Philadelphia, 
and  Bloodgood  of  Baltimore.  When  such  mas- 
ters make  mistakes,  we  may  take  courage.  When 
they  report  their  mistakes,  we  may  emulate  their 
honesty. 

First  let  us  consider  the : 

History.  In  this  we  have  a  means  of  differ- 
entiation. While  casual  interrogation  may  elicit 
nothing  but  sudden  onset  of  certain  symptoms, 
a  close  and  careful  investigation  will  usually  show 
that  these  apparently  sudden  symptoms  were 
really  preceded  by  days  or  weeks  of  certain  pro- 
dromal symptoms  like  headache,  backache,  ma- 
laise, etc.,  to  be  unrecorded  by  the  patient  and 
almost  forgotten  in  the  sudden  abdominal  symp- 
toms, and  to  be  obtained  only  on  patient  inquiry. 
In  appendicitis,  there  are  no  prodromata.  The 
attack  is  sudden,  abrupt,  acute  in  a  patient  pre- 
viously well,  so  that  we  may  often  find  in  the 
history  a  clew  as  to  the  probable  diagnosis. 

Pulse  and  Temperature.  In  these  factors  we 
often  have  important  aids  to  diagnosis.  To  put 
it  tersely,  we  may  say — the  point  of  impression  in 
typhoid  is  the  temperature ;  in  appendicitis,  it  is 
the  pulse.  It  is  true,  we  have  elevation  of  tem- 
perature in  both,  but  the  relation  of  pulse  to  tem- 
perature is  the  important  point.  In  typhoid,  the 
pulse  is  relatively  slow  in  relation  to  temperature 
— in  appendicitis  it  is  usually  rapid  and  if  the 
appendicitis  continues,  remains  rapid  though  the 


temperature  may  come  down  to  normal.  So  that 
a  consideration  of  pulse  and  temperature  relations 
will  often  give  us  some  hint  as  to  the  true  abdom- 
inal lesion. 

The  Tongue.  In  typhoid  cases  the  tongue  is 
usually  characteristic.  It  is  the  dry,  glazed  tongue 
never  seen  in  the  onset  of  appendicitis. 

Pain  and  Tenderness.  In  both  affections,  the 
pain  and  tenderness  are  similar — sudden  abdomi- 
nal pain  localizing  in  right  iliac  fossa.  We  may 
not  get  the  pointing  of  the  pain  so  sharply  defined 
as  in  appendicitis,  but  there  is  no  point  of  ap- 
preciable differentiation  in  the  pain.  The  tender- 
ness is  a  little  more  characteristic.  In  typhoid, 
there  is  a  general  regional  tenderness.  In  ap- 
pendicitis, you  can  often  put  your  finger  over  a 
particular  point  of  tenderness.  Concisely,  we  may 
put  it  in  this  way :  in  typhoid,  general  tenderness 
of  particular  region ;  in  appendicitis,  special 
point  of  tenderness  in  particular  region. 

Muscular  Rigidity.  Of  the  three  cardinal 
symptoms  of  appendicitis — pain,  tenderness,  and 
rigidity — rigidity  is  frequently  of  most  value  in 
differentiating  other  diseases  from  it.  In  the  fif- 
teen cases  here  studied,  rigidity  of  the  right  rec- 
tus is  not  once  recorded.  In  one  case  there  is 
general  rigidity  reported ;  in  another,  a  "boardy 
feel"  to  the  abdomen.  This  absence  of  right  rec- 
tus rigidity  in  other  abdominal  lesions  simulating 
appendicitis  is  very  characteristic  so  that  we  may 
regard  rigidity  of  the  right  rectus  muscle  as  a 
symptom  of  much  importance  and  indicative  of 
appendical  inflammation. 

The  Blood.  The  writer  has  been  impressed 
with  the  inestimable  value  of  a  blood  examination 
in  three  of  his  own  cases.  In  looking  over  the 
literature,  there  is  a  striking  absence  in  many 
modern  text-books  of  any  reference  to  this  val- 
uable aid  in  differentiating  typhoid  and  appendi- 
citis. Cabot  says  :  "There  are  few  diseases  in  which 
the  blood  count  is  so  often  of  value  in  diagnosis 
as  typhoid."  The  value  of  a  blood  count  is  to 
determine  the  presence  or  absence  of  a  leucocy- 
tosis.  We  know  that  local  inflammatory  pro- 
cesses have  leucocytosis.  Typhoid  does  not. 
Though  chart  and  symptoms  may  point  to  ty- 
phoid, persistent  leucocytosis  means  an  inflam- 
matory focus.  In  forty-five  cases  of  appendicitis 
examined  in  the  Massachusetts  general  hospital, 
a  leucocytosis  was  found  in  every  case.  This 
means  of  diagnosis  is  too  little  used.  Its  value  is 
too  little  appreciated.  It  will  often  confirm  what 
other  symptoms  simply  suggest.  The  Widal  reac- 
tion and  the  serum  test  are  purposely  omitted  in 
this  discussion  since  the  former  is  of  little  value  at 
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the  onset  and  the  latter  of  variable  value  in  adults. 
In  impressing  certain  facts  upon  the  mind,  tab- 
ulated symptoms  are  often  of  value  and  helpful 
when  rightly  used.  No  isolated  symptom  can 
make  a  diagnosis.  A  proper  number  of  sug- 
gestive symptoms  are  necessary  for  conviction. 
A  table  of  differentiation  of  symptoms  in  these 
two  affections  might  read  as  follows : 

TYPHOID. 

1.  Previous  history  (prodromata). 

2.  Onset  only  apparently  sudden. 

3.  Tongue  dry  and  glazed. 

4.  Temperature,  elevated  (stationary). 

5.  Pulse  slow  in  relation  to  temperature. 

6.  Pain  in  right  iliac  region. 

7.  General  tenderness  of  a  particular  region. 

8.  Rigidity  general  if  present. 

9.  Leucocytosis  absent. 

APPENDICITIS. 

1.  No  previous  history. 

2.  Onset  really  sudden. 

3.  Tongue  coated. 

4.  Temperature  elevated  (fluctuating). 

5.  Pulse  rapid  in  relation  to  temperature. 

6.  Pain  in  right  iliac  region. 

7.  Special  point  of  tenderness  of  particular 
region. 

8.  Rigidity  confined  to  right  rectus. 

9.  Leucocytosis  present. 

Of  these  symptoms  rigidity  of  right  rectus  and 
a  blood  count  are  the  most  important  and  de- 
cisive. 


A  CASE  OF  MULTIPLE  ULCERS  OF  THE 
STOMACH  IN  A  CHILD.    SUDDEN  DEATH. 

BY  C.  F.  BARBER,  M.D., 
Surgeon  Kings  County  Hospital 


In  the  city  of  New  York  in  ten  years  ('87-'97) 
(Van  Valzah  and  Nisbet),  but  three  deaths  were 
recorded  from  ulcer  of  the  stomach  in  children. 
The  ages  in  these  cases  ran  from  10 — 15  years; 
two  were  females  and  one  male.  This  fact  with 
the  added  statistics  of  Lebert,  viz. :  that  but  from 
three  to  five  per  cent,  of  cases  die  from  perfora- 
tion is  sufficient  excuse  for  the  reporting  of  the 
following  case.  Sudden  deaths  are  at  times  per- 
plexing affairs  and  especially  so  are  such  events 
when  occurring  in  apparently  healthy  youths. 
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On  the  evening  of  April  13,  1901,  I  was  hastily 

summoned  to  see  H.  McN  a  boy  of  10  years. 

He  had  attended  school  the  previous  Friday  as 
usual,  this  being  Tuesday,  and  played  some  on 
Saturday  although  complaining  at  the  time  of  a 
feeling  of  heaviness  in  his  stomach.  His  mother, 
thinking  a  cathartic  called  for,  gave  some  mag- 
nesia ;  after  this  had  operated  the  lad  felt  better 
and  was  about  as  usual.  Sunday  or  Monday  he 
did  not  complain ;  attended  school  Monday,  Tues- 
day felt  a  little  ill  and  stayed  at  home.  Did  not 
appear  ill  enough  to  need  the  services  of  a  physi- 
cian. In  the  early  evening  without  warning  there 
was  a  change,  very  marked,  in  his  appearance, 
an  anxious  expression,  perspiration  in  beads 
standing  upon  his  forehead,  a  marked  pallor  with 
extreme  prostration.  Upon  arriving  at  the  home 
I  found  my  friend  Dr.  Kinny  already  at  work 
upon  the  case,  and  like  myself  perplexed  to  know 
the  cause  for  the  condition.  Suffice  it  to  say  we 
did  not  know  what  had  happened  but  used  all  the 
resources  at  command  to  restore  the  failing  facul- 
ties. The  child  died  in  about  two  hours'  time 
after  my  arrival. 

An  autopsy  was  granted ;  the  same  being  per- 
formed by  W.  S.  Woolsey,  M.  D.,  the  findings 
of  which  were  of  no  interest  save  the  pathological 
condition  of  the  stomach.  Here  four  ulcerated 
patches  were  found,  in  two  of  which  perforation 
had  taken  place ;  one  was  serpiginous  in  char- 
acter and  the  remaining  one  clean  cut  and  well 
into  the  muscular  layer.  Barring  the  mild  symp- 
toms for  which  a  purgative  had  been  adminis- 
tered this  boy  was  absolutely  free  from  signs 
of  illness.  He  was  of  the  average  height  for 
boys  of  his  age,  was  able  to  endure  as  much  as 
his  brother,  had  a  good  family  history,  was  one 
of  six  children,  all  of  fair  complexion  and  all 
hearty. 

REPORT  OF  EPILEPTIFORM  ATTACKS  CURED  BY 
NASAL  OPERATION. 


BY  STEPHEN  H.  LUTZ,  M.D. 


Read  before  the  Long  Island  Medical  Society,  November  4,  1902. 

On  April  10,  1902,  F.  E.,  male,  18,  was  sent  to 
me  by  his  family  physician  who  had  discovered 
some  trouble  in  his  nose. 

Patient  complained  of  inability  to  breathe 
through  left  side  of  nose.  He  said  that  he  had 
never  had  any  (rouble  with  his  nose  until  about 
three  years  before.  At  that  time  he  fell  against 
a  press  and  hurt  hi*  nose  so  that  it  "bled  and  was 
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swelled  for  some  time"  and  has  never  been  of  as 
good  a  shape  as  it  was  before  accident.  The 
thing  that  bothered  him  most  and  about  which 
he  went  to  see  his  family  physician  was  the  diz- 
ziness and  fits  which  he  had  so  frequently.  After 
careful  questioning  it  came  out  that  he  had  never 
had  fits  until  after  he  fell  and  broke  his  nose. 
About  one  month  after  the  break  he  had  the 
first  fit  while  at  work  and  was  sent  home.  Since 
then  he  has  had  attacks  about  every  month,  often- 
er  when  he  had  "cold  in  head"  which  had 
troubled  him  very  much  lately.  As  near  as  I 
could  get  a  history  of  attacks  from  him  there 
was  no  Tacksonian  type  of  epilepsy,  all  the  limbs 
seemed  to  twitch  at  one  time  and  all  quieting 
down  about  the  same  time.  He  experienced  only 
a  full  feeling,  a  "queer  feeling,"  in  his  head.  This 
sensation  was  always  the  same  and  came  on  quick- 
est when  he  would  blow  his  nose  hard  and  often, 
and  then  a  fit  would  follow.  On  examination  of 
nose  the  septum  was  found  to  be  so  bent  that 
the  left  nostril  was  completely  occluded  and  the 
left  nasal  bone  was  much  depressed.  I  could 
make  out  nothing  on  that  side  on  account  of  the 
obstructing  deviated  septum.  I  advised  an  oper- 
ation, which  was  done  April  12,  under  ether. 
The  bony  septum  was  broken  with  a  Roe  forceps 
and  restored  to  proper  place.  The  cartilaginous 
septum  was  cut  and  overlapped,  a  spur  removed, 
the  posterior  end  of  middle  turbinated  bone  re- 
moved, some  adenoids  taken  out.  The  depressed 
nasal  bone  was  broken  away  from  its  false  attach- 
ment, elevated  and  restored  to  its  place,  all  the  air 
channels  thus  being  restored  to  as  nearly  normal 
condition  as  possible,  nasal  splints  to  fit  each 
nostril  molded  from  gutta  percha  worked  in  hot 
water  right  at  the  time  were  introduced  into  each 
side  of  the  nose  and  the  patient  allowed  to  re- 
cover from  ether. 

There  was  a  great  amount  of  hemorrhage,  but 
it  was  all  controlled  by  the  introduction  of  the 
molded  nasal  splints. 

The  following  day  the  smaller  splint  on  right 
side  was  removed  and  left  out.  The  large  splint 
in  left  nostril  was  taken  out  every  day  after  the 
second  day  for  about  a  week,  then  every  second 
day  for  about  two  weeks,  and  nose  cleaned  and 
splint  replaced.  After  about  a  week  I  could  make 
a  satisfactory  examination  and  found  nothing 
compressing  opposite  side  in  superior  middle  or 
inferior  meatus.  Since  that  time,  April  12,  the 
boy  has  had  no  attacks  of  any  kind. 


Appointment  of  Professor  Ribbert. — Professor 
Ribbert  of  Marburg  is  to  take  Professor  Orth's  place  at 
Gottingen. 


PROCEEDINGS  OF  SOCIETIES. 

THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
KINGS. 


Stated  Meeting,  November  18,  1902. 


The  President,  Henry  A.  Fairbairn,  M.D., 
in  the  Chair. 


The  meeting  was  called  to  order,  and  the  min- 
utes of  the  previous  meeting  were  read  and  ap- 
proved. 

There  were  about  140  members  present. 

The  Secretary  of  the  Historical  Committee  re- 
ported that  William  Henry  Haynes,  M.D.,  New 
York  University,  1876,  Member  of  the  Society 
1895-1902,  died  November  15,  1902. 

REPORT  OF  COUNCIL. 

The  following  candidates  for  membership  have 
been  accepted  by  the  Council :  Bella  Bernadette 
Lysaght,  Cornell,  1901 ;  Sidney  D.  Wilgus,  Uni- 
versity Buffalo,  1895;  James  R.  Bird,  P.  &  S., 
N.  Y.,  1858;  Frederick  C.  Holden,  N.  Y.  Uni- 
versity, 1892;  James  F.  Morgan,  L.  I.  C.  H., 
1868;  George  E.  Straub,  L.  I.  C.  H.,  1902; 
Janette  Baldwin,  Cornell,  1901. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected 'to  active  membership:  Frank 
Richard  Herriman,  L.  I.  C.  H.,  1902;  John  J. 
Dooling,  L.  I.  C.  H.,  1899;  Keran  O'Brien,  L.  I. 
C.  H.,  1901. 

APPLICATIONS  FOR  MEMBERSHIP. 

The  following  applications  for  membership 
have  been  received:  E.  S.  Hodgskin,  13  Seventh 
ave..  P.  &  S.,  N.  Y.j  1893,  proposed  by  Wm.  S. 
Hubbard,  seconded  by  Edward  Hodges.  John 
G.  Williams,  733a  Union  st.,  Yale,  1900,  pro- 
posed by  O.  A.  Gordon,  seconded  by  Wm.  S. 
Hubbard.  George  E.  Deely,  200  Sixth  ave.,  P. 
&  S.,  1900,  proposed  by  O.  A.  Gordon,  seconded 
by  Wm.  S.  Hubbard.  William  Linder,  640  Nos- 
trand  ave.,  Bellevue,  1896,  proposed  by  Wm. 
Browning,  seconded  by  Wm.  S.  Hubbard.  Al- 
bert F.  Griffiths,  604  E.  Twenty-fourth  st.,  Har- 
vard, 1 901.  proposed  by  George  McNaughton, 
seconded  by  Wm.  Browning.  Philip  W.  T. 
Moxam,  604  E.  Twenty-fourth  st.,  Harvard, 
i9or,  proposed  by  George  McNaughton,  sec- 
onded by  Wm.  Browning.  Anna  G.  de  la  Motte, 
70  S.  Tenth  st.,  proposed  by  Florence  G.  Emer- 
son, seconded  by  D.  Myerle.  William  H.  Happe, 
St.  John's  Hospital,  L.  I.  C.  H.,  1901,  proposed 
by  Warron  S.  Simmons,  seconded  by  Wm.  S. 
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Hubbard.  P.  J.  Mooney,  118  Kent  ave.,  N.  Y.r 
University,  1893,  proposed  by  J.  T.  Gallagher, 
seconded  by  Warren  S.  Simmons. 

The  President  announced  that  the  Library 
Fund  had  now  reached  the  sum  of  $6,880. 

Announcement  was  also  made  by  the  President 
that  the  Treasurer  reported  to  him,  that  there 
were  members  in  arrears  for  dues,  and  he  earn- 
estly requested  that  this  omission  on  the  part  of 
delinquent  members  be  removed  as  soon  as  pos- 
sible, as  the  Society  was  in  need  of  the  funds. 
In  this  connection  the  President  stated  that, 
under  the  by-laws,  members  in  arrears  for  dues 
are  not  entitled  to  vote  at  the  forthcoming  an- 
nual election. 

SCIENTIFIC  SESSION. 

1.  Paper:  Painful  Protracted  First  Stage  of 
Labor.  By  W.  L.  Chapman,  M.D.,  and  L.  N. 
Foote,  M.D.   Discussed  by  Dr.  Jewett. 

2.  Paper :  Peritonitis  of  the  Duodenal  Region. 
By  James  P.  Warbasse,  M.D.  Discussed  by 
Drs.  Jewett  and  Fairbairn.  Closed  by  Dr.  War- 
basse. 

3.  Paper:  Ventral  Fixation  of  the  Prolapsed 
Bladder.  By  R.  L.  Dickinson,  M.D.  Discussed 
by  Drs.  Judd,  Jewett  and  Chase.  Closed  by  Dr. 
Dickinson. 

Correction :  The  number  of  those  present  at 
the  October  meeting  was  165  instead  of  125,  as 
stated  in  the  Journal. 


THE  BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Stated  Meeting,  October  3,  1902. 


The  President,  Wm.  Maddren,  M.D.,  in  the 
Chair. 


case  of  carcinoma  of  uterus  and  adnexa. 

Dr.  W.  E.  Butler  :  The  patient,  forty-two 
years  of  age,  had  borne  six  children  in  seven 
years,  the  last  about  fourteen  years  previously. 
She  had  been  a  well  woman  until  about  seven  or 
eight  months  ago,  when  she  began  to  lose  flesh 
and  had  some  leucorrheal  discharge,  more  than 
she  had  been  accustomed  to.  Three  months  ago 
she  saw  a  physician,  and  was  treated  for  falling 
of  the  womb  and  this  leucorrhea.  About  a  week 
ago  I  saw  her,  in  consultation  with  a  colleague, 
and  discovered  a  large  uterine  growth,  on  the 
summit  of  which  was  a  hard,  smooth,  globular 
tumor,  giving  almost  the  characteristic  feel  of  a 
fibroid.  In  the  left  broad  ligament  was  a  large 
mass  which  felt  as  though  it  was  compressed  and 


jammed  down  in  the  pelvis.  I  thought  it  might 
possibly  be  an  impacted  fibroid,  but  I  told  the 
Doctor  and  the  family  that  the  chances  were  it 
would  prove  to  be  malignant. 

I  operated  this  morning  and  found  the  uterus, 
both  broad  ligaments,  the  ovaries  and  tubes  all 
matted  together  in  a  mass  of  carcinomatous  ma- 
terial adherent  to  intestinal  walls,  and  on  the  top 
of  it  was  this  large  cyst,  as  big  as  my  fist,  with 
yellow  walls.  I  thought  that  by  puncturing  it 
some  of  the  symptoms  might  be  relieved. 
A  large  amount  of  thin,  watery  pus  es- 
caped, and  on  opening  the  sac  I  found  an 
abundance  of  papillomatous  material,  evidently 
a  papilloma  of  the  ovary.  Entire  removal  of  the 
growth  being  out  of  the  question,  I  sewed  the 
papillomatous  sac  to  the  abdominal  wall  and 
closed  up  the  rest  of  the  abdominal  incision.  The 
point  of  interest  is  the  carcinoma  combined  with 
the  papilloma  of  the  ovary. 

Discussion. 

Dr.  W.  B.  Chase;  The  treatment  of  malig- 
nant disease  of  the  uterus  is  so  often  unsatisfac- 
tory. What  we  do  is  largely  palliative,  and  as  a 
matter  of  encouragement  to  others  where  unfav- 
orable conditions  are  present,  I  want  to  report  a 
case. 

A  woman,  forty  years  of  age,  was  sent  to  me 
from  out  of  town,  about  March,  last  year.  She 
herself  had  come  to  the  belief  that  she  had  some 
serious  trouble — just  what  it  was  she  did  not 
know.  She  said  she  was  bleeding  irregularly, 
and  on  examination  I  found  a  cauliflower  excres- 
cence on  the  cervix  as  large  as  my  fist,  reflected 
on  both  the  anterior  and  posterior  vaginal 
walls,  and  I  advised  a  palliative  operation.  I  did 
not  think  it  would  be  worth  while  to  undertake  a 
hysterectomy  in  the  presence  of  a  growth  of 
that  kind,  which  spread  to  the  vaginal  wall,  al- 
though there  was  no  evidence  of  involvement  of 
the  pelvic  glands.  I  operated  by  the  galvano- 
cautery,  doing  a  high  amputation,  and  it  all  healed 
up  in  six  weeks,  except  a  small  point  on  the 
stump  of  the  cervix,  which  remained  raw.  I 
then  performed  a  hysterectomy,  and  after  the 
operation  she  made  a  prompt  recovery.  I  saw 
nothing  of  her  until  May  of  this  year,  when  she 
came  back  with  a  hard,  circumscribed  growth  at 
the  point  of  the  cicatrix  in  the  vagina  about  an 
inch  in  diameter.  I  removed  that  with  a  pair  of 
scissors,  thinking  that  I  would  be  able  to  stitch 
the  walls  together,  but  I  encountered  so  much 
hemorrhage  that  T  had  to  resort  to  pressure  to 
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control  it.  That  did  pretty  well,  but  in  the  course 
of  three  weeks  I  found  there  was  one  point  that 
would  not  heal.  I  then  made  use  of  the  Paquelin 
cautery  and  burned  away  the  mass,  and  the 
wound  healed  kindly.  I  saw  the  patient  two 
or  three  days  ago;  she  is  in  most  per- 
fect health.  Before  that  she  was  run  down  in 
weight  and  had  an  anemic  and  cachectic  look. 
At  present  there  are  no  signs  of  return  of  the 
growth,  and  no  involvement  of  the  pelvic  glands. 

I  mention  this  to  bring  out  the  point  that 
where  first  attempts  at  operation  are  unsuccess- 
ful we  should  not  be  altogether  discouraged,  but 
persevere  in  our  efforts.  If  you  do  not  succeed 
the  first  time  in  getting  away  all  the  growth  with 
the  knife  try  again  with  the  cautery.  At  the 
present  outlook  there  is  hope ;  the  woman  may  es- 
cape from  a  return  of  the  growth  for  a  long  time. 

Dr.  W.  E.  Butler  :  It  might  be  interesting  in 
this  connection  of  cancer  of  the  uterus  to  report 
a  conversation  I  had  with  Dr.  Baldy,  of  Philadel- 
phia. I  asked  his  opinion  as  to  operative  work 
on  cancer  of  the  uterus,  and  he  stated  that  he  did 
not  operate  on  any  case  in  which  the  disease  had 
extended  into  the  broad  ligaments,  or,  if  attached 
to  the  cervix,  in  which  the  vagina  was  involved ; 
in  operations  on  the  vaginal  wall  he  said  he  had 
never  seen  any  good  results.  He  has  given  up 
entirely — in  fact  has  never  done — the  Cullen, 
Pryor  or  Clark  operation ;  he  simply  curettes  the 
mass  and  cauterizes. 

Dr.  W.  J.  Corcoran  :  The  result  spoken  of  by 
Dr.  Chase  in  cancer  of  the  uterus  is  not  altogether 
exceptional.  I  have  known  of  quite  a  number  of 
instances  of  prolongation  of  life  being  accom- 
plished. Only  in  the  last  week  I  saw  the  husband 
of  a  patient  I  had  operated  on  nearly  two  years 
ago,  and  he  reports  she  is  in  perfect  health.  I 
did  not  expect  to  get  such  results  from  the  opera- 
tion. The  vaginal  walls  were  involved,  the  en- 
tire cervix  was  cancerous,  and  the  operation  was 
only  done  to  ameliorate  the  symptoms — hemor- 
rhage and  pain — and  much  to  my  surprise  she  re- 
mains practically  well  to-day,  as  far  as  the  hus- 
band reports  the  case.  I  have  not  seen  the  pa- 
tient to  make  an  examination.  How  long  she 
will  remain  well  I  do  not  know.  The  great  bene- 
fit of  this  operation  is,  while  you  may  or  may  not 
get  this  result  in  every  case,  you  certainly  do  not 
make  your  patient  any  worse. 

Dr.  V.  L.  Zimmermann:  I  had  a  case  almost 
identical  with  that  of  Dr.  Chase,  but  it  terminated 
fatally  about  a  month  ago.  I  saw  the  patient 
eight  or  nine  months  ago,  at  which  time  she  had 
a  growth  such  as  Dr.  Chase  describes  attached  to 
the  anterior  lip  of  the  cervix.    I  removed  the 


growth  by  cautery,  and  the  patient  made  a  very 
good  recovery,  as  far  as  the  operation  was  con- 
cerned. I  thought  I  had  removed  all  the  car- 
cinomatous material,  but  after  about  four  months 
she  began  to  fail;  all  the  structures  in  the  pelvis 
became  involved,  and  she  became  gradually 
worse,  until  she  died,  about  seven  months  after 
the  operation.  I  noticed  one  peculiar  point :  at 
the  time  of  operation  I  accidentally  burned 
the  side  of  the  vulva  with  the  actual  cautery, 
which  healed  in  two  weeks,  and  about  four 
months  after  the  operation  she  developed  a  typi- 
cal epithelioma  at  the  site  of  the  burn.  I  did  not 
do  a  hysterectomy  afterwards,  as  Dr.  Chase  says 
he  did  in  his  case. 

paper:  some  peculiarities  of  pelvic  pain,  by 
john  c  mac  evitt,  m.d. 

Discussion. 

Dr.  F.  J.  Shoop  :  In  speaking  of  "ill  advised 
advice  of  physicians,"  recommending  marriage 
to  patients  as  a  cure  for  dysmenorrhea,  I  may  say 
that  while  I  would  not  urge  such  a  remedy,  nei- 
ther would  I  prohibit  such  cases  from  marrying 
— other  things  being  favorable.  Two  cases  in 
my  own  practice  have  had  no  more  dysmenorrhea 
after  child  birth. 

Dr.  W.  E.  Butler  :  A  patient  of  mine,  whom 
I  saw  in  the  country,  and  who  lived  in  Philadel- 
phia, consulted  Dr.  Baldy.  She  had  a  slight  en- 
largement of  both  ovaries,  so-called  cystic 
ovaries,  but  no  trouble  discoverable  in  the  uterus 
or  tubes.  The  appendix  seemed  to  be  somewhat 
tender.  She  was  becoming  a  confirmed  invalid, 
requiring  a  stay  of  three  or  four  days  in  bed  at 
every  epoch.  The  menses  came  on  more  fre- 
quently than  formerly — about  every  three  weeks 
— so  that  she  was  most  of  her  time  laid  up.  Dr. 
Baldy  operated  for  dysmenorrhea  and  the  neu- 
rotic condition  of  the  patient. 

The  ovaries  proved  to  be  very  slightly  en- 
larged, and  covered  with  those  little  follicular 
enlargements  which  he  claims  are  not  cysts  and 
never  develop  into  the  true  ovarian  cyst,  and  that 
in  cases  on  which  he  had  operated  for  other  pur- 
poses he  had  seen  these  enlarged,  and  then  at 
subsequent  operations  had  found  them  smaller, 
showing  that  these  cysts  sometimes  disappear  if 
left  to  themselves,  or  are  absorbed  or  burst  into 
the  peritoneal  cavity.  At  other  times  when  the 
ovaries  were  perfectly  normal,  a  few  months 
later  he  would  find  these  cysts,  so  that  he  does 
not  consider  them  the  primary  cause  of  the 
ovarian  pain,  but  rather  that  the  cause  of  the 
pain  lies  in  the  ovarian  plexus  of  nerves,  and  also 
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a  small  plexus  of  nerves  at  the  junction  of  the 
body  and  cervix.  His  plan,  therefore,  in  this 
case  and  other  cases  of  marked  dysmenorrhea  in 
which  the  patient  is  rapidly  becoming  an  invalid, 
is  to  remove  the  ovaries,  tubes  and  uterus,  leav- 
ing in  merely  the  cervix.  He  claims  that  the 
first  few  months  of  this  induced  menopause  may 
bring  on  an  aggravation  of  symptoms,  but  after 
that  tbe  premature  menopause  will  gradually 
cause  an  abatement  of  the  symptoms,  and  the 
patient  will  come  around  in  good  shape.  His  re- 
sults have  been  pretty  good.  I  know  in  this  case 
I  advised  the  removal  of  the  ovaries  and  he  went 
further  and  removed  the  uterus.  It  is  a  ques- 
tion whether  by  removing  the  ovaries  alone  the 
pain  will  cease ;  whether  the  lesion  is  lodged  in 
that  small  plexus  of  nerves  at  the  junction  of  the 
body  and  cervix ;  and  whether  we  are  warranted, 
or,  in  fact,  are  right,  in  performing  a  hysterec- 
tomy for  relief  from  this  aggravated  dysmenor- 
rhea. 

Dr.  J.  O.  Polak  :  There  is  a  pain  caused  by 
anomalies  of  the  kidney,  for  the  relief  of  which 
pelvic  operations  are  frequently  performed  and 
the  patients  are  not  cured.  It  has  been  my  mis- 
fortune during  the  last  year  to  have  seen  three  or 
four  cases  that  had  pelvic  lesions  of  minor  im- 
portance, and  to  have  operated  on  tubes,  ovaries 
or  appendix,  doing  what  required  to  be  done  in 
the  pelvis,  and  yet  omitting  to  do  what  should 
have  been  done  on  the  kidney,  i.e.,  a  nephrorrha- 
phy,  and  later  find  my  patients  not  benefitted,  so 
far  as  the  pain  in  the  lumbar  region,  the  backache 
and  reflex  symptoms  were  concerned ;  conse- 
quently I  should  like  to  put  myself  on  record  that 
all  of  these  right-sided  pains  and  all  backaches 
require  examination  as  to  the  mobility  of  the  kid- 
ney before  any  form  of  operation  should  be  ad- 
vised, and  in  case  of  mobility  the  kidney  should 
be  fixed,  or  supported  by  a  bandage.,  which  is 
sufficient  in  a  large  number  of  cases. 

Dr.  G..  McNaughton  :  I  presume  that  Dr. 
MacEvitt  did  not  mean  to  prohibit  marriage  in 
women  who  have  dysmenorrhea,  and  I  presume 
Dr.  Shoop  did  not  mean  to  advise  marriage  as  a 
therapeutic  measure ;  because  certainly  both  po- 
sitions are  wrong.  I  believe  it  perfectly  proper 
for  a  woman  suffering  from  dysmenorrhea,  par- 
ticularly a  young  woman,  to  submit  to  examina- 
tion and  let  a  diagnosis  be  made,  and  upon  this 
information  the  advice  given  to  marry  or  not  to 
marry  ;  but  to  advise  or  to  prohibit  marriage  in  the 
case  of  a  woman  suffering  in  that  way,  without 
any  such  examination,  might  be  unsatisfactory, 
because  many  of  tbese  cases  suffering  with  dys- 


menorrhea are  due  to  anteflexed  uteri,  and  not  in- 
frequently fibroids  develop  in  cases  of  anteflexion, 
which  might  seriously  interfere  with  pregnancy. 
A  young  married  woman  suffering  in  that  way 
has  perhaps  three  or  four  times  the  chances  of 
becoming  pregnant  before  twenty-five  as  she  will 
after  that  age;  therefore  I  think  it  important  not 
to  encourage  or  discourage  marriage  under  these 
circumstances. 

To  discuss  Dr.  Butler's  case,  I  think  Dr.  Butler 
does  not  mean  this  patient  was  operated  on  for 
dysmenorrhea  alone  and  that  her  uterus  was  re- 
moved to  help  cure  that.  If  a  diseased  condition 
of  the  ovaries  made  it  necessary  to  remove  them, 
by  so  doing  he  would  certainly  cure  the  dys- 
menorrhea which  had  been  caused  by  that  condi- 
tion. It  seems  to  me  there  would  be  no  reason 
in  the  world  for  removing  a  uterus  in  that  case. 
You  preserve  an  anatomical  condition  with  the 
uterus  intact  and  perhaps  prevent  an  atrophy  of 
the  genital  organs.  It  has  some  use  if  it  is  a 
healthy  organ,  and  should  not  be  removed  merely 
for  the  cure  of  dysmenorrhea. 

There  is  one  form  of  pain  I  have  seen  in  pelvic 
disease  that  I  have  not  been  able  to  do  anything 
for,  and  that  is  a  pain  in  the  vagina  or  between 
the  vagina  and  rectum.  I  have  a  patient  at  the 
present  time  in  whom  I  thought  I  had  found  a 
reason  for  this  pain,  and  removed  what  seemed 
tobe the  cause  of  it — some  cicatricial  tissue,  which 
I  supposed  was  pinching  a  nerve,  but  she  has  not 
been  relieved  in  the  slightest,  the  pain  remains 
and  she  has  a  great  deal  of  suffering.  I  think 
these  cases  are  not  very  infrequent,  and  are 
usually  attributed  to  rectal  and  not  vaginal  con- 
ditions. I  do  not  remember  to  have  seen  any  of 
these  cases  except  in  women  who  have  had  chil- 
dren, and  I  believe  it  has  its  origin  from  pressure 
of  cicatricial  tissue  in  the  vagina. 

Dr.  W.  E.  Butler  :  My  advice  in  that  case 
was  to  have  the  ovaries  and  the  tubes  removed. 
Hysterectomy  was  Dr.  Baldy's  suggestion.  I 
think  removing  the  uterus  was  rather  radical. 

Dr.  W.  B.  Chase:  Every  contribution  to  this 
question  of  discrimination  of  pelvic  pain  is  inter- 
esting. I  recognize  fully  the  difficulty  any  man 
may  encounter  in  attempting  to  discriminate  as  to 
the  character  and  cause  of  pelvic  pain.  Taking 
tbose  cases  (the  extreme  ones)  of  pure  neuralgia 
and  those  which  are  due  to  gross  disease,  the 
variation  between  these  two  points  is  so  great 
that  it  must  tax  the  skill  of  every  man  to  differ- 
entiate between  those  which  are  organic  and  those 
which  are  not.  I  cannot  but  feel  that  we  are 
getting  a  little  nearer  the  truth  when  we  regard 
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dysmenorrhea  as  a  sequence  of  cystic  ovaries  and 
their  painful  condition,  and  when  we  recognize 
the  necessity  of  their  removal  with  certain  limita- 
tions. Very  many  cases  of  pelvic  pain  are  due  to 
adhesions  more  or  less  slight,  which  are  impos- 
sible of  detection  by  bimanual  palpation,  even 
under  most  favorable  conditions.  Even  under 
anesthesia  you  lose  the  opportunity  of  some 
points  of  diagnosis,  because  your  patient  cannot 
tell  you  whether  she  has  pain  or  not  in  certain 
points,  yet  at  the  same  time  you  can  make  out 
the  grosser  conditions. 

There  comes  a  time  in  the  history  of  our  study 
of  cases,  after  we  have  bestowed  on  them  all  care 
and  attention,  that  we  are  left  in  doubt,  and  are 
justified  in  doing  an  exploratory  laporatomy. 

There  is  a  variety  of  pain  which  goes  with 
chronic  ovaritis  which  we  may  oftentimes  fix  on 
with  a  good  deal  of  certainty  as  a  pathognomonic 
symptom ;  it  is  a  pain  aggravated  by  physical 
exercise,  by  motion,  and  particularly  by  walking. 
This  brings  up  another  question  in  regard  to 
cystic  ovaries.  All  remember  with  satisfaction 
the  paper  of  Dr.  Clarence  Hyde  and  the  demon- 
stration that  the  gross  appearances  of  the  ovaries 
are  deceptive  as  regards  organic  disease. 

Dr.  YV.  J,  Corcoran  :  The  subject  of  pelvic 
pain  has  always  been  a  bugbear  to  me  as  a  matter 
of  diagnosis.  I  have  often  made  a  diagnosis  and 
on  examination  found  I  was  all  wrong,  and  I 
think  we  all  recognize  the  fact  that  the  pains,  as 
described  by  the  patient,  are  accounted  for  over 
and  over  again  by  an  almost  innumerable  variety 
of  pathological  conditions,  and  very  often  we 
have  the  complaint  of  pain  where  we  can  discover 
nothing.  The  subject  is  particularly  interesting 
to  me  because  I  have  a  case  in  hand  about  which 
I  had  hoped  to  get  some  information. 

About  two  years  ago  I  removed  an  ovary  which 
was,  through  bimanual  palpation,  found  to  be 
slightly  larger  than  the  other,  and  probably  a 
little  lower  in  the  pelvis,  in  an  unmarried  woman. 
I  objected  to  doing  anything,  at  first,  but  as  the 
pain  was  simply  intolerable,  as  a  last  resort  I  con- 
sented to  operate  and  removed  one  ovary ;  the 
other  ovary  was  perfectly  normal.  The  ovary 
removed  might  be  called  cystic,  but  that  would  be 
stretching  it  a  little  bit ;  it  was  larger  than  it  ought 
to  be.  The  patient  remained  well  for  a  year, 
then  she  commenced  to  complain  of  the  same  pain 
on  the  other  side.  I  examined  her  under  chloro- 
form, so  as  to  be  perfectly  sure,  and. I  could  find 
nothing  abnormal  in  that  pelvis.  Next  month 
she  had  an  attack  of  neuralgia  of  the  fifth  nerve, 
with  violent  headaches,  during  which  time  the 


pelvic  pain  was  in  abeyance.  The  patient  is 
neurotic,  of  course,  and  is  in  miserable  condi- 
tion. She  always  has  suffered  from  dys- 
menorrhea; the  dysmenorrhea  was  improved  but 
not  entirely  relieved  by  the  removal  of  the  first 
ovary ;  that  brings  up  the  consideration  of  dys- 
menorrhea as  a  symptom  which  induces  me  to 
repeat  a  remark  that  I  made  a  short  time  ago 
when  a  paper  was  read  on  dysmenorrhea — "T 
think  there  are  two  kinds  of  dysmenorrhea :  one 
where  you  know  what  the  matter  is,  and  the  other 
where  you  do  not." 

Pain  in  itself  is  a  very  poor  symptom  to  go  by. 
We  have  to  depend  so  much  upon  the  patient's 
statements,  and  one  person  will  be  driven  almost 
insane  by  a  pain  that,  as  far  as  we  can  determine 
by  the  cause  of  it  and  physical  examination,  an- 
other would  not  mind  at  all ;  I  think  it  is  very 
difficult  to  judge  as  to  the  propriety  of  our  inter- 
ference by  the  amount  of  pain. 

Dr.  MaeEvitt  has  opened  up  a  very  interesting 
subject  as  to  the  question  of  operation  in  young 
women  who  have  a  long  life  in  front  of  them. 
Should  there  be  a  vaginal  examination  at  all? 
— we  have  too  much  of  that.  When  the  symp- 
toms call  for  it,  certainly  it  should  be  done,  but  I 
believe  there  are  examinations  made  which 
should  not  be  made.  I  think  examination  should 
not  be  made  without  good  and  sufficient  cause. 
W  hat  extent  of  physical  suffering  should  demand 
the  removal  of  an  organ  so  important  to  a  woman 
with  a  future  life?  How  long  are  we  justified  in 
delaying,  and  when  should  operation  be  done? 

Dr.  C.  R.  Hyde  :  As  the  essayist  remarked,  it 
would  take  a  well  rounded  out  thesis  to  portray 
all  the  diagnostic  points  of  pelvic  pain.  There 
are  certain  conditions,  as  ulcer  of  the  rectum, 
anal  fissure,  or  hemorrhoids,  which  will  give  rise 
to  symptoms  very  closely  simulating  those  of 
pelvic  lesions.  It  seems  to  me  advisable  in  all 
cases  of  pelvic  pain  to  make  a  thorough  examina- 
tion of  the  rectum,  in  order  to  exclude  any 
possible  trouble  in  that  location. 

Dr.  Wm.  Maddrex  :  The  consideration  of 
pain  in  its  effect  upon  the  nervous  system,  as  well 
as  the  points  that  Drs.  Polak  and  Hyde  have 
made,  means  that  in  searching  for  the  cause  of 
these  pains  we  should  look  beyond  the  uterus, 
ovaries  and  tubes  to  the  other  parts.  Undoubt- 
edly that  is  usually  done,  but  even  with  all  our 
care  and  circumspection  we  sometimes  overlook 
the  cause,  as  Dr.  McXaughton  has  intimated.  I 
would  like  to  ask  Dr.  MaeEvitt  whether,  in  those 
cases  he  operated  on,  the  ovarian  envelope  was 
thickened,  or  was  it  simply  a  matter  of  cystic 
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infiltration?  I  have  an  idea  that  the  capsule  or 
envelope  of  the  ovary  has  a  good  deal  to  do  with 
menstrual  pain  in  some  cases.  I  believe  with  Dr. 
MacEvitt  that  the  cause  of  menstrual  pain  is  very 
often  ovarian  rather  than  uterine,  especially  those 
pains  which  indicate  the  oncoming  menstrual 
flow,  and  in  trying  to  make  a  diagnosis  I  have 
come  to  the  conclusion  that  the  longer  the  pain 
precedes  the  menstrual  flow  the  more  likely  it  is 
to  have  an  ovarian  origin. 

Dr.  J.  C.  MacEvitt  :  There  are  points  in  the 
paper  that  I  am  disappointed  the  gentlemen  did 
not  take  up  for  discussion.  One  was,  why  do  we 
get  pain  in  some  pelvic  infiltrations  and  absence 
of  pain  in  others  ?  Another  point  I  wished  to 
bring  out  was  the  unreliability  of  pain  as  an  indi- 
cation of  the  size  of  pelvic  tumors. 

Referring  to  the  remarks  of  Dr.  Shoop,  I  am 
thankful  to  Dr.  McNaughton  for  recognizing 
that  I  did  not  mean  to  make  so  broad  a  statement 
that  marriage  was  to  be  interdicted  for  dys- 
menorrhea. These  cases  of  dysmenorrhea  cer- 
tainly ought  to  undergo  treatment  and  be  guided 
by  the  advice  of  the  attendant  as  to  marriage. 

In  Dr.  Butler's  remarks  regarding  ovarian 
pain  produced  by  the  ovarian  plexus,  Prof. 
Schleich  has  distinctly  stated  that  in  the  normal 
ovary  there  is  but  slight  pain,  and  he  has  demon- 
strated this  by  transfixing  the  normal  ovary 
without  producing  evidence  of  pain  on  the  part  of 
the  individual,  and  if  that  is  so  the  premises  of 
Dr.  Chase  are  wrong.  I  think  you  will  find  in 
medical  literature  that  the  Germans  claim  that 
there  is  no  such  thing  as  ovarian  neuralgia ;  that 
if  you  have  a  pain  in  the  ovary  it  is  due  to  some 
cell  changes.  Heretofore  we  have  all  recognized 
ovarian  pain  as  dysmenorrheic.  Years  ago  it  was 
a  proper  thing  to  treat  ovarian  neuralgia. 

Another  point  I  thought  might  be  of  interest 
was  the  pain  in  cancer.  The  idea  occurred  to 
me  that  the  pain  there  was  due  to  involvement  of 
the  peritoneum. 

I  am  unable  to  reply  to  Dr.  Corcoran's  query  as 
to  what  he  shall  do  with  his  patient.  He  admits 
the  removal  of  one  ovary  relieved  the  pain  for  one 
year,  and  within  a  year's  time  it  is  possible  the 
second  ovary  has  taken  on  some  changes  produc- 
ing a  condition  similar  to  that  in  the  one  he  found 
necessary  to  remove. 

Frederic  J.  Shoop,  M.D. 
Recording  Secretary. 

Golgi's  Scientific  Jubilee.— The  jubilee  of  the  il- 
lustrious biologist  was  recently  celebrated  at  Pavia  with 
appropriate  ceremonies;  and  in  the  evening  Professor 
Golgi  invited  his  friends  and  visiting  scientists  to  his 
home  to  celebrate  his  silver  wedding  which  occurred 
coincidental  with  his  professional  jubilee. 


AMERICAN  COMMITTEE  OF  THE  FOURTEENTH 
INTERNATIONAL    MEDICAL  CONGRESS, 
MADRID,  APRIL  23  TO  30,  1903. 


New  York,  November  1,  1902. — The  Ameri- 
can Committee  of  the  Fourteenth  International 
Medical  Congress  announces  that  the  following 
list  of  sections  has  been  authorized : 

1.  Anatomy  (anthropology,  comparative  anat- 
omy, embryology,  descriptive  anatomy,  normal 
histology,  and  teratology). 

2.  Physiology,  Physics  and  Physiological 
Chemistry. 

3.  General  Pathology,  Pathological  Anatomy 
and  Bacteriology. 

4.  Therapeutics  and  Pharmacy. 

5.  Internal  Pathology. 

6.  Nervous  Diseases,  Mental  Diseases,  and 
Criminal  Anthropology. 

7.  Pediatrics. 

8.  Dermatology  and  Syphilis. 

9.  General  Surgery. 

10.  Ophthalmology. 

11.  Otology,  Rhinology  and  Laryngology. 

12.  Odontology  and  Stomatology. 

13.  Obstetrics  and  Gynecology. 

14.  Military  and  Naval  Medicine  and  Hygi- 
ene. 

15.  Hygiene,  Epidermiology,  and  Technical 
Sanitary  Science. 

16.  Legal  Medicine  and  Toxicology. 
Subscriptions    (twenty-five   francs)    must  be 

paid  before  'the  opening  of  the  Congress  to  the 
General  Secretary,  Faculty  of  Medicine,  Madrid, 
and  members  should  on  paying  the  subscription 
state  the  section  or  sections  to  which  they  wish 
to  belong. 

1  The  Spanish  Committee  of  Entertainment  an- 
nounces that  the  daily  charge  per  person  for  lodg- 
ing, service,  light  and  three  meals  is  in  hotels 
from  thirteen  to  thirty-five  francs  and  in  private 
houses  from  nine  to  twenty-two  francs.  These 
sums  include  transportation  from  the  station  to 
the  lodging  and  from  the  lodging  to  the  station. 

As  it  is  expected  that  Madrid  will  be  crowded 
those  who  are  to  attend  the  Congress  are  advised 
to  apply  for  rooms  as  soon  as  possible  to  the 
Bureau  des  Logements,  Faculte  de  Medicine, 
Madrid.  Blank  forms  for  these  applications  may 
be  obtained  on  request  from  the  Secretary  of  the 
American  Committee. 

The  Spanish  Committee  on  Transportation 
makes  no  provision  for  trans-Atlantic  travel. 
Their  arrangements  are  made  for  receiving  visi- 
tors at  the  port  of  entry  and  for  transportation 
to  Madrid. 
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The  French  and  Spanish  railroads  have  granted 
delegates  a  general  reduction  of  50  per  cent,  on 
the  fares. 

In  the  United  States  the  Trans-Continental 
Passenger  Association  advises  delegates  to  use 
the  regular  nine  months'  rate  from  Pacific  points 
to  Missouri  River  points. 

A.  Jacobi,  M.D.,    John  H.  Huddleston,  M.D., 
Chairman.  Secretary, 
126  West  85th  St., 

New  York  City. 


MISCELLANEOUS. 


PREVENTIVE  MEDICINE. 


The  two  prizes  of  a  thousand  dollars  and  five 
hundred  dollars  which  were  offered  last  January 
by  the  Maltine  Company,  for  the  best  two  essays 
on  "Preventive  Medicine"  have  been  awarded  by 
the  judges,  Dr.  Lewis  of  New  York,  Dr.  Reed 
of  Cincinnati  and  Dr.  Rhodes  of  Chicago. 

Two  hundred  and  nine  essays  were  submitted 
in  competition,  and  although  nearly  every  State 
in  the  Union  was  represented  in  the  contest,  both 
prizes  were  won  by  Philadelphia  men. 

The  thousand  dollar  prize  was  awarded  to  Dr. 
W.  Wayne  Babcock,  3302  North  Broad  street, 
Philadelphia.  His  essay  is  entitled  "The  Gen- 
eral Principles  of  Preventive  Medicine"  and  was 
submitted  under  the  nom-de-plume  "Alexine." 

The  five  hundred  dollar  prize  was  awarded 
to  Dr.  Lewis  S.  Somers,  3554  North  Broad  street, 
Philadelphia.  His  essay  is  entitled  "The  Medical 
Inspection  of  Schools — a  Problem  in  Preventive 
Medicine"  and  was  submitted  under  the  nom- 
de-plume  "Broad." 

The  two  successful  essays  will  first  be  pub- 
lished in  representative  medical  journals,  and 
then  in  permanent  form  for  gratuitous  distribu- 
tion to  the  profession  at  large. 

The  following  tabulation  shows  how  the  vari- 
ous sections  of  the  country  were  represented  in 


the  competition  : 

Alaska   1 

Arkansas   1 

California   6 

Colorado  4 

Connecticut  5 

District  of  Columbia   3 

Florida    5 

Georgia   5 

Illinois   15 

Indiana    11 

Iowa    8 


Kansas    2 

Kentucky   3 

Louisiana   2 

Maine   4 

Maryland   2 

Massachusetts   12 

Michigan   7 

Minnesota   7 

Mississippi   I 

Missouri   5 

Montana   2 

Nebraska   2 

New  Hampshire   I 

New  Jersey   4 

New  York   22 

North  Carolina   1 

Ohio  .   ....  11 

Oregon   I 

Pennsylvania   25 

Rhode  Island    1 

South  Carolina   2 

Tennessee    1 

Texas  -.   2 

Vermont   I 

Virginia   I 

Washington   3 

West  Virginia    2 

Wisconsin    10 

Ontaria    2 

New  Brunswick   1 

Unidentified   5 
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BACTERIOLOGY  OF  AIR. 


Commissioner  Woodbury  of  the  Street  Clean- 
ing Department  made  public  recently  some  of  his 
investigations  of  the  air  and  the  result  of  the 
experiments  which  have  been  conducted  during 
the  summer.  The  experiments  were  conducted 
by  Macdonough  Craven  of  the  department  and 
Dr.  James  Ewing  of  Cornell  University.  The  re- 
ports are  as  follows : 

Department  of  Street  Cleaning, 

New  York,  August  26,  1902. 

Sir — There  was  begun  on  July  12  a  bacterio- 
logical examination  of  air  with  reference  to  its 
condition  as  affected  by  pavements,  method  of 
sweeping  the  same  and,  in  fact,  all  matters  per- 
taining to  the  scientific  investigation  of  proper 
methods  of  cleaning  various  kinds  of  pavement. 

In  accordance  with  your  instructions  I  put  my- 
self in  communication  with  Dr.  James  Ewing 
of  the  Cornell  University  Medical  School,  and 
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acting  under  his  suggestions,  several  exposures 
of  media  prepared  in  the  Cornell  University  Med- 
ical School  laboratory  were  made  in  various  parts 
of  the  city  on  different  days  and  times,  in  order 
to  determine  the  proper  length  of  time  for  the 
exposure ;  also  what  general  conditions  were  to 
be  found  and  met  before  determining  upon  final 
methods  of  work. 

After  several  exposures  of  one  hour's  duration, 
made  in  a  series  of  three — that  is,  one  plate  on 
the  curb,  a  second  plate  three  feet  above  the 
first,  and  a  third  plate  six  feet  above  the  first — 
it  was  readily  demonstrated  that  the  middle  plate 
could  be  done  away  with  and  that  one  hour  was 
too  great  a  length  of  time  for  exposure.  Again, 
after  exposing  the  plates  in  couples,  the  first 
couple  being  at  the  curb  and  the  second  couple 
six  feet  above  the  curb,  for  one  half  hour,  it 
was  found  that  the  one  plate  at  each  point  was  all 
that  was  necessary,  and  that  a  half  hour  was 
about  the  proper  length  of  time  for  exposure. 

While  the  above  preliminary  work  was  going 
on  several  men  of  the  department  were  being  in- 
structed in  the  method  of  making  exposures,  so 
as  to  admit  of  making  simultaneous  experiments 
in  the  various  parts  of  the  city.  Quite  a  number 
of  men  have  been  instructed  and  are  now  pre- 
pared to  undertake  the  work  of  final  experiment. 

It  was  deemed  advisable  in  making  the  simul- 
taneous exposures  in  the  various  parts  of  the  city 
to  not  only  make  them  simultaneously,  but  also 
to  eliminate  all  possible  conditions  that  might 
have  effect  upon  the  number  and  class  of  bacilli 
that  might  be  found.  To  this  end,  when  making 
exposures  on  transverse  streets,  they  were  all 
made  on  the  same  side  of  the  street  and  at  the 
center  of  the  block,  care  being  taken  to  select 
localities  that  were  as  similar  as  possible,  not  only 
in  heights  of  buildings  and  in  class  of  pavement, 
but  also  with  reference  to  the  work  going  on  in 
that  vicinity,  that  is,  with  the  market  districts, 
tenement  districts,  etc.  The  center  of  the  block- 
was  selected  so  as  to  be  as  far  as  possible  from 
the  eddies  formed  at  the  intersections  of  streets 
by  the  winds,  by  passing  traffic,  or  other  causes. 
On  longitudinal  streets  the  same  care  was  taken 
and  we  are  now  in  possession  of  seven  series  of 
experiments  covering  six  stations  to  the  series, 
and  each  exposure  of  a  series  made  from  2  to 
2.30  P.M.,  covering  a  period  from  Friday,  August 
1,  to  Saturday,  August  16,  care  being  taken  to 
select  those  days  that  were  clear  and  where  there 
was  no  rain  in  the  previous  twelve  hours. 

The  results  have  demonstrated  that  the  De- 
partment is  going  to  be  in  possession  of  very 


valuable  data  at  the  completion  of  this  work. 
They  have  also  demonstrated  that  a  complete 
series  of  experiments  making  necessary  a  con- 
siderable expenditure  is  warranted. 

The  work  has  been  necessarily  slow,  because 
in  itself  it  requires  the  greatest  care  and  is  not  an 
examination  that  can  be  made  with  rapidity. 
Again,  on  account  of  unfavorable  weather,  as  for 
instance,  a  series  of  heavy  showers,  in  some  in- 
stances amounting  to  partial  cloud  bursts,  which 
have  not  covered  the  entire  area  of  investigation. 
It  has  been  necessary,  therefore,  to  await  such 
days  as  would  give  what  was  believed  to  be 
the  most  similar  conditions.  The  work,  however, 
is  now  well  in  hand  and  needs  but  careful  and 
systematic  development.  I  beg  to  say  that  but  for 
the  assistance  of  Dr.  Ewing  it  would  have  been 
impossible  for  me  to  proceed.  Also  that  the 
greater  part  of  the  detail  work  has  been  under 
the  supervision  and  charge  of  F.  L.  Stearns, 
district  superintendent  Department  of  Street 
Cleaning.  I  submit  herewith  a  report  in  detail, 
showing  the  times  of  exposure,  the  numbers  of 
the  localities  exposed,  together  with  partial  de- 
scriptions of  those  localities  and  some  of  the 
questions  that  have  been  believed  to  have  bearing 
on  the  results.  I  beg  leave  to  say,  however,  that 
there  arc  a  number  of  other  points  which  are 
under  consideration  which  will  undoubtedly  have 
more  or  less  effect  on  the  results  of  the  work ; 
also  that  there  are  now  being  prepared  and  are 
ready  at  the  Cornell  University  Medical  School, 
under  Dr.  Ewing's  charge,  a  series  of  photographs 
of  the  exposures  that  have  already  been  made. 
There  are  still  some,  however,  to  be  completed. 
Respectfully, 

(Signed)  Macdonough  Craven. 

ADDITIONAL  NOTES. 

From  the  standpoint  of  the  number  of  colonies 
alone,  that  is,  dealing  with  dirt  in  a  broad  sense, 
there  are  several  points  that  are  plainly  demon- 
strated and  others  that  may  require  exposures 
of  plates  over  long  periods  in  order  to  intelligently 
draw  conclusions. 

The  isolation  of  specific  germs  is  next  to  im- 
possible ;  we  are  therefore  basing  deductions  on 
the  general  conditions  of  the  air,  that  is,  in  what 
degree  of  purity  is  it  found  and  how  do  localities 
compare  in  degree  of  purity. 

The  first  point  to  be  noted  is  that  the  air  for 
the  first  foot  above  the  pavement  is  as  would  be 
naturally  supposed,  the  most  dangerous. 

Secondly,  the  effect  of  the  traffic  as  a  distrib- 
utor of  bacteria  should  be  noted  in  two  wavs. 
The  vibrations  and  disturbances  caused  by  the 
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passage  of  a  slow  moving  heavy  truck  have  the 
effect  of  loosening  the  dust  and  the  street  dirt  in 
the  interstices  of  the  pavement  and  on  the  surface. 
This  is  more  or  less  true  of  all  traffic,  but  es- 
pecially so  under  the  conditions  mentioned. 
Light  and  rapid  traffic  creates  air  currents  which 
pick  up  the  dust  and  dirt  and  foul  the  air.  Rapid 
and  heavy  traffic  such  as  street  cars  act  both 
as  looseners  and  distributors  of  the  dirt.  This  is 
especially  true  of  electric  cars  which  hug  the 
surface  and  make  strong  currents  of  air.  The 
surfacing  of  the  streets,  therefore,  should  not 
only  be  as  clean  as  possible,  but  the  dust  should 
be  so  treated  as  to  resist  the  effort  of  traffic  to 
disseminate  it.  Washing  the  streets  would, 
therefore,  appear  to  be  the  proper  method  to  over- 
come the  bad  effect  of  traffic. 

Department  of  Pathology, 
Cornell  University  Medical  College, 
New  York. 

My  dear  Mr.  Woodbury :  It  is  somewhat  dif- 
ficult to  give  a  positive  opinion  regarding  the 
danger  of  exposing  articles  of  diet  in  localities 
where,  as  we  have  recently  shown,  the  bacteria 
of  the  air  are  extremely  abundant. 

The  presence  of  these  large  numbers  of  bac- 
teria and  molds  means  dirt,  in  a  broad  sense, 
and  not  ordinary  dirt  but  living  material  capable 
of  fermenting  albumens,  carbohydrates,  etc., 
causing  decomposition,  with  formation  of  foul 
odors,  gases,  etc.  Now  these  effects  are  not 
possible  under  all  conditions,  while  under  other 
conditions  they  are  not  only  possible  but  certain 
to  occur. 

These  effects  require  fermentable  and  putresci- 
ble  materials.  Hence  such  material  exposed  in 
such  localities  will  undoubtedly  ferment  and  put- 
rify  more  readily  than  in  localities  comparatively 
free  from  bacteria  and  molds.  Uncooked  or  even 
cooked  meats,  fish,  perishable  vegetables  will 
stand  less  chance  in  such  localities. 

Yet  it  is  an  entirely  different  question  whether 
the  exposure  and  sale  of  such  articles  ought  to  be 
prohibited  on  account  of  the  rich  bacterial  flora 
of  these  localities.  Certainly  the  articles  would 
be  safer  if  not  so  exposed,  but  their  exposure 
might  very  well  not  be  followed  by  any  serious 
results.  This  fact  can  only  be  determined  by 
inspection  of  each  article  exposed.  It  seems  im- 
possible to  draw  any  conclusions  on  the  point 
from  preconceived  principles.  Still  I  will  wager 
that  the  stock  of  the  Hester  street  green  grocer 
is  not  in  as  wholesome  condition,  other  things 
being  equal,  as  that  of  the  grocer  at  Amsterdam 


avenue  and  One  Hundred  and  Tenth  street, 
partly  on  account  of  the  greater  abundance  of 
bacteria  and  molds  of  the  lower  part  of  the  city. 
With  dry  non-perishable  articles  I  don't  believe 
any  such  rule  will  hold.  I  may  add  that  the  only 
proper  remedy  strikes  me  as  being  the  limitation 
of  the  number  of  bacteria  rather  than  the  limita- 
tion of  trade  in  the  crowded  quarters,  but  this  is 
not  for  me  to  say. 

Very  sincerely  yours, 
(Signed)  James  Ewing. 

September  3,  1902. 


HOW  PRAYER  FAILED  TO  CURE  DIPHTHERIA — 
ESTHER  QUIMBY'S  FATHER  TELLS  OF 
CHRISTIAN  SCIENCE  TREATMENT. 

White  Plains,  N.  Y.,  Oct.  22. — The  inquest 
on  the  body  of  Esther  Quimby,  seven  years  old, 
who  was  treated  for  a  malignant  case  of  diph- 
theria by  John  Carroll  Lathrop,  of  New  York, 
a  Christian  Science  healer,  began  this  afternoon 
in  the  Court  House.  It  was  disclosed  that  the 
dead  girl's  mother,  Mrs.  John  Quimby,  was  ill 
with  diphtheria,  and  that  Bessie  Quimby,  sixteen 
years  old,  and  one  of  the  older  boys,  also  were 
found  to  have  unmistakable  symptoms  of  the  dis- 
ease. 

The  inquest  had  been  scheduled  to  begin  at 
3  o'clock,  but  when  a  half  hour  had  elapsed  and 
the  parents  of  the  dead  girl  and  Mr.  Lathrop  had 
failed  to  appear,  Coroner  Banning  sent  a  per- 
emptory summons  to  the  home  of  the  Quimbys 
in  Brookfield  street.  Mr.  Quimby  and  Mr.  La- 
throp obeyed,  but  Dr.  Birch,  the  health  officer, 
reported  that  Mrs.  Quimby  was  too  ill  to  be  pres- 
ent. Accompanying  Messrs.  Lathrop  and 
Quimby  were  several  prominent  Christian  Scien- 
tists from  New  York  and  Mount  Vernon.  It 
was  said  that  they  came  in  order  to  furnish  bail 
should  it  be  required. 

Mr.  Quimby  testified  that  he  had  been  married 
twenty-four  years.  Of  his  ten  children,  three 
were  living,  the  last  to  die  being  his  seven-year- 
old  daughter,  Esther.  His  older  daughter,  he 
said,  fell  ill  on  Sunday  night. 

Q. — What  treatment  did  you  give  her?  A. — 
Christian  Science. 

Q. — Are  you  a  believer  in  Christian  Science? 
A. — I  certainly  am. 

Q. — Is  your  wife?    A. — She  is. 

Coroner  Banning  drew  forth  the  information 
that  both  the  witness  and  his  wife  had  the  degree 
of  "C.  S."  in  Christian  Science,  and  that  they  had 
paid  $100  at  the  Second  Church,  in  New  York, 
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for  instruction,  which,  the  witness  testified,  was 
gleaned  from  the  works  of  Mrs.  Eddy. 

Q. — Have  you  ever  been  able  to  alleviate  the 
sufferings  of  others?  A — Only  those  of  myself, 
I  am  not  a  practitioner. 

Q. — Is  your  wife  a  healer  ?    A. — Yes,  sir ;  she 

is. 

Q. — Has  she  ever  healed  any  of  her  neighbors 
or  friends?  A.- — She  has. 

Q.— Did  she  charge  them  for  healing  them? 
A. — Always. 

Q. — When  your  daughter,  Bessie,  was  taken 
ill  did  your  wife  exert  her  powers?  A. — She 
did. 

Q. — What  were  those  powers — some  formula, 
incantation,  or  what  ?  A. — She  can  tell  you  bet- 
ter than  I  can. 

Q. — After  your  wife  had  tried  her  powers  did 
you  employ  a  healer  ?  A. — We  did  ;  we  sent  for 
John  Carroll  Lathrop. 

Q. — What  is  his  degree  in  the  science?  A. — 
Very  high. 

Q. — Did  he  say  the  children  had  tonsillitis? 
A. — Yes;  that's  what  we  thought. 

Q. — What  was  his  fee?  A. — His  railroad  fare 
and  $1  for  each  treatment. 

Q. — When  did  Esther's  condition  become  seri- 
ous?   A. — Sunday  night. 

Q. — What  were  her  symptoms — did  she  choke, 
was  there  any  odor  from  the  mouth,  etc.  ?  A. — 
She  did  not  choke,  but  there  was  some  odor. 

Q. — Was  any  hypodermic  or  other  treatment 
used?    A. — No,  sir. 

Mr.  Quimby  said  that  Esther  was  unconscious 
most  of  the  time  from  9  o'clock  Sunday  night 
until  about  8  130  o'clock  the  next  morning,  when 
she  "passed  on." 

Q. — Was  Esther  a  believer  in  Christian  Sci- 
ence ?    A. — She  was  ;  she  was  a  bright  child. 

Q. — Is  Miss  Bessie  a  believer  ?  A. — Yes  ;  all 
of  us  are. 

Mr.  Quimby  then  testified  that  Sunday  night, 
when  he  thought  the  child  had  diphtheria,  he  had 
telephoned  Dr.  Birch  and  told  him  of  the  case 
and  asked  if  it  were  wise  for  him  to  go  into  the 
room,  and  afterward  go  to  his  work. 

Dr.  Birch  was  called,  and  said : 

"On  Sunday  night  my  telephone  rang  and  Mr. 
Quimby  informed  me  that  one  of  his  children  had 
diphtheria.  I  asked  him  how  he  knew,  and  he 
answered  that  the  healer  had  told  him  that  he  be- 
lieved it  was  diphtheria,  and  had  advised  him  to 
notify  the  Board  of  Health. 

"I  examined  the  family  this  morning  and  found 
false  membrane  in  Mrs.  Quimby's  throat  and  her 


tonsils  badly  inflamed.  The  throat  of  one  of  the 
boys  was  congested  and  there  was  some  false 
membrane  in  the  throat  of  the  girl  of  sixteen. 
Mr.  Quimby  was  not  affected,  and  neither  was  an 
elderly  woman  relative  who  lives  with  them." 

Dr  George  C.  Weiss  testified  to  holding  the 
autopsy,  and  the  discovery  of  unmistakable  signs 
of  diphtheria  in  Esther  Quimby.  He  was  fol- 
lowed by  Dr.  Edward  S.  Newell,  who  had  as- 
sisted at  the  autopsy,  and  who  had  afterward 
made  a  bacteriological  examination  of  the  mem- 
branes in  the  dead  girl's  throat.  The  growth  he 
had  in  sealed  tubes,  and  they  were  identified  as 
exhibits  "A,"  "B,"  and  "C." 

"Is  there  enough  diphtheria  in  those  tubes  ti> 
infect  the  people  in  this  room?"  the  coroner 
asked  Dr.  Newell. 

"There  is  enough  to  infect  a  whole  commun- 
ity," replied  Dr.  Newell. 

Dr.  Newell  then  testified  to  the  efficacy  of 
antitoxin,  and  the  coroner  adjourned  the  inquest 
until  1  o'clock  to-morrow,  when  he  will  go  to 
Quimby's  home  and  take  her  testimony. 

Assistant  District  Attorney  W'eeks  of  West- 
chester County,  who,  it  is  said,  will  have  charge 
of  the  prosecution  of  any  person  or  persons  who 
may  be  held  for  the  grand  jury  as  a  result  of  the 
death  of  Esther  Quimby,  said  yesterday  that  the 
section  of  the  Penal  Code  that  may  be  relied  upon 
to  find  an  indictment  was  Clause  1  of  Section  288. 
That  section  reads  : 

"A  person  who  wilfully  omits,  without  lawful 
excuse,  to  perform  a  duty  by  law  imposed  upon 
him  to  furnish  food,  clothing,  shelter,  or  medi- 
cal attendance  to  a  minor  or  to  make  such  pay- 
ment toward  its  maintenance  as  may  have  been 
required  by  the  order  of  a  court  or  a  Magistrate 
when  such  minor  has  been  committed  to  an  insti- 
tution *  *  *  is  guilty  of  a  misdemeanor." 
— New  York  Times. 


CHRISTIAN  SCIENTISTS  MUST  STAND  TRIAL. 

White  Plains,  N.  Y.,  Oct.  30. — John  Car- 
roll Lathrop,  John  Quimby,  and  his  wife,  Georgi- 
ana  Quimby,  have  been  indicted  by  the  Grand 
Jury  on  the  charge  of  manslaughter  in  the  second 
degree.  They  have  not  as  yet  been  rearrested, 
and  may  not  be  taken  into  custody  until  next 
week,  as  the  bonds  given  for  their  appearance 
continue  to  hold  good  until  formally  dismissed 
by  the  court. 

The  indictment  which  was  handed  in  to-day 
charged  that  "John  Carroll  Lathrop,  John  Quim- 
by, and  Georgiana  Quimby  did  maliciously  and 
feloniously  cause  the  death  of  Ethel  Quimby, 
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aged  seven  years,  by  neglecting  to  provide  medi- 
cal attendance." 

If  convicted  in  the  degree  of  manslaughter 
charged,  all  three  may  be  sentenced  to  long  terms 
in  prison.  The  law  does  not  allow  the  sentencing 
Magistrate  any  latitude.  It  imposes  a  prison  term 
of  fifteen  years  or  a  fine  of  $1,000,  or  both. 

With  the  indictment  the  Grand  Jury  delivered 
to  the  court  the  following  presentment : 

"The  attention  of  the  Grand  Jury  has  been 
called  to  an  evil  existing  in  the  County  of  West- 
chester which  we  deem  a  source  of  danger  to 
the  health  of  the  community.  Our  attention  has 
been  directed  to  the  treatment  of  infectious  and 
contagious  diseases  by  persons  who  are  not  reg- 
ularly licensed  physicians  and  surgeons,  where 
the  rules  of  the  local  and  State  boards  of  health 
are  violated. 

"We  have  given  careful  consideration  to  a  com- 
plaint made  to  us  concerning  the  death  of  a 
seven-year-old  child  from  neglect,  the  child  being 
treated  by  a  so-called  Christian  Science  healer 
from  the  City  of  New  York,  who  made  many 
visits  to  the  home  of  the  child  and  mingled  with 
the  inhabitants  of  the  county  both  upon  the  street 
and  in  public  conveyances.  This  child  was  al- 
lowed to  die  without  any  of  the  remedies  known 
to  medical  science  being  used,  and  medical  men 
called  before  us  testified  that  the  life  of  the  child 
could  have  been  saved  had  proper  treatment  been 
used  and  proper  remedies  applied. 

"This  so-called  Christian  Science  treatment  was 
used  at  the  instance  and  request  of  the  parents 
of  the  child,  the  father  daily  attending  to  business 
after  nights  spent  in  the  sick  room.  This  child 
was  allowed  to  attend  school  while  an  older 
sister  was  sick  in  the  house.  The  attention  of 
the  local  Board  of  Health  was  not  called  to  the 
case  until  a  few  hours  preceding  the  death  of  the 
child. 

"We  feel  that  flagrant  violations  of  the  health 
laws  in  this  respect  should  be  sought  out  by  the 
local  Boards  of  Health  throughout  this  county 
and  respectfully  request  that  a  copy  of  this  pre- 
sentment be  sent  to  the  State  Board  of  Health, 
and  to  the  several  Boards  of  Health  in  this 
county,  to  the  end  that  the  quarantine  regulations 
be  more  strictly  enforced  and  the  danger  of  the 
spreading  of  infectious  and  contagious  diseases 
be  lessened." 

The  bench  warrant  for  Lathrop  was  intrusted 
to  Deputy  Sheriff  Landorn,  and  the  ones  for  Mr. 
and  Mrs.  Quimby  will  be  intrusted  to  a  local 
constable. 

The  reason  that  the  three  accused  will  not  be 


called  to  plead  at  once  is  that  the  court  term  is 
practically  over.  Justice  Garretson,  who  has 
been  presiding  here  this  month,  has  considerable 
business  to  clear  up  before  he  leaves  to-morrow, 
and  a  new  term  of  the  County  Court  opens  next 
week. 

Coroner  Banning  who  has  been  leading  in  the 
movement  against  the  "healers"  in  this  county, 
and  who  took  up  the  Quimby  case  and  pushed 
it  to  its  present  stage,  looks  upon  the  indictment 
as  a  big  victory  for  him.  In  his  crusade  the  Cor- 
oner has  been  backed  by  the  medical  societies. 
The  Coroner  wanted  Mrs.  Eddy's  writing  ex- 
amined and  an  effort  made  to  connect  her  with 
the  case,  but  District  Attorney  Youngs  and  his 
assistant,  Mr.  Weekes.  both  advised  the  Grand 
Jury  that  there  was  no  possible  way  to  bring 
Mrs.  Eddy  into  the  present  case. 

It  is  said  that  strong  political  pressure  was 
brought  to  bear  to  have  the  case  postponed,  but 
that  the  District  Attorney  insisted  that  the  Grand 
Jury,  which  retired  to-day  for  the  term,  should 
take  up  the  matter  and  either  indict  or  throw  the 
case  out  of  court. 

It  is  thought  unlikely  that  the  accused  will 
ask  a  change  of  venue,  but  it  is  likely  that  no  resi- 
dent of  White  Plains  will  sit  on  the  trial  jury. 
The  matter  is  too  much  of  a  town  affair,  and  in 
many  quarters  there  is  a  strong  prejudice  against 
the  Quimbys  for  imperiling  the  health  of  other 
people's  children,  as  it  is  charged  was  the  case 
prior  to  Health  Officer  Birch  taking  command  at 
the  house. 

What  the  defense  of  the  Christian  Scientists 
will  be  is  not  known.  One  member  of  the  sect 
advances  the  claim  that  the  people  will  have  to 
show  there  is  some  law  compelling  persons  to 
swallow  medicine. — New  York  Times. 


Changes  in  the  Medical  Corps  of  the  Navy,  Week 
Ending  Nov.  15. — Medical  Inspector  J.  R.  Wag- 
gener,  detached  from  the  Marine  Recruiting  Station, 
Boston,  Mass.,  and  ordered  to  the  Navy  Yard,  Mare 
Island,  Cal.  Surgeon  J.  W.  Baker,  retired,  ordered  to 
the  Naval  and  Marine  Recruiting  Station,  Boston,  Mass. 
Surgeon  N.  H.  Drake,  detached  from  the  Navy  Yard, 
Mare  Island,  Cal..  and  to  continue  duty  on  "Solace." 
Passed  Assistant  Surgeon  J.  M.  Moore,  detached  from 
the  "Indiana"  and  ordered  to  the  "Raleigh,"  when  in 
commission.  Medical  Director  G.  F.  Winslow,  de- 
tached from  the  Naval  Recruiting  Station,  Boston, 
Mass.,  and  directed  to  wait  orders.  Acting  Assistant 
Surgeon  H.  Shaw,  appointed  Assistant  Surgeon  from 
October  28,  1902.  Passed  Assistant  Surgeon  A.  W. 
Dunbar,  detached  from  Navy  Yard,  Puget  Sound, 
Wash.,  and  ordered  to  the  "Wyoming"  when  commis- 
sioned. Passed  Assistant  Surgeon  A.  R.  Alfred,  or- 
dered to  the  Navy  Yard,  Puget  Sound,  Wash.  Passed 
Assistant  Surgeon  E.  J.  Grow,  detached  from  the  Navy 
Yard,  New  York  and  ordered  to  the  "Marblchead." 
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ROUTINE  PROCEDURE  OF  THE  DEPARTMENT  OF 
HEALTH  OF  THE  CITY  OF  NEW  YORK 
IN  REGARD  TO  THE  SANITARY 
SURVEILLANCE  OF  PUL- 
MONARY TUBER- 
CULOSIS. 


The  existence  of  cases  of  pulmonary  tubercu- 
losis becomes  known  to  the  Department  in  the 
following  ways : 

1st :  Reported  by  physicians  on  postal  cards  : 

129  L — 1902 

REPORT  OF  CASE  OF  TUBERCULOSIS. 

 o  • 

New  York,  190 

Name  of  Patient  Age  

Sex   Occupation  

Residence   

Previous  Cases  in  family,  and  relation  to  patient  

Do  you  wish  an  Inspector  to  visit  the  premises  and 
instruct  the  family  regarding  prophylaxis?  Answer  yes 
or  no   

 M.  D. 

Residence  

Color   Nationality  

Note. — Cases  of  Tuberculosis  will  NOT  be  visited  by 
an  Inspector  from  the  Department  of  Health  except 
upon  the  request  of  the  attending  Physician. 

2d :    Reported  by  institutions  as  new  cases 
or  as  discharged  or  transferred  cases. 
41  L — 1901 

REPORT    OF   CASES    OF  TUBERCULOSIS. 
Please  write  names  and  addresses  legibly. 

From   Address  

Name  

Color   Nationality  

Address  

Age   Sex  

Occupation   

The  above  cases  have  come  under  our  observation 
during  the  week  ending  ,  190. . 

.  Superintendent. 

130  L — 1902. 

REPORT  OF  CAsES  OF  TUBERCULOSIS,  DIS- 
CHARGED OR  TRANSFERRED. 


Institute   Address  

If  Transferred  to  Another  Institution,  Give  Name  of 

Institution. 

Name  

Color   Nationality  

Address  

Age   How  long  in  Institution  

Discharged  or  Transferred  to  

The  above  cases  were  discharged  or  transferred  from 
this  institution  on   190.  . 


Superintendent. 
Please  write  names  and  addresses  legibly. 

3d:  Reported  by  Bureau  of  Records  (dead 
cases). 

4th:    Reported  by  citizens  (complaints). 
5th  :   Reported  by  Diagnosis  Laboratory  (spu- 
tum examination). 
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As  each  case  comes  in  it  is  first  looked  up  in  the 
records  of  the  Department,  dating  from  1895, 
where  all  cases  are  indexed,  both  as  to  address 
and  name  of  patient.  If  not  found,  a  card  (red 
for  living  cases,  blue  for  dead  cases  is  filled  out 
with  the  name  and  all  the  data  obtainable  from 
the  original  notification. 
44  L — 1901. 

No   '  Street  

Record  No  

Name  

Age   Sex   Occupation  

Reported:    Date   by  

Assigned:    Date   to  

Order  No   Date  

DEPARTMENT  OF  HEALTH. 
43  L — 1902. 

No   Street  

Record  No  

Name  

Age   Sex   Occupation  

Death:    Date   Institution  

Assigned:    Date   to  

Order  No   Date  

DEPARTMENT  OF  HEALTH. 

A  record  number  is  given  to  each  living  case 
and  a  separate  record  number  to  each  death  re- 
ported. A  record  is  also  kept  of  the  number  of 
deaths  not  previously  reported  as  living  cases. 
The  case  is  then  assigned  to  an  inspector  to  be 
visited,  the  following  classes  of  living  cases  be- 
ing excepted : 

(a)  Cases  reported  by  family  physician,  except 
where  the  Department  is  requested  to  inspect. 

(b)  Cases  reported  by  institutions,  where  only 
the  address  of  the  institution  is  given. 

(c)  Cases  reported  as  having  lived  in  lodging 
houses  where  only  the  address  of  the  lodging 
house  is  given. 

All  dead  cases  are  inspected.  Cards  are  sent 
to  inspectors  by  mail,  a  record  being  kept  in  a 
book,  which  is  signed  by  the  inspector.  The  cards 
are  checked  off  when  returned  by  the  inspector, 
and  filed  away. 

A  weekly  record  is  kept  of  the  number  of  cases 
from  institutions  which  report  tuberculosis : 
where  the  number  of  cases  falls  short  of  the  usual 
number  for  a  period  of  some  weeks,  the  Super- 
intendent is  notified  and  requested  to  look  into  the 
matter. 

95  L— 1899. 

DEPARTMENT  OF  HEALTH, 

New  York  189. . 

To  the  Superintendent  of  

Sir  : 

This  Department  has  received  no  report  since  

  from  the  Institution  under  your  control,  of 

cases  of  Tuberculosis  coming  under  your  observation. 
I  respect  fully  call  your  attention  to  Scot  ion  225  of  the 
Sanitary  Code,  adopted  January  19th,  1S97,  to  wit: 
"It  shall  be  the  duty  of  the  commissioners  or  mana- 
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gers,  or  the  principal,  superintendent  or  physician  of 
each  and  every  public  or  private  institution  or  dispen- 
sary in  this  city,  to  report  to  the  Sanitary  Bureau  in 
writing,  or  to  cause  such  report  to  be  made  by  some 
proper  and  competent  person,  the  name,  age,  sex,  oc- 
cupation, and  last  address  of  every  person  afflicted  with 
this  disease  who  is  in  their  care,  or  who  has  come  un- 
der their  observation,  within  one  week  of  such  time." 

You  are  requested  to  at  once  furnish  the  information 
required  by  the  above  resolution. 

Very  respectfully,  > 

C.  GOLDERMAN, 
Secretary. 

At  stated  intervals  (twice  a  year)  a  census  is 
taken  of  all  cases  of  tuberculosis  in  institutions. 

PULMONARY  TUBERCULOSIS. 

Return  

Date.  

1 8  L — 1899. 

DEPARTMENT  OF  HEALTH, 

CITY  OF  NEW  YORK, 

To  the   Superintendents    of    Hospitals,    Homes  and 
Asylums : 

It  is  the  desire  of  the  Department  of  Health  to  ob- 
tain an  accurate  census  of  all  patients  and  inmates  suf- 
fering from  Pulmonary  Tuberculosis  (Consumption) 
who  may  be  present  in  those  Hospitals,  Homes  and 
Asylums  which  receive  or  retain  that  class  of  cases,  on 

a  certain  date,  viz  :   Will 

you  therefore  kindly  aid  the  Department  by  filling  out 
this  blank  fully  and  accurately,  and  returning  same  by 
mail  as  promptly  as  possible?  In  case  your  Institution 
does  not  receive  people  suffering  from  Consumption, 
kindly  return  this  blank  with  such  fact  noted  thereon. 

E.  Lederle,  President 

C.  Golderm an,  Secretary. 

Name  

Age   Sex   Occupation  

Date  of  Admission  

Present  Stage  of  Disease  

Previous  Address,  No  Street  

Has  Patient  a  Home?  

If  so,  How  Many  in  Family  

Other  Cases  in  Family  

Remarks   

Where  the  inspector  reports  that  nothing  is 
known  of  patient  at  address  given  by  institution, 
a  letter  is  sent  to  the  institution  requesting  cor- 
rect address. 

Form  573,  '02. 

DEPARTMENT  OF  HEALTH, 
City  of  New  York, 

New  York,  190. . 

To  the  Superintendent  of  

Dear  Sir: 

The  following  cases  of  tuberculosis  have  been  report- 
ed to  this  Department  from  your  institution: 
Date  

Name  

Address  

On  visiting  the  above,  our  Inspector  failed  to  find  any 
such  person  residing  at  the  address  given.  Will  you  be 
good  enough  to  investigate  the  matter  and  furnish  us 
with  the  correct  address  of  the  patient  at  your  earliest 
convenience? 

Very  respectfully, 


Asst.  Laboratory  Director. 
Each  new  case  of  tuberculosis  is  entered  upon 


a  large  map  of  the  Borough,  different  symbols 
and  colors  being  used  for  different  years. 

'Where  a  physician  reports  a  death  from  tuber- 
culosis and  has  not  previously  reported  the  case 
as  a  living  one,  a  letter  is  sent  him  calling  his 
attention  to  his  violation  of  the  Sanitary  Code 
and  requesting  an  explanation. 

Form  88 — J,  1900. 

DEPARTMENT  OF  HEALTH, 

New  York,  190. . 


Dear  Sir: 

  aged   of  

 ,  is  reported  at  this  office 

as  ill  with  pulmonary  tuberculosis  and 

under  your  professional  care. 

As  no  report  of  the  case  has  been  received  from  you, 

your  attention  is  called  to  the  following  Section  of  the 

Sanitary  Code : 

Ejection  153.  That  pulmonary  tuberculosis  is 
hereby  declared  to  be  an  infectious  and  communica- 
ble disease,  dangerous  to  the  public  health.  It  shall 
be  the  duty  of  every  physician  in  this  city  to  report 
to  the  Sanitary  Bureau  in  writing,  the  name,  age, 
sex,  occupation  and  address  of  every  person  hav- 
ing such  disease  who  has  been  attended  by  or  who 
has  come  under  the  observation  of  such  physician 
for  the  first  time,  within  one  week  of  such  time.  It 
shall  also  be  the  duty  of  the  commissioners  or  man- 
agers, or  the  principal,  superintendent  or  physician 
of  each  and  every  public  or  private  institution  or 
dispensary  in  this  city  to  report  to  the  Sanitary 
Bureau  in  writing,  or  to  cause  such  report  to  be 
made  by  some  proper  and  competent  person,  the 
name,  age,  sex,  occupation  and  last  address  of 
every  person  afflicted  with  this  disease  who  is  in 
their  care  or  who  has  come  under  their  observation 
within  one  week  of  such  time.  It  shall  be  the  duty 
of  every  person  sick  with  this  disease  and  of  every 
person  in  attendance  upon  anyone  sick  with  this  dis- 
ease and  of  the  authorities  of  public  and  private  in- 
stitutions, or  dispensaries,  to  observe  and  enforce  all 
the  sanitary  rules  and  regulations  of  the  Board  of 
Health  for  preventing  the  spread  of  pulmonary  tu- 
berculosis. ( 
An  earl}'  answer  is  requested. 

Respectfully, 


Chief  Inspector. 
Duties  of  the  Inspector:  On  receiving  notice 
(by  card,  or  otherwise)  that  a  case  of  tuber- 
culosis is  to  be  visited,  the  inspector  calls  as 
soon  as  possible.  Where  a  death  or  removal  to 
hospital  is  reported,  or  where  a  citizen  makes  a 
complaint,  the  inspection  must  be  made  within  24 
hours. 
35  L — 1901. 

INFORMATION    FOR    CONSUMPTIVES  AND 
THOSE  LIVING  WITH  THEM. 

 o  

Department  of  Health, 
New  York. 

Consumption  is  a  disease  of  the  lungs,  which  is  taken 
from  others,  and  is  not  simply  caused  by  colds.  A  cold 
may  make  it  easier  to  take  the  disease.  It  is  caused  by 
germs,  which  usually  enter  the  body  with  the  air 
breathed.    The  matter  which  consumptives  cough  or  spit 


December,  1902 


BROOKLYN  MEDICAL  JOURNAL. 


533 


up  contains  these  germs  in  great  numbers — frequently 
millions  are  discharged  in  a  single  day.  This  matter,  spit 
upon  the  floor,  wall  or  elsewhere,  dries  and  is  apt  to 
become  powdered  and  float  in  the  air  as  dust.  The  dust 
contains  the  germs,  and  thus  they  enter  the  body  with 
the  air  breathed.  The  breath  of  a  consumptive  does  not 
contain  the  germs  and  will  not  produce  the  disease.  A 
well  person  catches  the  disease  from  a  consumptive  only 
by  in  some  way  taking  in  the  matter  coughed  up  by  the 
consumptive. 

Consumption  can  often  be  cured  if  its  nature  be  rec- 
ognized early  and  if  proper  means  be  taken  for  its  treat- 
ment,       a  majority  of  cases  it  is  not  a  fatal  disease. 

It  is  not  dangerous  for  persons  to  live  with  a  con- 
sumptive, if  the  matter  coughed  up  by  'the  consumptive 
be  at  once  thoroughly  destroyed.  This  matter  should 
not  be  spit  upon  the  floor,  carpet,  stove,  wall  or  street, 
or  anywhere  except  into  a  cup  kept  for  that  purpose. 
The  cup  should  contain  water  so  that  the  matter  will 
not  dry,  or  belter,  when  possible,  the  cup  should  con- 
tain carbolic  acid  in  a  five  per  cent,  watery  solution  (six 
teaspoonfuls  in  a  pint  of  water).  This  kills  the  germs. 
The  cup  should  be  emptied  into  the  closet  at  least  twice 
a  day,  and  carefully  washed  with  boiling  water. 

Great  care  should  be  taken  by  consumptives  to  prevent 
their  hands,  face  and  clothing  from  becoming  soiled  with 
the  matter  coughed  up.  If  they  do  become  thus  soiled, 
they  should  be  at  once  washed  with  soap  and  hot  water. 
When  consumptives  are  away  from  home,  the  matter 
coughed  up  should  be  received  on  cloths  (or  in  paper 
cups  made  for  this  purpose),  which  should  be  at  once 
burned  on  returning  home.  If  handkerchiefs  be  used 
(worthless  cloths,  which  can  be  at  once  burned,  are  far 
better),  they  should  be  boiled  for  at  least  half  an  hour 
in  water  by  themselves  before  being  washed.  The  use 
of  cloths  and  handkerchiefs  to  receive  the  matter 
coughed  up  should  be  avoided  as  much  as  possible,  be- 
cause it  readily  dries  on  these,  becomes  separated  and 
scattered  into  the  air.  Hence,  when  possible,  the  mat- 
ter should  be  received  into  cups.  Paper  cups  are  bet- 
ter than  ordinary  cups,  as  they  with  their  contents  may 
be  burned  up  after  being  used.  A  cheap  and  convenient 
form  of  paper  cup  for  this  purpose  may  be  purchased  at 
many  drug  stores. 

It  is  better  for  a  consumptive  to  sleep  alone,  and  all 
his  personal  clothes  and  bed  clothing  should  be-  boiled 
for  at  least  one-half  an  hour  separately  from  the  cloth- 
ing belonging  to  other  people. 

Whenever  a  person  is  thought  to  be  suffering  from 
consumption,  the  name  and  address  should  be  sent  at 
once  to  the  Department  of  Health,  on  a  postal  card,  with 
the  statement  of  this  fact.  A  medical  inspector  from 
the  Department  of  Health  will  then  call  and  examine  the 
person  to  see  if  he  have  consumption,  providing  he  has 
no  physician,  and,  if  necessary,  will  give  proper  direc- 
tions to  prevent  others  from  catching  the  disease. 

If  the  matter  coughed  up  be  properly  destroyed,  a  per- 
son suffering  from  consumption  may  frequently  not  only 
do  his  usual  work  without  giving  the  disease  to  others, 
but  may  also  thus  improve  his  own  condition  and  his 
chances  of  getting  well. 

Rooms  which  have  been  occupied  by  consumptives 
should  be  thoroughly  cleaned,  scrubbed,  whitewashed, 
painted  or  papered  before  they  are  again  occupied.  Car- 
pets, rugs,  bedding,  etc.,  from  rooms  which  have  been 
occupied  by  consumptives,  should  be  disinfected.  Such 
articles,  if  the  Department  of  Health  be  notified,  will  be 
sent  for,  disinfected  and  returned  to  the  owner  free  of 
charge,  or,  if  he  so  desire,  they  will  be  destroyed. 
BY  ORDER  Ob"  I  lib;  HOARD  OF  1 1  HALT  1 1, 
E.  LEDERLE.  President. 

C.  GOLDERMAN,  Secretary. 

Home  Cases:    Whore  the  patient  is  at  home, 


the  inspector  sees  to  the  sanitary  condition  of  the 
premises — whether  the  necessary  care  is  taken 
as  regards  disinfection  of  sputum,  cleaning  of 
dishes,  cups,  etc.,  used  by  the  patient  and  in- 
structs the  patient  and  the  family  ( orally  and 
by  circular,  as  to  the  precautions  necessary  to 
prevent  infection. 

The  Inspector  also  inquires  as  to  the  ex- 
istence of  other  cases  of  tuberculosis  in  the 
family,  and  whether  instructions  have  been  given 
by  the  attending  physician,  and  leaves  postal  card 
on  which  the  patient  is  to  notify  the  Health 
Department  when  he  or  his  family  move.  Should 
the  patient's  condition  be  dangerous  to  those  liv- 
ing with  him,  should  he  lack  proper  attention, 
remedies  or  food,  or  should  the  premises  be  in 
a  bad  state  of  repair  and  need  renovation,  the 
inspector  advises  the  patient  to  enter  one  of  the 
hospitals  under  the  direction  of  the  Department 
of  Charities.  Should  the  patient  consent,  the 
Department  of  Charities  is  notified  through  the 
Secretary  of  this  Department.  Where  the  pa- 
tient is  destitute,  the  Department  of  Charities 
is  notified,  even  though  the  patient  refuses  to 
enter  the  hospital. 

Cases  Removed  to  Hospital :  In  cases  reported 
as  having  entered  a  hospital  the  inspector  at 
once  visits  the  premises  formerly  occupied  by 
the  patient  and  determines  what  must  be  done 
in  the  way  of  disinfection  and  renovation.  Ac- 
cording to  the  condition  of  the  premises  he  may 
recommend  : 

(a)  That  nothing  need  be  done.  This  is  most 
exceptional,  only  occurring  in  very  clean  apart- 
ments and  those  where  patient  only  spent  one  or 
two  nights  on  the  premises. 

( b )  That  room  occupied  by  patient  be  fumi- 
gated with  formaldehyde. 

55  J— 1902  (S) 

No.  3. 

This  Blank  Is  Not  to  Be  Taken  by  Disinfector. 
DEPARTMENT  OF  HEALTH. 
Division  of  Contagious  Diseases. 

New  York,  190. . 

To  Disinfector : 

The  following  Disinfection  and  Fumigation  are  to  be 

performed  on  these  premises  (  ) 

in  the  following  manner: 

Disinfection. 

Carpets  

Curtains  and  Hangings  

Bedding  and  Bedstead  

Clothing  

Furniture  

Fumigation. 

Pasting  

1.0.  of  Rooms  

Cu.  Ft.  Air  Space  

No.  of  Pans  to  be  used  
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Amount  of  Sulphur  

Amount  of  Formaldehyde. 


.Medical  Inspector. 


The  instructions  given  above  have  been  complied  with 
by  me. 

Disinfection  began   Disinfection  finished  

 Disinfector. 

(c)  That  patient's  room  be  thoroughly  reno- 
vated ;  walls  and  ceilings  washed  and  rekalsom- 
ined,  repapered  or  repainted,  and  the  woodwork 
and  floors  be  washed  and  repainted,  the  rest  of 
the  apartment  being  fumigated  with  formalde- 
hyde. 

(d)  The  whole  apartment  be  renovated. 

(e)  That  beddingused  by  patient  be  disinfected 
and  returned  to  patient,  or  preferably,  destroyed. 

Form  47  L — 1902. 

DEPARTMENT  OF  HEALTH  OF  THE  CITY  OF 
NEW  YORK, 
Borough  of  Manhattan. 
Complaint  and  Report  of  Inspection    in   reference  to 

premises  . . .  .■  ftficreC-I  -eirfj*  lo  '/tujoioa^ 

Record  No  


By  the  Inspector. 

To  the  Board  of  Health : 

L  ,  holding  the  position  of 

a  Medical  Inspector  in  the  Department  of  Health  of 

the  City  of  New  York,  do  report:    That  on  the  

day  of  190..,  I  personally  examined 

and  carefully  inspected  the  premises  situated  

 and  found  the  facts  as  follows: 

Said  premises  consists  of  a  Tenement  House,  of  which 

  of    is 

  and  in  violation  of  Section  

of  the  Sanitary  Code,  were  found  in  a  condition  danger- 
ous to  life  and  detrimental  to  health,  for  the  following 
reasons,  viz : 

Suite  of  rooms  on  the  floor 

 consists  of  a  parlor,  bed- 
room ,  a  kitchen  the  walls 

of  parlor  are  ;  of  kitchen  ;  of 

 bedroom   The  ceiling  of  parlor  is 

 ;  of  kitchen  ;  of  ....bed- 
room                           The  floor  of  parlor  is  ; 

of  kitchen  ;  of  bedroom  

The  woodwork  is  painted. 

In  view  of  the  fact  that  was 

ill  and  died  with  consumption  in  the  apartments  on  the 

 side  of  the  floor  

consisting  of  a  parlor  bedroom....,  a  kitchen.... 


/  Recommend  that  the  kalsomined   or  whitewashed 

walls  of  the  ...  

and  the  kalsomined  or  whitewashed  ceilings  of  the.... 
 be  washed  with  a  solution  of  wash- 
ing soda  ("one-half  pound  to  three  gallons  of  hot  wa- 
ter), and  then  be  re-kalsomined  or  re-whitewashed. 

That  the  papered  walls  of  the  and 

the  papered  ceilings  of  the  be  re- 
papered,  or  that  the  old  paper  be  washed  with  a  solution 
of  washing  soda  (one-half  pound  to  three  gallons  of 
hot  water),  and  then  removed,  and  the  walls  and  ceil- 
ings be  painted  and  kalsomined; 

I  hat  the  painted  walls  of  the  

 and  the  painted  ceilings  of  the  

be  repainted;  or  that  they  be  washed  and  scrubbed  with 


a  solution  of  washing  soda  (one-half  pound  to  three 
gallons  of  hot  water)  ; 

That  all  the  woodwork  and  the  floors  be  painted,  or 
be  washed  and  scrubbed  with  a  solution  of  washing  soda 
(one-half  pound  to  three  gallons  of  hot  water;. 
Respectfully  submitted, 


Medical  Inspector. 

06  L— 1898. 

DEPARTMENT  OF  HEALTH. 
Division  of  Pathology  and  Bacteriology. 

New  York,  189. . 

To  the  Pathologist  and  Director  of  the  Bacteriological 
Laboratories : 

Sir: 

I  respectfully  recommend  that  the  following  articles 

be  removed  from  premises  

floor    where    was 

ill  (and  died)  from  Tuberculosis,  to  the  Disinfection 
Station  of  this  Department,  there  TO  BE  DE- 
STROYED  

TO  BE  DISINFECTED  AND  RETURNED  TO  

•••••••••• 

Respectfully  submitted, 


Medical  Inspector. 

Orders  to  the  above  effect  are  issued  by  the 
Department  and  a  Sanitary  Inspector  is  sent  to 
see  that  the  work  has  been  done. 

Where  the  owner  of  the  premises  asks  for 
cancellation  of  the  order  or  for  extension  of  time, 
the  case  is  reinspected  by  the  original  inspector 
and  treated  according  to  his  recommendations. 

When  an  institution  reports  a  case  of  tubercu- 
losis as  having  been  discharged,  the  patient  is  vis- 
ited by  an  inspector  and  inquiry  made  as  to 
whether  patient  improved  in  the  hospital,  why  he 
left  hospital,  etc.,  a  special  card  being  used  for 
this  purpose. 

7  L-1897. 

No.   Street.,^^  .^j^.^^,,^,  .^  ^,.ffi 

Record  No  

Js  jrrj^Name,;..'.  rfs.  essrtbiw  fcns  •  smm •  9ri< •  $v*mwi\uwo 

Institution   How  long  resident?  

Discharged:    Date   Reason  given  

Transferred:    Date   to  

Assigned:    to..,  

Dead  Cases:  Deaths  from  tuberculosis  are 
treated  by  inspectors  just  as  "Cases  Removed  to 
Hospital ;"  the  premises  are  visited,  recommenda- 
tions made  as  to  renovation ;  where  there  is 
reason  to  suspect  that  renovation  will  be  evaded, 
a  placard  is  pasted  on  the  door  of  the  apart- 
ment. 

HEALTH  DEPARTMENT. 
NOTICE. 

Consumption  is  a  communicable  disease.  This  apart- 
ment has  been  occupied  by  a  consumptive,  and  may  have 
become  infected.  It  must  not  be  occupied  by  persons 
other  than  those  now  residing  here  until  an  order  of 
the  Board  of  Health,  directing  that  the  apartment  be 
cleansed  and  renovated  has  been  complied  with. 

Name  of  Occupant  

Floor   No   Street  


December,  1902 


BROOKLYN   MEDICAL  JOURNAL. 


535 


This  notice  must  not  be  removed  until  the  order  of 
cleansed  and  renovated  has  been  complied  with. 
By  Order  of  the  Board, 

E.  LEDERLE,  President. 
C.  GOLDERMAN,  Secretary, 

A  comparison  of  the  deaths  reported  to  the 
Bureau  of  Records  from  tuberculosis  is  regularly 
made  with  the  card  indices  containing  the  re- 
ports of  living  cases,  and  it  is  found  that  in  the 
Borough  of  Manhattan  about  80  per  cent,  of 
the  cases  of  pulmonary  tuberculosis  have  been 
previously  reported  to  the  Department  while  liv- 
ing. In  order  to  further  determine  the  accuracy 
of  the  reports,  for  a  period  covering  several 
months  all  of  the  deaths  occurring  in  the  city 
in  persons  over  15  years  of  age  and  reported  to 
be  due  to  other  causes  than  tuberculosis  were 
compared  with  the  card  indices  containing  the 
reported  cases  of  tuberculosis,  to  determine 
whether  persons  who  had  been  previously  re- 
ported as  suffering  from  tuberculosis  were  re- 
ported to  the  Department  as  dying  from  some 
other  disease.  The  result  of  this  investigation 
showed  that  only  four  or  five  cases  a  week  which 
had  been  previously  reported  as  suffering  from 
tuberculosis  were  reported  to  the  Bureau  of 
Records  as  dying  from  some  other  disease.  In 
many  of  these  instances,  subsequent  conference 
with  the  attending  physician  showed  that  the  case 
originally  did  not  in  all  probability  have  tuber- 
culosis, or  that  recovery  from  the  disease  had  oc- 
curred, and  that  death  was  due  to  some  other 
cause. 


THE  EMBALMING  OF  BODIES  AT  THE  KINGSTON 
AVENUE  HOSPITAL. 


The  Resident  Physician  of  Kingston  Avenue 
Hospital  has  been  instructed  to  have  all  bodies 
embalmed  by  the  morgue  attendant  at  the  hos- 
pital, and  to  have  one  of  the  medical  staff  pres- 
ent at  the  time  of  embalming  to  see  that  the 
proper  procedure  is  observed.  Those  to  be  re- 
moved and  buried  by  friends  are  to  be  wet  with 
the  following  solution  : 


•  13 

gins. 

Sodium  Chloride  

.  60 

ft 

Potas.  Sulphate  

.150 

Potas.  Nitrate  -. 

18 

Potas.  Carbonate  

•  ^5 

V    MY/  J 

Water  •  ••  

10 

•  4 

litres 

Wood  Naphtha  750  C.  C. 

Those  to  be  buried  by  the  City  are  to  be  arter- 
ially  injected  with  10  per  cent,  formalin. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession,  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest  oth- 
ers, will  communicate  the  same  to  the  News  Ed- 
itor, before  the  9th  of  each  month.  Items  for 
this  department  should  be  sent  promptly '  to 
Clarence  Reginald  Hyde,  M.D.,  126  Joralemon 
Street. 

Dr.  William  A.  DeLong  announces  his  removal 
to  170  Bainbridge  street. 

Dr.  A.  H.  Schwab  announces  his  removal  to 
313  McDonough  street. 

Dr.  Charles  G.  Molin  announces  his  removal 
from  184  to  180  State  street. 

Air.  and  Mrs.  Frank  Dyer,  of  86  Lefferts  Place 
announce  the  engagement  of  their  daughter, 
Agnes,  to  Dr.  James  P.  Warbasse,  of  68  Greene 
avenue. 

At  its  October  meeting,  the  Brooklyn  Gyne- 
cological Society  voted  $100  from  its  treasury  to 
be  applied  to  the  general  fund  of  the  Kings 
County  Medical  Society. 

Dr.  H.  H.  Morton  of  40  Schermerhorn  street, 
Professor  of  Genito-Urinary  Diseases  in  the  Long 
Island  College  Hospital,  has  lately  been  appointed 
Consulting  Genito-Urinary  Surgeon  to  the  Beth 
Israel  Hospital  of  Newark,  N.  J. 

At  the  December  meeting  of  the  Kings  County 
Medical  Society,  Dr.  George  W.  Guthrie,  ex- 
President  of  the  Pennsylvania  State  Medical  So- 
ciety, will  deliver  an  address.  The  Historical 
Committee  will  make  its  annual  report  at  this 
meeting,  and  also  nominations  for  officers  for 
1903  will  be  in  order. 

Apropos  of  subscriptions  to  the  Library  Fund, 
mention  of  which  was  made  in  the  Novem- 
ber issue  of  this  Journal,  Dr.  Fairbairn  sug- 
gests that  the  fund  will  be  materially  aided  if 
all  outstanding  current  dues  are  paid  in  at  once. 
These  dues  were  payable  last  February,  and  a 
considerable  amount  remains  unpaid  to  date. 
Don't  ivait  until  election  before  paying  \011r  dues. 
Send  in  your  check  to  the  treasurer  and  help  along 
the  good  work. 

The  Fditor  of  this  column  wishes  to  announce 
to  the  members  of  the  Kings  County  Medical 
Society  that  he  has  learned  that  an  agent  for 
Ridpath's  Universal  Library  of  Literature  has 
used  his  name  as  endorsing  this  work.  He  wishes 
to  state  most  emphatically  that  he  has  never 
signed  any  testimonial   relating  to  this  or  anv 
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"other  w  ork,  and  that  the  use  of  his  name  is  wholly 
unwarranted  and  unauthorized. 

At  the  November  meeting  of  the  Long  Island 
Medical  Society,  Dr.  Charles  Dwight  Napier 
read  a  most  interesting  paper  on  "The  Care  of  the 
Feet."' 

Dr.  Henry  C.  Keenan  was  elected  a  member 
of  the  Brooklyn  Gynecological  Society  at  its  No- 
vember meeting.  Dr.  Edward  A.  Dav  tendered 
his  resignation. 

.Airs.  Oliver  Alden  W  ashburn  announces  the 
marriage  of  her  niece,  Avis  Rebekah,  to  Dr. 
Henry  Winans  Burnett,  L.  I.  C.  H.,  '97.  Dr. 
Burnett,  who  is  a  member  of  the  Kings  County 
Medical  Society,  was  taken  ill  just  prior  to  his 
marriage,  necessitating  the  recall  of  the  invita- 
tions. The  ceremony  took  place  at  Providence, 
R.  I.,  November  4th.  Dr.  Arthur  C.  Jacobson, 
of  Brooklyn,  was  the  only  member  of  the  profes- 
sion present. 

Dr.  William  Henry  Haynes,  of  401  Bainbridge 
street,  president  of  the  Brooklyn  Medical  Society, 
died  at  his  home,  November  15,  1902,  of  Bright's 
disease.  Dr.  Haynes'  death  was  somewhat  un- 
expected, as  a  week  prior  he  was  in  attendance 
on  his  patients.  He  was  a  graduate  of  the  Med- 
ical Department  of  the  University  of  New  York 
and  before  taking  up  his  residence  in  Brooklyn 
practiced  in  New  York  for  fourteen  years. 

Dr.  Eliza  Mosher,  who  recently  resigned  from 
the  University  of  Michigan,  has  returned  to 
Brooklyn  and  opened  offices  in  the  Temple  Bar 
Building. 


BOOK  REVIEWS. 

Practical  Obstetrics.  A  Text  Book  for  Practitioners 
and  Students.  By  Edward  Reynolds,  M.D.,  and 
franklin  S.  Newell,  M.D.,  XI.  17-553  PP-.  3  col.  pi. 
8vo.  Philadelphia  and  New  York.,  Lea  Brothers  & 
Co.,  1902.    Price :    Cloth,  $3.75. 

This  is  a  compact  manual  of  obstetrics  useful  alike 
as  a  text  book  for  the  student  and  a  convenient  refer- 
ence hand  book  for  the  practitioner. 

The  subjects  are  presented  under  the  following  general 
heads :  Pregnancy,  natural  labor,  obstetric  surgery,  ab- 
normal labor,  pathology  of  labor,  the  puerperism.  We 
are  glad  to  see  that  the  authors  recognize  the  anatomy 
of  the  female  genital  organs  and  the  physiology  of  the 
ovum  as  essential  parts  of  practical  obstetrics. 

The  practical  character  of  the  teaching  is  strengthened 
by  commingling  general  principles  with  the  practical  de- 
tails of  bedside  methods;  under  treatment  confusion  is 
avoided  by  presenting,  as  a  rule,  but  one  plan  of  treat- 
ment. 

The  typographical  execution  of  the  book  and  the  illus- 
trations arc  excellent.  The  work  as  a  whole  is  credita- 
ble to  the  eminent  reputations  of  both  authors  and  pub- 
lishers. C.  J. 


Diseases  of  the  Stomach.    Their  Special  Pathology, 
Diagnosis  and  Treatment  with  Sections  on  Anatomy, 
Physiology.  Chemical  and  Microscopical  Examination 
of  Stomach  Contents,  Dietetics,  Surgery  of  the  Stom- 
ach, etc.  By  John  C  Hemmeter,  M.D.,  Ph.D.  Third 
enlarged  and  revised  edition.    Philadelphia,  P.  Blakis- 
ton's  Son  &  Co.,  1902.    Front.,  XXIII,  17-894  pp.,  15 
pi..  1  ch.  8vo.    Price :    Cloth,  $6.00. 
It  must,  upon  close  examination,  be  conceded  that 
this  work  equals  that  by  the  same  author  on  "Diseases 
of  the  Intestines."  in  that  it  is  by  far  the  most  complete, 
scientific  and  comprehensive  American  publication  de- 
voted to  the  subject.    It  is  perhaps  of  more  value  to 
the  specialist  and  as  a  reference  work,  than  to  the  gen- 
eral practitioner,  and  then  again  perhaps  not.    A  feature 
of  the  greatest  advantage  is  the  very  extensive  bibli- 
ography upon  each  subject  treated.    The  worth  of  this 
can  hardly  be  estimated  until  one  attempts  literary  in- 
vestigation along  this  line,  and  then  the  time  saved  in 
getting  together  data  for  research  will  be  demonstrated. 

In  Part  1  the  chapters  on  anatomy  and  histology  of 
the  digestive  tract,  and  the  one  devoted  to  the  physiology 
of  digestion  are  to  be  specially  commended. 

Chapter  XIV,  "The  Diagnostic  Significance  of  frag- 
ments of  Gastric  Mucosa,"  sets  forth  a  rather  recent 
method  of  investigation,  and  renders  even  more  exact 
the  proper  diagnostic  management  of  this  branch  of 
medicine. 

In  Part  II,  Chapters  I.  II  and  III  minimize  the  actual 
need  for  a  volume  on  dietetics,  and  at  the  same  time 
markedly  emphasize  the  inestimable  value  of  a  more 
thorough  knowledge  and  close  attention  to  the  more 
simple  methods  of  feeding  our  patients. 

Chapter  V  is  of  course  of  interest  as  a  reference. 

In  Cnapters  VIII  and  IX  the  topics  under  consid- 
eration are  perhaps  more  clearly  brought  out  than  in 
some  other  publications. 

Coming  now  to  the  "Gastric  Clinic."  we  are  afforded 
about  400  pages  of  instructive  material  told  in  a  very  in- 
teresting manner.  The  article  on  syphilis  of  the  stom- 
ach is  of  special  value. 

The  complete  and  carefully  compiled  list  of  authors 
at  the  end  of  the  volume,  forms  a  fitting  "Finale"  to  this 
highly  scientific  treatise.     Harry  Warren  Lincoln. 

The  Operations  of  Surgery,  Intended  Especially  for 
the  Use  of  Those  Recently  Appointed  on  a  Hospital 
Staff  and  for  Those  Preparing  for  the  Higher  Ex- 
aminations. By  W.  H.  A.  Jacobson,  M.Ch.Oxon., 
F.R.L.S.  and  F.  J.  Steward,  M.S.  Lond.,  F.R.C.S. 
Fourth  edition.  2  vols.  8vo.  Price:  Cloth,  $10.00; 
Sheep.  $12.00. 

The  first  edition  of  Jacobson's  Operations  of  Surgery 
appeared  fourteen  years  ago,  and  in  the  intervening 
years  it  has  passed  through  three  editions,  the  fourth 
being  now  before  us.  With  each  succeeding  edition  it 
has  been  the  aim  of  its  author  to  increase  the  scope 
of  the  work,  until  now  it  has  become  necessary  to  put 
it  into  two  volumes.  For  the  present  edition  he  has 
enlisted  the  services  of  Mr.  F.  J.  Steward,  one  of  the 
assistant  surgeons  to  Guy's  Hospital. 

One  of  the  objects  of  the  work  is  to  make  it  an  au- 
thoritative puide  for  the  gtneral  practitioner  and  the 
hospital  interne.  In  addition  to  this,  it  is  sought  to  make 
it  a  help  to  candidates  who  intend  coming  before  ex- 
amining boards.    The  first  named  has  been  attained,  for 
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it  cannot  be  denied  that  the  work  deals  with  a  great 
many  subjects,  any  one  of  which  may,  at  very  short  no- 
tice, become  of  the  greatest  interest  and  importance  to 
the  busy  medical  man.  A  large  share  of  space  is  given 
to  points  of  practical  importance ;  to  such  an  extent  is 
this  carried  in  some  instances  that  the  matters  thus 
treated  of  become  practically  the  clinical  history  of  the 
condition  under  consideration,  the  work  almost  sup- 
planting the  text  book  upon  general  surgery,  and  the 
large  number  of  cases  cited  reminds  one  of  the  surgical 
clinic  rather  than  of  a  treatise  on  operative  surgery. 

The  space  given  to  the  consideration  of  after  treat- 
ment is  well  utilized,  and  is  particularly  useful  for  hos- 
pital internes.  It  is  this  feature  of  the  work,  together 
w  ith  that  noted  in  the  last  paragraph  which  has  added 
greatly  to  its  bulk.  In  addition  to  this,  each  operative 
procedure  is  dwelt  upon  with  the  scrupulous  care  in- 
separable from  the  work  of  the  conscientious  surgeon. 

As  one  peruses  the  book  he  is  more  than  gratified  at 
the  credit  given  to  and  references  furnished  of  the  work 
of  American  Surgeons.  The  names  of  160  of  the  latter 
appear  in  the  index  of  names,  as  being  more  or  less 
extensively  quoted  in  the  text.  Likewise  the  authors 
have  been  more  than  generous  in  the  attention  devoted 
to  American  surgical  literature;  no  less  than  333  refer- 
ences to  articles  published  in  this  country  from  the 
pens  of  American  authors  are  given.  Finally,  in  speak- 
ing of  the  increase  of  revolver  injuries  and  recent  ad- 
vances in  abdominal  surgery,  these  words  are  used : 
"As  might  be  expected,  American  surgeons  have  not 
been  slow  to  avail  themselves  of  their  "opportunities." 
All  of  which,  although  not  a  matter  of  surprise,  is  cer- 
tainly one  of  much  gratification. 

Contrary  to  the  custom  prevalent  with  writers  of 
works  upon  general  operative  surgery,  the  authors  of 
the  present  treatise  have  devoted  considerable  space  to 
what  are  usually  looked  upon  as  gynecological  opera- 
tions. Chapters  XV,  XVI  and  XVII  are  devoted  to 
operative  procedures  upon  the  perineum,  ovaries  and 
uterus,  including  Cesarean  section,  and  ectopic  gestation. 
This  latter  is  to  be  especially  commended,  since  the 
value  of  the  work  is  greatly  enhanced  thereby,  particu- 
larly in  remote  districts  where  the  practitioner  is  com- 
pelled to  rely  upon  himself,  with  whatever  help  he  may 
summon  in  his  immediate  neighborhood. 

In  speaking  of  the  Murphy  button  the  literature  per- 
taining to  the  disadvantages  which  have  been  urged 
against  it  is  gone  over  very  carefully,  and  the  statement 
made  that,  while  the  cases  published  illustrating  these 
disadvantages  are  but  few  compared  with  the  larger 
number  of  brilliant  successes  which  the  button  has  at- 
tained, still,  it  is  a  noteworthy  fact  that  the  failures 
which  have  been  published  have  occurred  in  the  hands 
of  most  skilful  surgeons.  The  fear  which  Konig  ex- 
pressed when  he  said  that  "  The  use  of  the  Murphy  but- 
ton may  extend  the  practice  of  resection,  and  so  enable 
inexperienced  surgeons  to  perform  these  operations,  but 
this,  from  the  patient's  point  of  view,  is  rather  a  disad- 
vantage than  a  sign  of  advance,"  is  evidently  shared  by 
the  authors. 

The  work  does  not  "run  evenly"  as  the  expression  is, 
but  that  it  could  not  be  expected  to  will  be  the  judg- 
ment of  those  who  realize  the  difficulties  in  making  such 
a  book,  particularly  when  the  task  is  undertaken  by  two 
workers.  The  labor  seems  to  have  been  about  equally 
divided.    The  wonder  is  that  so  busy  a  surgeon  as  the 


chief  author  of  the  book  could  have  revised  nearly  one- 
half  of  the  present  edition,  supervised  the  remainder, 
been  responsible  for  the  illustrations,  and,  with  a  col- 
league to  write  the  other  half,  still  have  managed  to 
turn  out  a  work  the  text  of  which  runs  so  evenly  as 
this.  When  a  work  of  this  kind  is  written  by  men  en- 
gaged in  active  work  (and  none  others  should  enter 
upon  such  a  task),  it  must  necessarily  be  done  by  fits 
and  starts,  and  cannot  be  expected  to  possess  the 
smoothness  which  characterizes  the  production  of  the 
finished  historian,  or  the  practised  novelist. 

The  illustrations  in  some  instances  are  above  the 
average  as  found  in  medical  books,  some  average  only 
fairly  well,  while  others  again  are  far  below  the  aver- 
age. For  instance,  the  important  method  of  amputation 
of  the  thigh  by  mixed  antero-posterior  flaps  and  circu- 
lar division  of  the  muscles,  so  well  described  in  the 
text,  is  worthy  a  much  better  illustration  than  the  ac- 
companying cut  which  is  bad  enough  in  itself  as  an  ar- 
tistic production,  but  which,  in  addition,  bears  as  its 
legend  (as  likewise  occurred  in  the  last  edition)  an 
apology  for  the  wrong  position  of  the  knife.  The  best 
illustrations  in  the  entire  work,  with  the  exception  of 
those  taken  from  Halstead's  article  in  the  Annals  of 
Surgery,  are  those  copied  from  Heath's  "Course  of  Op- 
erative Surgery,"  the  work  of  M.  Leveille,  of  Paris. 

rhe  publishers  have  done  their  work  well,  and  the 
work  is  a  good  example  of  modern  book-making. 

G.  R.  Fowler. 

International  Clinics.    Vol.  2.    Twelfth  series.  1902. 

Philadelphia,  J.  B.  Lippincott  &  Co..  1902.    VIII,  295 

pp.,  15  pi.  8vo.    Price:    Cloth,  $2.00. 

The  first  article  insists  upon  the  importance  of  exam- 
ining for  diacetic  acid  in  the  urine  of  the  diabetic.  Pro- 
thesis  by  injections  of  vaseline  is  the  subject  of  an  in- 
teresting chapter.  Massage  for  the  treatment  of  frac- 
tures; two  cases  of  death  caused  by  spinal  injection  of 
cocaine;  resection  of  the  cervical  sympathetic,  and  much 
of  interest  in  the  department  of  medicine,  surgery,  ob- 
stetrics and  gynecology  make  up  a  useful  volume. 

Physical  Diagnosis:  Diseases  of  the  Thoracic  and 
Abdominal  Organs.  A  Manual  for  Students  and 
Physicians.  By  Egbert  Le  Fevre,  M.D.  VIII,  17- 
448  pp.,  12  pi.,  1  ch.  8vo.  Philadelphia  and  New  York, 
Lea  Brothers  &  Co.,  1902.  Price :  Cloth,  $2.25. 
The  beauty  of  this  book  is  that  it  goes  thoroughly  into 

the  rationale  of  the  subject,  more  fully  than  books  of  its 

kind  that  have  come  under  our  observation  heretofore. 

It  will  meet  with  favorable  reception. 

Physical  Diagnosis.    By  G.  A.  Gibson  ami  W  in.  Rus- 
sell.    Third  edition  revised  and  rewritten  by  Francis 
D.  Boyd,  CMC,  M.D..  F.R.C.P.  Ed.    New  York,  D. 
Appleton  &  Co.,  1902.   XVII.  448  pp.,  9  pi.  121110. 
This  is  a  revision.    New  sections  have  been  added  and 

illustrations  increased.    It  is  an  excellent  work. 

Practical  Medicine  Series  of  Year  Books.  Vol.  IX. 
l'livsiOLOGY,  Pathology,  Bacteriology,  Anatomy. 
Pathology,  Edited  by  W.  A.  Evans,  M.S..  M.D.  Bac- 
teriology, Edited  by  Adolph  Gehrman,  M.D.  Chicago, 
Year  Book  Publishers,  1902.  212  pp.  121110.  Price: 
Cloth,  $1.25.  Price  of  series  (10  vols.),  $7.50. 
rhis  is  a  really  valuable  book,  in  which  may  be  found 

short  abstracts  from  many  articles  011  special  research. 

with  the  author's  conclusions.    To  the  pusy  practitioner, 
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and  even  to  the  laboratory  man  and  diagnostician  it 
offers  much  as  a  book  for  ready  reference,  when  there 
is  lack  of  time  for  the  consideration  of  details — the  im- 
portant point  being  to  get  at  once  the  author's  views. 
Dogmatic  statements  are  not  made,  the  reader  being 
left  largely  to  form  his  own  conclusions.  If  the  re- 
maining nine  volumes  are  up  to  the  standard  of  this 
one,  the  set  is  well  worth  the  price  charged. 

J.  Ml  Van  Cott. 

A  Manual  of  Surgical  Treatment.  By  W.  Watson 
Cheyne,  M.B.,  F.R.C.S.,  F.R.S.,  and  F.  F.  Burghard, 
M.D.  and  M.S.  (Lond.),  F.R.C.S.  Vol  6.  The 
Treatment  of  the  Surgical  Affections  of  the  Tongue 
and  Floor  of  the  Mouth,  the  Pharynx,  Neck,  Oesopha- 
gus, Stomach  and  Intestines.  Philadelphia  and  New 
York,  Lea  Brothers  &  Co.,  1902.  XIX.,  479  pp.  8vo. 
Price :    Cloth,  $5.00. 

The  volume  before  us  is  the  sixth  of  the  series  of 
the  work  of  Cheyne  &  Burghard.  The  standard  set  by 
the  authors  has  been  for  the  most  part  well  main- 
tained, and  as  one  peruses  the  book  the  wonder  in- 
creases that  the  attempt  to  bring  out  the  practical  points 
embraced  in  the  subject  of  surgical  treatment  has  not 
been  attempted  along  the  same  lines  before. 

It  was  designed  that  the  present  volume  should  be  the 
last  of  the  series;  but  the  original  intention  to  com- 
plete the  manual  in  six  volumes  had  to  be  abandoned 
on  account  of  the  extent  to  which  the  matter  would  have 
been  condensed  and  the  subsequent  interference  with 
the  leading  motive  of  the  work,  namely,  the  full  dis- 
cussion of  the  treatment  of  the  various  diseases. 

It  is  a  pity  that  the  illustrations  are  not  up  to  the 
same  standard  as  the  text.  It  is  "penny  wise  and  pound 
foolish"  to  distort  the  effect  sought  to  be  produced  by 
a  carefully  selected  fairly  well  executed  drawing  by 
twisting  the  cut  at  an  angle  on  the  page  in  order  to 
crowd  in  two  or  three  more  lines  of  text  (figures  44 
and  45). 

In  describing  the  operation  for  removal  of  the  ap- 
pendix by  the  so-called  inter-muscular  method,  or  that 
which  avoids  division  of  any  of  the  muscular  struc- 
tures of  the  abdominal  wall,  the  accompanying  draw- 
ing would  be  well  calculated  to  lead  any  surgeon  of 
average  intelligence  to  reject  the  method  on  sight,  if  it 
were  true,  as  stated,  that  such  a  disproportion  in  size 
between  the  skin  incision  and  that  through  the  peri- 
toneum is  necessary  in  order  to  obtain  even  as  much 
room  as  is  shown  in  the  cut.  The  truth  is  that  a  much 
larger  opening  can  be  obtained  by  any  of  the  methods 
employed  in  America,  particularly  those  in  which  the 
sheath  of  the  rectus  is  opened  sufficiently  to  introduce 
a  narrow  retractor,  whereby  the  outer  edge  of  the  latter 
muscle,  together  with  the  underlying  vessels,  may  be 
retracted  almost  to  the  median  line;  the  transverse  in- 
cision, under  these  circumstances,  includes  in  one  layer 
the  internal  oblique,  the  transversalis,  and  the  perito- 
neum, and  extends  from  the  anterior  superior  spine 
within  an  inch,  at  least,  of  the  median  line. 

In  describing  the  methods  of  dealing  with  the  ap- 
pendix reference  is  made  to  two  "chief  methods"  one 
of  which  is  to  form  a  cuff  of  peritoneum  derived  from 
the  appendix  itself  for  Covering  the  stump,  so  that  it 
projects  into  the  ileum  (italics  ours).  The  latter  prop- 
osition is  clearly  an  error.    The  method  of  covering  in 
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the  stump  by  the  formation  of  a  cuff  derived  from  the 
appendix  is  of  American  origin  (see  Annals  of  Surgery, 
Vol.  XIX.,  p.  349),  as  well  as  that  of  retaining  the  in- 
verted stump  by  a  purse-string  suture. 

The  proposition  to  open  the  abdomen  in  the  median 
line  in  all  cases  of  acute  suppurative  peritonitis,  not  ex- 
cepting those  which  are  due  to  infection  from  a  per- 
forated appendix,  and,  after  removing  the  pus  and  exu- 
dation from  the  general  abdominal  cavity  making  a 
second  opening  over  the  appendix  in  order  to  deal  with 
the  latter,  will  scarcely  find  favor  with  American  sur- 
geons, whose  rule  it  is  to  first  remove  "the  source  of 
infection,  and  then,  if  the  patient's  condition  will  ad- 
mit of  it,  to  cleanse  the  general  peritoneal  cavity  after- 
ward. 

In  the  chapter  on  hernia,  partial  enterocele  is  de- 
scribed as  "Littre's  or  Richter's  hernia."  True  Littre's 
hernia,  or  that  form  in  which  a  Meckel's  diverticulum 
finds  its  way  into  a  hernial  sac  is  ignored  entirely.  Con- 
genital umbilical  hernia  or  omphalocele,  in  which  the 
coverings  of  the  hernia,  exclusive  of  the  peritoneum, 
consist  of  the  amniotic  structure  of  the  cord  is  not 
mentioned.  Indeed,  the  chapters  on  hernia  are  the 
most  unsatisfactory  in  what,  in  most  respects,  is  a 
worthy  addition  to  surgical  literature. 

G.  R.  Fowler. 

A  Text  Book  of  Anatomy  by  American  Authors. 
Edited  by  Frederick  Henry  Gerrish,  M.D.  Second 
edition,  revised  and  enlarged.  Philadelphia  and  New 
York,  Lea  Brothers  &  Co.,  1902.  944  pp.  8vo.  Price: 
Cloth,  $6.50;  Leather,  $7.50. 

It  is  a  great  pleasure  to  review  a  work  which  pre- 
sents such  an  attractive  appearance,  is  so  rich  in  illus- 
tration, so  concise  in  statement  and  so  modern  in 
thought.  This  work,  edited  by  Prof.  Gerrish,  is  by 
American  authors  and  the  fact  that  it  has  found  favor 
abroad  reflects  great  credit  upon  the  anatomists  of  our 
own  country.  Space  would  not  permit  us  to  review  this 
work  as  thoroughly  as  it  merits.  There  are,  however, 
two  striking  features :  The  chapter  on  the  muscles  pre- 
sents the  best  system  for  teaching  purposes,  with  which 
we  are  acquainted.  Prof.  Gerrish  rightly  insists  that 
the  mechanics  of  the  muscles  is  the  basis  for  their 
proper  understanding.  To  this  end,  his  illustrations  are 
both  original  and  effective  and  must  appeal  to  the  mind 
of  the  student  more  potently  than  any  descriptive  text. 
In  teaching  anatomy  the  student  learns  through  the  eye 
more  effectively  than  through  the  ear.  This  work 
throughout  has  been  enriched  by  illustrations  taken 
from  the  works  of  Testut  than  which  none  better  have 
ever  been  published.  The  text  is  concise,  lucid  and  ex- 
plicit, enabling  the  student  to  comprehend  with  prompt- 
ness and  retain  with  ease.  This  work  is  a  credit  to 
the  distinguished  editor  and  his  able  colleagues. 

William  Francis  Campbell. 

A  Nurse's  Guide  for  the  Operating  Room.  By  Nich- 
olas benn,  M.D.,  Ph.D.,  LL.D.,  CM.  Published  un- 
der the  Direction  of  the  Sisters  of  Charity,  St. 
Joseph's  Hospital,  360  Garfield  avenue,  Chicago.  Chi- 
cago, W.  T.  Keener  &  Co.,  1902.  127  pp.,  2pl.  8vo. 
Price:    Cloth,  $1.50. 

It  is  a  fact  that  for  operative  work  the  surgeon  pre- 
fers a  nurse  who  has  recently  graduated  to  one  who 
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has  been  out  of  the  hospital  for  a  long  time,  because 
the  aseptic  technique  of  the  former  is  more  exact.  Ex- 
perience shows  that  as  a  rule  the  operating  technique  of 
a  nurse  deteriorates  in  proportion  to  the  length  of  time 
she  has  been  away  from  the  hospital,  unless  her  work 
has  been  of  a  specially  operative  character. 

Dr.  Senn  in  this  little  book  has  written  a  guide  for 
nurses  which  is  admirable  in  every  particular.  The 
need  of  such  a  work  has  often  been  apparent.  Dr.  Senn 
has  met  that  need  in  a  plain,  concise  and  lucid  treatise 
which  must  appeal  to  every  one  who  reads  it.  This 
book  treats  of  the  preparations  necessary  for  major  and 
minor  operations,  sterilization  methods  of  preparing 
suture  and  dressing  materials,  instruments  needed  in 
the  principal  operations,  and  the  treatment  of  the  pa- 
tient after  the  operation  is  completed.  It  is  a  book 
which  every  nurse  will  do  well  to  thoughtfully  peruse 
and  will  make  an  admirable  text  book  for  use  in  our 
training  schools. 

William  Francis  Campbell. 

Saunders'  Medical  Hand  Atlases.  Atlas  and  Epi- 
tome of  Traumatic  Fractures  and  Dislocations.  By 
Prof.  Dr.  H.  Helferich.  Authorized  Translation  from 
the  German,  edited  by  Joseph  C.  Bloodgood,  M.D. 
Fifth  edition,  revised  and  enlarged.  Philadelphia  and 
London,  W.  B.  Saunders  &  Co.,  1902.  353  pp.,  75 
pi.    12°.    Price:    Cloth,  $3.00. 

The  proper  study  of  fractures  and  dislocations  is  the 
study  of  their  anatomic  factors.  No  rational  method  of 
treatment  can  be  inaugurated  unless  there  is  a  proper 
appreciation  of  the  mechanical  construction  of  the  mus- 
cles and  ligaments.  There  are  few  books  published 
that  better  answer  the  requirements  for  illustration  than 
this  work  of  Prof.  Helferich.  The  illustrations  show 
the  visible  external  deformity,  the  X-ray  shadow,  the 
anatomy  of  the  part,  and  the  method  of  dressing.  Such 
a  collection  of  illustrations  must  be  the  result  of  much 
labor  and  thought  and  will  be  appreciated  by  the  pro- 
fession for  their  lucidity  and  scientific  accurateness. 
We  most  heartily  commend  this  work  to  the  profession. 

William  Francis  Campbell. 

Saunders'  Question  Compends.  Essentials  of  the 
_  Diseases  of  the  Ear.  Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared  Especially  for 
Students  of  Medicine  and  Post-Graduate  Students. 
By  E.  B.  Gleason,  S.B.,  M.D.  Third  Edition  Thor- 
oughly Revised.  Phila.  &  London,  W.  B.  Saunders 
&  Co.,  1902.  214  pp.,  1  chart.  i2mo.  Price:  Cloth, 
$1.00. 

The  fact  that  since  1894  two  editions  of  this  "Ques- 
tion Compends"  have  been  exhausted  shows  clearly  the 
demand  there  is  for  just  such  a  work.  There 
is  much  in  it  to  commend.  Its  statements  are 
concise— the  old  text  has  been  revised — considerable 
new  matter  has  been  introduced.  An  increase  of  sixty- 
six  pages  since  the  first  edition  should  suffice  to  keep 
pace  with  the  progress  in  otology.  We  note  especially 
a  lengthening  of  the  Sections  on  Artificial  Drums  and 
on  Middle  Ear  and  Mastoid  Operations.  The  reviewer 
cannot  refrain,  however,  from  a  few  mild  criticisms. 
Among  Diseases  of  the  External  Ear  seems  an  unusual 
place  to  treat  of  cholesteatoma.  A  book  on  otology  to- 
day, with  no  mention  of  adenoids  in  the  index,  would 


properly  seem  almost  a  curiosity.  And  as  a  matter  of 
fact,  while  we  find  adenoids  mentiontd  two  or  three 
times  in  the  context,  still  no  adequate  idea  of  their  etio- 
logical importance  in  middle  ear  processes  would  be 
gathered  from  even  the  most  caretul  perusal  of  the 
book. 

We  would  suggest  for  consideration  in  future  edi- 
tions of  the  work  Tubal  Catarrh,  Otitis  Media  Serosa, 
and  Otitis  Media  Mucosa,  recently  described  bv  our  own 
Alderton. 

Very  few  aurists,  perhaps  none,  would  to-day  agree 
with  the  author  in  his  recommendation  of  noulticing  for 
acute  catarrhal  otitis  media,  or  in  his  endorsement 
(even  though  qualified)  of  Wilde's  incision  in  the  treat- 
ment of  mastoiditis. 

Still,  as  said  above,  there  is  much  to  commend,  and 
the  book  will  undoubtedly  be  found  of  service  to  the 
student  and  to  the  physician  who  wishes  to  acquire  the 
rudimentary  facts  of  otology  with  the  least  possible 
preliminary  reading.  J.  E.  Sheppard. 

Physician's  Visiting  List  Lindsay  &  Blakis- 
to'n's).  For  1903.  Phila.,  P.  Blakiston's  Son  &  Co., 
1902.    Price:  $1.00. 

To  the  practitioner  who  has  been  accustomed  to  using 
a  visiting-list  this  handy  and  compact  pocket-list  needs 
no  introduction,  for  it  has  been  before  the  profession 
for  over  a  half-century.  In  addition  to  blank  leaves  for 
various  memoranda,  23  pages  are  devoted  to  useful 
tables  and  charts,  including  dose  tables,  incompatibilities, 
metric  system,  signs  of  death,  etc.,  etc.  H. 

Medical  News  Visiting  List,  1903.    Phila.  and  N.  Y., 

Lea  Bros.  &  Co.,  1902.    Price :  $1.25. 

This  year's  Medical  News  Visiting  List  presents  the 
same  points  01  excellence  which  have  characterized  pre- 
vious years'  issues.  Its  table  of  contents  includes  the 
signs  of  dentition,  thermometric  scales,  prine  analysis, 
incompatibles,  artificial  respiration,  table  of  eruptive 
fevers,  poisons  and  antidotes,  table  of  doses,  therapeutic 
reminders,  ligation  of  arteries,  etc.,  in  addition  to  blank 
daily  record  and  memoranda  pages.  The  standard  vis- 
iting lists  do  not  vary  greatly;  each  has  its  own  ad- 
herents year  after  year,  and  this  is  one  of  the  best. 

H. 

Physician's  Pocket  Account  Book.    Bv  J.  J.  Taylor, 
M.D.    Published  by  the  Medical  Council,  Phila.,  1902. 
Price:   With  Flexible  Leather  Cover.  $1.00;  Subse- 
quent Books,  AO  cents  each,  or  three  for  $1.00. 
In  the  Journal  of  Jan.,  1002,  we  had  occasion  to  notice 
(nis  combined  cash  book  and  ledger.    Each  page  repre- 
sents a  ledger  account  with  the  patient,  with  rulings  for 
date,  person  to  whom  service  is  rendered,  description  of 
service,  debit  and  credit.    No  posting  or  re-entry  is  re- 
quired and  the  accounts  as  entered  will  stand  every  le- 
gal test.    Incorporated  in  the  book  are  "business  sug- 
gestions" at  once  terse  and  practical.    Various  record 
pages  add  value  to  this  abbreviated  system  of  keeping 
accounts.  H. 

Medical  Directory  of  the  City  of  New  York.  Pub- 
lished by  the  Medical  Society  of  the  County  of  New 
York,  for  1902.  New  York,  1902,  Ixiv,  :  14  pp.  i2tno. 
Price :  Cloth,  $1.50. 

This  directory  for  1002  is  edited,  for  the  first  time  by 
Dr.  E.  P.  Fowler,  and  shows  many  improvements  over 
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the  last  issue.  It  contains  an  alphabetical  and  a  street- 
list  of  all  the  physicians  of  the  city,  arranged  according 
to  the  Boroughs.  Information  in  regard  to  the  various 
medical  and  benevolent  institutions  is  included,  as  well 
as  topographical  and  other  miscellaneous  information, 
all  of  which  enhance  the  value  of  the  directory.  The 
list  is  up  to  date  though  not  without  errors,  many  of 
which  are  clerical.  Taking  one  street,  Bedford  ave- 
nue, for  example ;  the  street  list  gives  484  Bedford  ave- 
nue as  the  residence  of  Dr.  Fiske  while  the  alphabetical 
list  gives  1 140  Dean  street;  Dr.  Lawrence  at  558  and  Dr. 
Tayior  at  1275  are  in  the  alphabetical  list  but  not  in 
the  street  list;  Dr.  Winfield  is  listed  at  1273  Bedford 
avenue  in  the  street  list  and  (correctly)  at  47  Halsey 
street  in  the  alphabetical  list.  We  are  surprised  to  note 
that  250  Brooklyn  physicians  made  no  reply  to  requests 
for  correct  data.  Every  physician  owes  it  to  himself 
not  less  than  to  the  whole  profession,  that  his  name 
and  address  appear  correctly  in  a  directory  published 
by  the  profession  for  the  benefit  of  the  profession.  The 
large  percentage  of  delinquents  is  not  altogether  cred- 
itable to  Brooklyn  and  we  hope  a  better  showing  will 
be  made  in  the  next  issue.  A  srood  local  medical  di- 
rectory is  almost  indispensable  to  the  practitioner,  and 
the  low  price  and  general  reliability  of  this  one  recom- 
mend it.  H. 

Diseases  of  the  Nose,  Throat  and  Ear.  By  Charles 
Prevost  Grayson,  A.M.,  M.D.  Philadelphia  and  New 
York.  Lea  Brothers  &  Co.,  1902.  VII.,  17-540  pp., 
8  pi.  8vo.    Price:    Cloth,  $3.50. 

We  are  pleased  to  have  an  opportunity  of  congratu- 
lating Dr.  Grayson  upon  his  excellent  work.  It  ap- 
peals to  us  as  one  of  the  very  best  of  the  several 
volumes  upon  Diseases  of  the  Nose,  Throat  and  Ear 
that  have  been  published  within  the  past  few  years. 

The  first  13  chapters  are  devoted  to  the  selection  and 
care  of  instruments,  the  method  of  examining  the  pa- 
tient, and  general  considerations  of  inflammation  of  the 
mucous  membrane.  The  remaining  10  chapters  are 
given  to  the  study  of  the  normal  and  the  diseased  ear. 
I  he  book  reads  easily  and  is  full  of  valuable  practical 
advice.  Even  a  hasty  examination  of  the  text  makes 
it  manifest  that  the  author  is  a  master  of  the  subject 
and  has  well  balanced  judgment,  and  further  that  he 
possesses  a  special  faculty  of  imparting  knowledge  to 
others. 

The  book  is  not  a  compilation  of  the  work  of  other 
specialists,  it  is  a  resume  of  the  results  of  Dr.  Gray- 
son's personal  experience.  Under  "treatment,"  the  au- 
thor wisely  avoids  the  elaborate  listing  of  drugs  and 
operations  that  might  be  used,  and  confines  himself  to 
a  careful  description  of  those  measures  which  have 
proved  most  beneficial  in  his  practice.  He  also  advisedly 
warns  the  student  against  certain  procedures  that  are 
to  some  extent  in  vogue,  but  which  in  unskilled  hands 
may  be  ultimately  harmful  in  results.  For  example,  he 
States  that  the  strong  caustics  especially  the  galvano- 
cautery  should  be  employed  with  great  caution.  "Prob- 
ably rtothine  since  its  establishment  has  so  seriously 
threatened  the  good  repute  of  rhinology  as  a  special 
branch  of  practice  as  has  the  indiscriminate  use — the 
almost  criminal  abuse — of  this  form  of  cautery.  There 
can  be  no  question  as  to  its  value  when  judiciously  used, 
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but  for  a  number  of  years  following  its  introduction 
it  was  emploved  in  the  most  ignorant  and  reckless  way, 
and  largely  supplanted  for  a  time  the  more  rational 
methods  of  treatment." 

In  reference  to  the  general  use  of  cocaine  in  rhinology 
and  laryngology  we  find  the  following:  "This  drug 
provides  another  instance  of  a  most  valuable  remedy 
being  brought  under  suspicion  and  subjected  to  much 
abuse  solely  through  the  ignorance  or  folly  of  those  who 
have  misused  it.  Probably  the  most  prevalent  blunder 
connected  with  cocaine  has  been  its  use  in  solutions  of 
too  great  strength.  In  the  vast  majority  of  cases  a  4- 
per-cent.  solution  will  effect  all  the  anesthesia  that  may 
be  necessary.  In  operative  cases  of  some  severity  a  6- 
or  perhaps  an  8-per-cent.  solution  may  be  used ;  but  this 
should  be  the  limit,  and  rather  than  employ  any  higher 
percentage  I  should  advise  a  general  anesthetic.  There 
are.  however,  text-books  of  comparatively  recent  ap- 
pearance whose  authors  write  with  easy  confidence  about 
10-  and  20-per-cent.  solutions  of  cocaine."  Such  posi- 
tive restrictions  as  to  treatment  cannot  be  too  forcibly 
stated,  and  we  agree  with  Dr.  Grayson  that  the  zealous 
beginner  should  be  informed  upon  what  he  must  not 
do.  as  well  as  what  he  may  safely  do. 

As  a  critic  we  would  note  that  the  subjects  of 
"pathology"  and  "differential  diagnosis,"  have  been 
dealt  with  far  too  curtly.  Also  the  illustrations  should 
lie  more  generous  in  number  and  more  artistic  in  ex- 
ecution, for  the  high  merit  of  the  text  would  well  war- 
rant it. 

Practical  Medicine  Series  of  Year  Books.  Second 
series,  1902.  Vol.  1.  General  Medicine.  Edited  by 
Frank  Billings,  M.S.,  M.D.,  and  J.  H.  Salisbury,  M.D. 
Chicago,  Year  Book  Publishers,  1902.  358  pp.  i2mo. 
Price:    Cloth,  $1.50;  price  of  series  (10  vols.),  $7.50. 

This  volume  contains  abstracts  of  articles  on  tubercu- 
losis, pneumonia,  pleurisy,  bronchitis,  diseases  of  the 
heart,  the  plague,  eruptive  fevers,  rheumatic  fever,  gout, 
blood  diseases,  diseases  of  the  kidney,  which  have  ap- 
peared during  the  last  year.  While  the  book  contains 
much  of  value,  its  conciseness  is  a  barrier  to  the  com- 
plete work  one  would  expect  in  "The  Year  Book." 

The  Public  and  the  Doctor.  By  a  Regular  Physician 
[Dr.  B.  E.  Hadra].  Dallas,  Tex.,  B.  E.  Hadra,  1902. 
149  pp.    i6mo.  Cloth. 

This  little  book  was  written  to  inform  the  public  as 
to  some  medical  matters.  That  much  misunderstood 
term  "regular"  is  well  defined  as  the  scientific  physician. 
Seven  chapters,  written  in  language  intelligible  to  the 
public,  are  devoted  to  a  plea  for  the  appreciation  of 
scientific  men  in  medicine. 

Essentials  of  Histology.  By  Louis  Leroy,  B.S.,  M.D. 
Arranged  with  Questions  Following  Each  Chapter. 
(Saunders'  Question  Compends,  No.  25.)  Philadel- 
phia and  London,  W.  B.  Saunders  &  Co.,  1902.  263 
pp.  i2mo.    Price:   Cloth,  $1.00. 

This  little  volume  containing  250  pages  of  printed 
matter  is  an  excellent  resume  of  the  major  facts  in  his- 
tology, not  only  covering  the  elementary  tissues,  but 
also  the  important  organic  systems.  The  questions  fol- 
lowing each  chapter  are  to  the  point,  and  the  92  illus- 
trations adequate.    The  book  is  compact  and  handy. 

J.  M.  Van  Cott. 
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